Form .990

N 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.

Department of the Treasury

Return of Organization Exempt From Income Tax

2949301101676 [

OMB No 1545-0047

2018

Kre

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
For the 2018 calendar year, or tax year beginning , 2018, and ending i , 20
Check if applicable € Name of organizaton ALFALIT INTERNATIONAL , INC. D Employer identification no
Address change Doing business as 59-1595459

Name change Number and streei (or PO box f mail is not delivered to sireet address)

3026 NW 79th AVE

Initial return

Room/suite E Telephong number

(305) 597-9077

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

DORAL, FL 33122

Amended return

G Gross receipts

$ 5,683,195

O0OOOOC0 w | »

Application pending F Name and address of principal officer

H(a) 1s tis a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? D Yes D No

D 501(¢) (

[:] 4947(a)(1) or

ﬁ
Ufsz) .~
~

| Tax-exempt status 501(c)(3) ) < {insert no ) If "No,” atiach a list (see instructions)
J__ Website ™ www.alfalit.org H(c) Group exemption number P
JL Year of formation M State of legal domicile FL

K Form of organization E Corporation D Trust D Associahion D Other ’}
\

[Partl| Summary
1 Briefly describe the organization's mission or most sngnlﬁca\nt activities TO PROMOTE LITERACY, ELEMENTARY EDUCATION,
HEALTH, NUTRITION, COMMUNITY DEVELOPMENT AND WOMAND ADVANCEMENT IN MORE THAN 16 COUNTRIES
a l [ o Yol L T o
g i NEULIVED
< 2 Check this box E] if the organization discontinued its operations or dlspo‘sed of more than 25% of its net ﬁ%b S.
g, 3 Number of voting members of the governing body (Part VI, line 1a) - « « (g NOV 22 2019 . a'(.\ . 3 16
o 4  Number of iIndependent voling members of the governing body (Part Vi, Ilnd’ﬂg ce Bl e e T('} .| 4 i6
g_ 5 Total number of individuals employed in calendar year 2018 (Part V, line Zaf trros s oo ?5-4 .| § 7
< 6 Total number of volunteers (estimate If necessary}) « » « s+ o s ¢« » - L OGDEN UT [ A
(2] L
» 7a Total unrelated business revenue from Part VIIl, column (C),in@ 12 = « ¢ ¢« « v e v v s s v e v s v v o v e of Ta 0
b Net unrelated business taxable income from Form 990-T, ine 38 R I I I 4 - 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll,line 1th)  « -+ « « « v o o 0 o R I 3,747,050 4,832,245
9 Program service revenue (Part VIl Ine 2g) - + « « = « o v o v v v v e e v e e 0
2 110 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) =« « « « « o v« ¢ 0 v e v 0 0o 2,447 11,473
g 11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11€) « + = « ¢ s =« + ¢ o « &« 437,063 594,619
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),Ine 12) = « « « « + & 4,186,560 5,438,337
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3)  « ¢ ¢ « + s v 0 v 0 0 0 0w s 3,209,335 3,515,905
14 Benefits paid to or for members (Part IX, column (A), lined4) + « ¢« ¢ v v v e s 0 v o v 0. 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) - - « « « 537,624 1,178,777
% | 16a Professional fundraising fees (Part IX, column (A), iIne 11€) « « « « « o s ¢ v o o v v v 0 o 101,225 166,473
7 b Total fundraising expenses (Part IX, column (D), ne 25) » 407,161 ]
W |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e¢)  « « « « « + « & . .. 234,194 287,653
m 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - . . 4,082,378 5,148,808
19 Revenue less expenses Subtractline 18 fromlne12 . . « v ¢ ¢« ¢ < o . & IR . 104,182 289,529
- Beginning of Current Year End of Year
:ﬁ 20 To(alassets(PartX_||ne1G) T T T e s es . 11006,528 1[096]428
sa 21 Total liabilities (Part X, N8 26) + + « « » o ¢+« v s v ot v s v n e 170,639 195,931
23|22 Net assets or fund balances. Subtractine 21 fromline20 « + « « « v v v o 4 v o o v s 0 s 835,889 900,497

7

nl Signature Block

Under penalties of pe uuy I declare that | have examined this return, includini Companyng schedules and statements, and to the best of my knowledge and behsf, itis
true corract, and com te Declaration of preparer (other th s ba€ed on all mfo ation of which preparer has any knowledge

. Wiy | &D\%
Slgn of officbr \Dmeﬁr, Date
Here CATHERINE PENROD, EXECUTIVE -
IType or print name and title
P;in':f&:fype preparer's name Prepagpes’g Date Check D if | PTIN
Paid REGINO RODRIGUEZ (P4 hi-01-2019 sell-omployed P00835182
Preparer |rmsname P HLB GRAVIES - LLE e Firm's EIN P
Use Only Fims adoress » 396 ALHAMBRA CIRCLE, STE 900 Phane no
!\7 CORAL GABLES FL 33134-5095 305-446-3022

May the IRS discuss this return with the preparer shown above? (see instructions)

... .[Yes . K No*

For Paperwork Reduction Act Notice, see the separate instructions.
S
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Form990 (2018) ALFALIT INTERNATIONAL , INC. 59-1595459 Page 2

Part il Statement of Program Service Accomplishments

.

Check if Schedule O contains a response or note to any ine inthisPart il . . -« - . . . .. I I I N N R R R . D

1

Briefly describe the organization's mission
TO PROMOTE LITERACY, ELEMENTARY EDUCATION, HEALTH, NUTRITION, COMMUNITY DEVELOPMENT AND
WOMAND ADVANCEMENT IN MORE THAN 16 COUNTRIES

Did the organization undertake any significant program services during the year which were not listed on the

pnorFormggOorggo-EZ’) ......-.....-..............................-....DYes DNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ....-...-.........................-.....-...-...........[]Yes DNQ
If "Yes," describe these changes on Schedule O.

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 allocattons to others,

the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 4,450,808 including grants of § ) (Revenue § )
IN 2018, ALFALIT PROGRAMS WERE ACTIVE IN 16 COUNTRIES IN LATIN AMERICA, AFRICA, PORTUGAL, AND
UNITED STATES OF AMERICA. THESE ALFALIT PROGRAMS INCLUDE LITERACY, BASIC EDUCATION, EARLY
CHILDHOOD DEVELOPMENT JOB SKILLS HEALTH, GOOD NUTRITION, AND COMMUNITY DEVELOPMENT, DURING
2017 ALFALIT LAUNCHED PROGRAMS IN HAITI, ALFALIT TRAINED 1,138 VOLUNTEER TEACHERS, REGISTERED
19,640 STUDENTS AND GRAUDATED 9,226 ADDITIONALLY DISTRIBUTED 206, 796 TEXTS IN SPANISH,
PORTUGUESE, FRENCH AND ENGLISH, 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 P 4,450,808

EEA

Form 990 (2018)



Form990 (2018) ALFALIT INTERNATIONAL , INC. 59 95459 age
[PartIV] Checklist of Required Schedules ' ’
N Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complete ScChedule A - « « « v ¢ ¢« ¢ s v o o 0 0o 0w 0 s e s 4 s e e e s s m e s e e s e e .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? - « « « o ¢ 4 o « + v o« ce| 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] + « « « « « ¢ v v v o e v v e v vt v oo u s S X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll  « « « ¢ v ¢ vt e v v v 0 v o s v a0 v . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partill  « . . . ««| 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] + « « + o o« o « = « 4 o s o s s s 0 o 5 5 0 s e s s m s et s e e e e e ) X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part II I I I R el 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « « v ¢« o o« & v st 0 o s o & s s 0 o s s o o 1« s s 0 s s 8 s 5 s s s 0 s 2 s 0 . 8
9  Dud the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV R I R ) ) X
10  Did the orgamization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV « « « « + ¢+ « « o o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable ]
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI « < « « v« ¢ o o s v o s s 0 o s s o s s s o s s n o s s s s b s s o b s a s s n e s s . 11a X
b Did the organization report an amount for investments - other securittes in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « + « « « « . . . . R A RN 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 I "Yes,” complete Schedule D, Part Viff  « « « « v « v v v e e v o0t v i v v v o o 11C X
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 167 If "Yes," complete Schedule D, PartIX « + « « « ¢ « « e s e v e st s e e v v v s v s v 1d X
e Did the organization report an amount for other habilites in Part X, line 25? If “Yes,"” complete Schedule D, Part X e .« o (Me | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « . . » e | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xll  « « « « s o « o o s o o v s s o s o s s s s s s ens s s s s o s 0 o n s 1 s s u s e .+ |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and X!l 1s opltional « « « + « . 12b | X
13  Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes," complete Schedule E+ + « « « « « « « « v o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - -+ - . <« v v 0 v 0 v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts | and IV P e e e e 14b| X
15  Did the organization report on Part IX, 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~ « « « « « v v v v 0o v e v 0 v v v 0 0 0 0 .1 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV« « « « « v v v v v v i 000 v . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) I O N I LA D¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil « « « « + =+ « v ¢ v 1 e s s v e s v s aesareseosa] 18| X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlfl « « « « « v v v v v o v e e e o s s s o s s a et e st e a e e .| 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  « + + « « v« v o v o v 0 0 .+ | 20a X
b If “Yes" to hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? « = . v « ¢ « 0 v o v o 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), ine 1?2 If "Yes,” complete Schedule |, Parts land Il « « =+ « « v « o+ o v & ] 21 X
EEA Form 990 (2018)
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[Part IV| Checklist of Required Schedules (continued)

N Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts | and Ili I I . 0 e o] 22 X
23  Duid the orgamization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J « « « = « « ¢ o v i i it s et e e e e s e e e e e e ve e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “NO,"gotohn@ 268 « « + + + v s s o o o s s s e s o s s s s s o s v a o s s s e s| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e s s s s s 00 e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « o « ¢ o v o s e e s s e s h d e s s e e s e s s e e e e e ]| 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? s e s e s s e s s 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 | s e s e e s e e s e s« 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part] « « « « v ¢« c o vt o v v e v o v o s e e c e e n e e e e e e e 25b X
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, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll - « « « =+ ¢« v o st s o v v v et oo v v oot o v seas] 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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 liI S I R Y I 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). J
a Acurrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV « « « « = = < =« . . . . . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « + « o « 4 o s o 4 4 s o o 8 s o s 1 5 o s a5 e a s s s e s s s 1 s ea e oo a| 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part |V R I N N I 4: 1 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e r e n e .l 29| X
30 Dud the organization receive contnibutions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M« + « v+ = s ¢ ¢ e s v i v e et i v et e e e -] 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! .+ « « « « « « [ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll  « « « « t ¢« 4 o o v 1 st s s s s s s s s s s s s s st e n e u e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] + « « « « ¢« ¢ o ¢ v 0t 0 ¢ o o o s D I <) X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i,
oriV,andPart V,iN@ T + « « ¢ ¢« o « s o o « s s s o o s 8 o s s o s 5 s o o o s s o o s n o o s 5 s s oo . 34 { X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « = = ¢ v o = v v e e oo+ .| 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 T I 1)
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V,lln@ 2« « « o ¢« ¢« « ¢ ¢« e s s v s s v ot v s s 0 0 s s s 00 0 36 X
37  Dxd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. . . . . e e e e
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable + « « <« ¢« v ¢ o o v v v . |12 7
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable  « « « - « v ¢« .« v v« . . |1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to prize winners? f e e e e e e T T

[ I [ X

EEA

Form 990 (2018)



Form-990 (2018) ALFALIT INTERNATIONAL , INC. 59-1595459 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (contnued)
. Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return « o] 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . e 2b X
Note. If the sum of ines 1a and 2a 15 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? cee e e Ce e e e .| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ce s e e sl 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? e s s 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? « « « « ¢« « v v v o « « « . .| 52 X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . «+ .| 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7? S R e e B .o | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? LR . + v+ .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or '
gifts were nottax deductible? « ¢ « v« v 4 i u i e e 4 i e e e e e d e s s s e e e e e e e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tOthe Payor?  « o + ot o o s 5« o s 0 s s s s s s e v s e s i s e e e e e e oo 72} X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ¢ « ¢ « v = ¢ v s e v e e v s v v o Th | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIredtofile FOrm 82827 v ¢ v ¢ ¢ ¢ s o s ¢ s s e s v s e v s s st s s s s et s st e TcC X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « + v v o v v e v 0 v v v 0 v s | 7d l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ Te X
f  Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R IR 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? <1 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? cesvese| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? S [ 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 R I I R N L
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) e s e s e[ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl line 12 = = « « ¢ = = v v v v 0 v o o« .| 102
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites - « « « « . « .| 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders « « s+ + = v v ¢ o v st 0 st s s e s e e o] 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) + ¢ « = ¢ o s o v e v o v v s e s e v e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filng Form 990 in lieu of Form 1041? . . . . . . . . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  « « - « « + - + | 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more than one state? R I A AR i K-
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgamization is licensed to issue qualified health plans P R kY
¢ Enterthe amountofreservesonhand « « « ¢ ¢« « « 4 st 0 c s s e s s st s e ]13C
14a Did the organization receive any payments for indoor tanning services during the tax year? I N L X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O e vt e e s|14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year e I 1 X
If "Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16
If "Yes,” complete Form 4720, Schedule O |

EEA

Form 990 (2018)
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Page 6

|PartVI]

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 note to any line in this Partvl . . . . . . . R I I T IR “ . E
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 C R I A I R 1a 16
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority 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  + « = « + « ¢+ « + .| 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? A R 2 X
3 Did the organization delegate contro! over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? c e n s e e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? t e e e s e e 5 X
6 Did the organization have members or stockholders? R R I R N R R R L I N TR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  + « « ¢ ¢ s+ s ¢ o ¢ e v 1 o o s o m o s o o s v 1o s s n e s e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? « « « o v v v ¢ 0 0 v v 0 v o v o i i b s e e s st e et e e s s s e e s s e e st e 8a | X
b Each committee with authonty to act on behalf of the governing body? S R R R R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O R 9 X
Section B. Policies (1ns Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « « ¢« ¢ v v v v v v s o v v v e v v o s . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgarization's exempt purposes? P 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 I R L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?. - 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"”
describe in Schedule QhowthiSwaS dONe « s » s o s o s s o s » s 5 s s s s s v s ¢ o s s s 3 s 5 s o 6 s v s ¢ s o v 51 12¢| X
13  Did the organization have a written whistleblower policy? R L T R R B R 13 | X
14  Did the organization have a written document retention and destruction policy? B I I B R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial - - « « =« ¢« ¢ 0 o v v v 0 v v o v v v v o 0o 15a| X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? « « + + o s« &+ o 4 ¢ s s s o v s s o ot s v v s o o b v e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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?  « = « = ¢ s+« @ e 0 s e e e 000w e @ s 0 s s s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 980, and 980-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website E Upon request D Other (explam in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »
CATHERINE PENROD (305)597-9077, 3026 NW 79TH AVENUE, DORAL, FL 33122

EEA

Form 990 (2018)



Form-990 (2018) ALFALIT INTERNATIONAL , INC.

59-1595459

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors
Check if Schedule O contains a response or note to any ine n this Part VIl . . . . . . R I I I R N S T TR D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within 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 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the orgamization'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.

(C)
L & (do not chec:?:::lr:nthan one © € {F)
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 (list any from related other
hours for the organizations compensation
related c‘-’-L 3 z g 5 g % '_o"‘ organization (W-2/1099-MISC) from the
organizations | 3 § Z| 8] o 237 3| (w-2/1099-MISC) organization
vetlowdoted | 25| & | 3| $3| and related
Iine) 5 2 2 S organizations
al & 2 2
8 § 5
&
(1) CATHERINE PENROD _ _ _ ___________| 10.00_
EXECUTIVE DIRECTOR X X 149,350 0 0
(2) ROBERT PEREZ2 _ _ _ _ _ _ ___________|_ 5.00_
PRESIDENT EMERITUS X X 0 0 0
(3) JOSPER MILTON ________________}10.00
PRESIDENT X X 0 0 0
(4) CARLOS DEL AMO _ _ _ _ _ _ __________|_ 5.00_
VICE PRESIDENT X X 0 0 0
(5) CAROL BROCK _ _ _ _ _ _____________}_ 5.00_
MEMBER X 0 0 0
(6) EUGENIO M FERNANDEZ _ __ _________| _5.00_
MEMBER X 0 0 0
(7) MANUEL GONZALES _ _ _ ____________|_ 5.00
MEMBER X 0 0 0
(8) PATRICK RAMGES _ _ _ _ _ __________._ | _2.00_
MEMBER X 0 0 0
(S) YANNICK NGENDAHAYO _ _ __ ________|[_ 5.00_
MEMBER X 0 0 0
{10)CLYDE PATTISON BAGLEY _ _ ________| _ 2.00_
MEMBER X 0 0 0
(1))FERNANDO_GONZALES _ _ ___ ________| _5.00_
MEMBER X 0 0 0
(12)CLEMENCIA GREGORY _ _ ___________|_ 5.00_
MEMBER X 0 0 0
(3LUIS MATA _ _ _ __ __ ____________|_ 5.00_
MEMBER X 0 0 0
(9susaN wATOS __________________|. 2.00_
MEMBER X 0 0 0

Form 990 (2018)
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Page 8

[Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
D ()
@) {B) Position ©) {E) ()
(do nol check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorfirustee) pensation on from amount of
week (list any from related other
hours for ié_’: z g E s% 2 the organizations compensation
related si| 2| | =| 55| 2 organization (W-2/1099-MISC) from the
organizatons | 85| § 3 B3| | (w-21099-miSC) organization
below dotted ° g e ‘g S and related
line) E g @ § organizations
@ @ @
° o
&
(15)REV. JORGE MOLINA__ __ __________| _1.00_
MEMBER X 0 0 0
(16)BRENT REYNOLDS _ _ _ _____________|_ 2.00_
MEMBER X 0 0 0
O ol
08 ool
LD IR
L R S
LR I
@) e
@) e I
LD IS
@S b
b Subetotal « + ¢« v ¢ « s ¢t s Lt s s e s e e e s
¢ Total from continuation sheets to Part VI, Section A« . « + - - s e v v o 0 v o p
d Total(addlinesiband1C) . + « « ¢ ¢« v v vt v s v v v i sttt 0o st 0 e n a0 149,350 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes," complete Schedule J for such ndividual ~ « « « « « « =« S I A EC NN 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
INAIVIGUE] « « = o v o o o o o o 2 s s s o = = s 2 a o s o a e 2 8 8 s s & 3 ¢ « ¢ s o 5 s s v 4 a s s s ¢ s ¢ v ¢ o a8 v 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual _|
for services rendered to the organization? If "Yes," complete Schedule J for such person R 5 X
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
(8) (C)

(A)

Name and business address

Description of services

Compensation

2  Total number of Independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the orgamzation

»

EEA

Form 990 (2018)
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ALFALIT INTERNATIONAL

, INC.

59-1595459 Page 9

Part VIIl |

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl s v e

.

(A)

Total revenue

(8)
Related or
exempt
function
revenus

(C) ()]
Unrelated Revenue
business excluded from tax
revenue under sections
512-514

1a Federated campagns . « « - - . . . 1a
Membershipdues « . + « « - . . . 1b
Fundraisingevents « « « « « v o . & 1c

™o }NGsuo o '\yels

|unoeuy

ue

- 0o o 0o U

T @

Related organizatons + « « « « . . . 1d

Government grants (contributions) . . 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1f

4,832,245

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

59,342

i e P

4,832,245

ISEI T aljga‘o d

el

2a

«c = o o o o

Business Code

All other program service revenue « « « « « « .

Total. Addhnes 2a-2f « « + = « ¢ s o« o v 5 o o

I

3yl o samu

6a

b Less rental expenses « « « .

a o

7a

8a

b Less directexpenses « - « « ¢« .« ...+ b

9a

b Less direct expenses
c Net income or (loss) from gaming activities  « « » »

10a

b Less cost of goods sold

(2]

Investment income (including dividends, interest,
and other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties . .

e e P
ce e P
I 4

11,473

11,473

(1) Real

{u) Personal

Grossrents ¢« s e v oe e

Rental income or (loss) « - «

Net rental income or (loss) - « « - - - . « . ..

Gross amount from sales of (1) Secunties

(i)} Other

assets other than inventory

Less cost or other basis
and sales expenses .« « .

Gamnor(loss) « ¢ s s oo

Netgamor{loss) + « « « + « + «

ECETEPEPEE 4

Gross income from fundraising
events (notincluding  $
of contributions reported on line 1¢)

See PartV,line18 « « « « ¢ = ¢ o v o« v« a

839,477

244,858

Net income or (loss) from fundraising events . .

e e e P

594,619

594,619

Gross income from gaming activities
SeePartlV,lne19 - « « ¢ = « v v v =« . a

veere b

N &

Gross sales of inventory, less
returns and allowances « + + « + « . s s+ Q

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

s e P

Miscellaneous Revenus

Business Code

11a

[ « T s B -

12

Allotherrevenue « « « =« « ¢ = ¢ ¢ s o =

Total. Addlines 11a-11d  + « = ¢« o v o+ = v
Total revenue. See Instructions < « » « « « « «

5,438,337

606,092

EEA

Form 990 (2018)
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Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any ine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) ) (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expanses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 . . . -
2  Grants and other assistance to domestic
ndividuals. See Part IV, lne22 « » « « « o« o 0 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartiV,lines15and16  + + « « « « 3,515,905 3,515,905
4 Benefitspadtoorformembers « « - « « ¢« o v oo
5§  Compensation of current officers, directors,
trustees, and key employees - - . . . IR . 155,670 155,670
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)}(3)B) .+ . - . - .
7 Othersalanesandwages - - +» + - « - « . e s e e e 881,501 672,110 27,038 182,353
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Otheremployee benefits « « + v v « v v v v v o v o 114,058 86,885 9,447 17,726
10 Payrolltaxes « « « « ¢ ¢ v e e v s et v e e oo 27,548 12,058 2,070 13,420
1 Fees for services (non-employees)
a Management « « % v v o vt v st et e e e s 119,011 119,011
b oLegale » = ¢ ¢ v o v s 6t s st e e 12,310 8,180 4,130
C ACCOUNIING =+ ¢ « » ¢ = o ¢ o o o o o s o v s s o2 s 25,000 25,000
dLobbymg.......................
e Professional fundraising services See Part IV, line 17 . 166,473 166,473
f Investment managementfees « « « « « « ¢ v o0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12  Advertisingand promotion = + ¢ « ¢ s s s 0 0 o v e s
13 Officeexpenses - « « o+ = « ¢ « o o s s o s s s o o
14 Information technology « « « + » ¢« ¢ o« o v 0 v 0 0 e
15 Royalties « « « v o ¢ o v v o v o v v v v oo v u e e
16 OCCUPANCY « + ¢ o o s+ o s s o o o s o n s s o s 5 60,590 60,590
17 Travel « ¢« v o o o o o v e e s e e e e e e 14,594 14,594
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . « - .
19 Conferences, conventions, and meetings  « « - + « « «
20 INterest « « ¢ = « v ¢ o 5 ¢ o o 2 o s 4 o a e u e s
21 Paymentstoaffillates - « « ¢« « « v o v v ool
22 Depreciation, depletion, and amortization < « « - « ¢« 12,863 12,863
23 INSUFANCE = ¢ 5 o = o o ¢ o o ¢ 2 s ¢« v s s 5 s o s &
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column "
(A) amount, hst hine 24e expenses on Schedule O )
a SEMINARS & TRAININGS 605 605
b BOOKS & SUPPLIES 10,371 10,371
¢ TELEPHONE 4,845 4,845
d POSTAGE 1,726 1,726
e All other expenses 25,738 13,143 12,595
25 Total functional expenses. Add lines 1 through 24e 5,148,808 4,450,808 290,839 407,161
26  Joint costs. Complete this line only if the
organizatton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here of
following SOP 98-2 (ASC 958-720) e e e e e e
EEA Form 990 (2018)
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Page 11

[Part X| Balance Sheet
. Check if Schedule O contains a response or note to any ine nthis Part X~~~ « « + .« . . R [j
(A) (8)
Beginning of year End of year
1  Cash - non-interest-bearing .« - . . . Ce e e e IR . 266,818 1 702,415
2 Savings and temporary cashinvestments « « « « « ¢ s v 0 0 0 0 0 e v e 0o .. 2
3 Pledges andgrantsrecevable,net « « « ¢ o - v o oo e e s e s e e el e 3
4 Accountsreceivable,net « « « v ¢ s e b e e b b u s s e e n s s e e 43,386 4 25,989
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L« ¢ ¢ ¢ v & v s v 0 0 0 o s o s 0 s 5 o 0 s 0 s o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part I} of ScheduleL  » = » ¢ » = ¢ = o s » « 6
7 Notesandloansreceivable,net - « « ¢ o ¢« c o b e s e e s e e e n e s e 235,958 7 50,958
7 8 Inventones forsaleoruse .+ .« . - . A R R e e 166,365 8 221,903
? 9  Prepad expenses and deferred charges  » « + v« o o o o . . s ae e e .. 167,801 9 50,000
E 10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . .+ . .| 10a
b Less accumulated depreciation « « = « + + « + » « . | 10b 124,698 [ 10c
11 Investments - publicly traded securities  « « « -« ¢ ¢ o o v s a e e n 00 1
12  Investments - other secuniies See PartiV,iine 11  « o + + o ¢« ¢ o v ¢ o s v s o & 12 199
13 Investments - program-related SeePartIV,lIine 11 « - + ¢ ¢ ¢« v v v v 0 0 v o 13
14 Intangibleassets « « » ¢ « o ¢ 0 v v i e e b s e e e e s e s 14
15 Otherassets SeePartIV,Iine@ 11 « + « ¢ o v v« s ¢ o s s s o s o s s o s s s a0 1,502 15 44,964
16  Total assets. Add ines 1 through 15 (mustequalline34) . . . .« . . ... 1,006,528 16 1,096,428
17  Accounts payable and accrued expenses « « « « + « < o . . IR LR 15,367 17 23,447
18 Gran(spayable................ ..... f s s s v e e s e s e 18
19 Deferredrevenue « « « « + ¢« o o o o I 19
20  Tax-exempt bond habiites - . . . . I BT . e . 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD  « » . - .+ . 21
» | 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L~ « « « + s « « v v o v v 0 0 s 22
r~ | 23  Secured mortgages and notes payable to unrelated third parties P A 23
ﬁ 24  Unsecured notes and loans payable to unrelated third parties  « « + < ¢« & v o o o & 24
= | 25 Other hiabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D C v e e e e s e e e e e s e e e e e e e e e e 155,272 25 172,484
26 Total liabilities. Add lines 17 through25 « « « « « « « . & I ... 170,639 26 195,931
Organizations that follow SFAS 117 (ASC 958), check here » E] and
o complete lines 27 through 29, and lines 33 and 34,
L 27 Unrestricted netassets « « « ¢ « =« ¢ ¢ . & “ b e s s s e e n e s e s .. . 835,889 27 900,497
%,_’ 28 Temporanlyrestrictednetassets - - « = ¢« o o v v v e i e s e e e s o0 28
© | 29 Permanentlyrestricted netassels « « « « « ¢« e o« st 00w et b o000 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b E] and
¥ complete lines 30 through 34.
B | 30 Capital stock or trust pnincipal, or currentfunds  « + « « ¢ s s s v e s a0 w0 e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund R I I 31
> | 32 Retained earnings, endowment, accumulated income, or other funds e s e e s 32
z 33 Totalnetassetsorfundbalances « - - - « & ¢ v o v i i v e e e e a0 835,889 33 900,497
~ | 34 Total habilities and net assets/fund balances + + « ¢ « v o 0 e e e b w00 e 1,006,528 34 1,096,428

EEA

Form 990 (2018)



Form-990 (2018) ALFALIT INTERNATIONAL , INC. 59-1595459 Page 12
| Part XI | Reconciliation of Net Assets

. Check If Schedule O contains a response or nate to any hne in this Part XI e e R I:]
1 Total revenue (must equal Part VI, column (A), line 12) - . . . . . P N I N A A RN E TR B | 5,438,337
2 Total expenses (must equal Part IX, column (A), lne25) . .. ... I Y- 5,148,808
3 Revenue less expenses Subtractline 2 fromlne1 . . . . . . I B N 289,529
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) G e et e e e e e 4 835,889
5 Netunrealized gains (losses) on investments Ce e e e I I R R e e e e e +oe| 5
6 Donated services and use of facilities e T T T T T I -]

7 InvestmentexpensSes « « o s v & s s o v s e s s 4 s s s s s s s s s e s s e e e e e e e T
8 Priorperodadjustments _« « + = « o v s v o s 4 s e s s s s s e s s s e s s e e e e s el 8
9 Other changes In net assets or fund balances (explain in Schedule O) R I N A TR R R I (224,921)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33,column(B))  + o o s s s @ e s e s e v e s st e s s s e a et s s s e s s e eessesel 10 900,497
| Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl G a e e e a s e e e s et e e e s e e [ E]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual [:] Other -
If the organization changed its method of accounting from a pnior year or checked "Other," explain in *
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s s e e e s e 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both N

|:] Separate basis E] Consolidated basis [:] Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? t i e s e s s s e s el 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

D Separate basis |:| Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight .
of the audit, review, or compilation of its financial statements and selection of an independent accountant? N P4
If the organization changed either its oversight process or selection process during the tax year, explain in - .
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single AuditActand OMB Circular A-1337  « « « v« e v v o v e s v v e s s st s s e v e st s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits s e e e s es 0| 3b

EEA Form 990 (2018)
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H Public Charity Status and Public Support Mo 15450047
SCHEDULEA | . ) - 2018
(Form 990 or 990-E2) omplete if the organization is a sec:on 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
‘Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ALFALIT INTERNATIONAL , INC. 59-1595459

[Parti]

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

The orgamization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

"
12

O
O

0o xOo O ad

aada

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 8390 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iil).

A medical research organmization operated in conjunction with a hospital described in section 170(b){(1){(A)(iii). Enter the
hospital's name, city, and state
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 I! )

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

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported orgamizations 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

E] Type . 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.

D Type . 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.

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

[:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a wntten determination from the IRS that it1s a Type |, Type II, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization ,

Enter the number of SUPPOMed OFGANIZALONS  « « + « « =+ « + « v e st e v s n e e n s [ ]
Provide the following information about the supported organization(s)

(1) Name of supported organization {il) EIN (illy Type of organization (Iv) Is the organization | (v} Amount of monetary {v1} Amount of

(descnbed on Iines 1-10 listed In your governing support (see other support (see
above (see Instruclions)) document? Instructions) nstructions)

Yes No

{A)

()

(€)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
EEA



ScheduleA (Form 990 or §90-E2) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page 2
[Partll|  Support Schedule for Organizations Described in Sections 170(b){1)}(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. 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) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . .« - . . 2,824,460 4,509,934 4,130,734 4,184,113 5,373,039] 21,022,280

2  Tax revenues levied for the
organization's benefit and either paid
to or expendedonits behalf .« . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « « &

Total. Add lines 1 through3 « « « «. . . . 2,824,460 4,509,934 4,130,734 4,184,113 5,373,039 21,022,280
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount

shown online 11, column (f}  + « « » « & 13,326,377
6 Public support. Subtract ine 5 fromline 4+ - 7,695,903
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromlned .« .« .+ .0 v u 2,824,460 4,509,934 4,130,734 4,184,113 5,373,039| 21,022,280

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from
SIMIAr SOUrCes + « s s = s ¢ o v s o » o 3,345 3,446 3,319 2,447 11,473 24,030

9  Net income from unrelated business
activities, whether or not the business
Is regularly carnedon - - - - v . . .

10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmPartVL) « « ¢« ¢ o = v v v o

1 Total support. Add hines 7 through 10 - 21,046,310

12  Gross receipts from related activities, etc (seeinstructions) « « ¢ =« o v o = v v o v v v i s e e e 0w o] 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOPREre ¢ = = o & s+ s s 4 s o s ¢ e s o o s« o s s o s s o e st e sttt e s st s e e n e sy s s PD

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column(f)} « - « + ¢+ - v o v o v o v v o | 14 36.57 %
15  Public support percentage from 2017 Schedule A, Partll,line14 . -« « < v« v v o o v v v 0 0 v v 0 a s e« | 15 26.52 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and iine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization « « « « + « o o ¢ v o ¢« o v o N E
b 33 1/3% support test - 2017. If the organization did not check a box on kne 13 or 16a, and hne 15s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported 0rganization « « « « = « + « o v e s e v o v e v v v v v v e 0w P D

17a 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s

10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

OFGANIZANION + + + v ¢ o s ¢ o e s o s s s oo b s v s s b n s e P O

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 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 qualifies as a publicly

SUPPOMtEd ONGaNIZAtON = « + « « « ¢ ¢ o v o st s e st et a e b ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS  « =« o o « o o « o o s o 8 o o s ¢ o 2 s s s 5 » s s s s s s e s s 8 8 e o o 8 v s s s s s s s ossssasaressaace P D
EEA Schedule A (Form 990 or 990-E2) 2018
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Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed t

If the organization fails to qualify under the tests hsted below, please complete Part Il.)

o qualify under Part II.

Section A. Public Support

4

Calendar year (or fiscal year beginning in} P (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (fy'f',otal
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 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 pawd to
or expended on its behalf P
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge « = « « + ¢ « « «
6 Total. Add lines 1through5 + + ¢ « « « + &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons LR
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  « «
C Addlines7aand7b » o « v = s s 5 b s s /
v
8  Public support. (Subtract line 7c from /
||ne6) © s s & o e s e = w s e s a e s
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 /({7) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9
10a

1"

12

13

14

Amountsfromline 6 = = « + « =+ 0 0« ..

Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties. and income from similar sources ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « o s s o .

Addlines 10aand 10b + v+ « = « o s o o & »

Net income from unrelated business
activities not included In line 10b, whether
or not the business 1s regularly carred on /'« -

Other income. Do not include gain ¢
loss from the sale of capital asset /
(ExplaninPartVl) . . .. / .
Total support. (Add lines 9,) c, 11,
and12.) ¢ ¢ o 0 v 0 w0 s

First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check th|§/rl>ox and stop here -

Section C. Computation of Public Support Percentage

15

Public support pey@age for 2018 (line 8, column (f}, divided by line 13, column (f}} = « « « ¢ ¢ v v 0 0 0 v 0 v e
16 Public support pefcentage from 2017 Schedule A, Part Ill, ine 15

Section D. Computation of Investment Income Percentage

17 Investment péome percentage for 2018 (line 10c, column (f}, divided by Iine 13, column (f)} - . « . -

18

19a 33 1/3%

Investmentincome percentage from 2017 Schedule A, Part lll, line 17. . « .

15 %
16 %
17 %
18 %

upport tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s ndt more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « . .

b 33 1/3% support tests - 2017, If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

I é’1’§|s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . -

20 e

> [

fivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions « » « « « v« « s o ¢« o« « « P D

7

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page 4
| Part IV | Supporting Organizations
. (Complete only if you checked a box in line 12 on Part l. If you checked 12a of Part I, 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.)
Section A. All Supporting Organizations

Yes| No

1  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. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer El
(b) and (c) below 3a

b 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)? I/f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclustvely for section 170(c)(2)(B) 1

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b 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. 4b
¢ 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)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already 1
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 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, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (in) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 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-EZ) 8
9a 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 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI. 9b
¢ 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? /f "Yes," provide detail in Part Vi 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings ) 10b
EEA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 990-EZ) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page §
[Part IV] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contnibution from any of the following persons? :
a 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? 11a

b Afamily member of a person described in (a) above? 11b

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes” to a, b, or c, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes| No

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, applied to such powers during the tax year. 1

2 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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1  Were a majonty 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) 1

Section D. All Type Ill Supporting Organizations

Yes| No

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 wntten notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (1) 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). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice tn 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," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [J The organization satisfied the Activities Test. Complete line 2 below
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a 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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, 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 involvement. 2b

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

a 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 details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 1
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 890-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ALFALIT INTERNATIONAL , INC.

59-1595459 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. 1 [J 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N E|WIN|=

D N[EIWIN| =

Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

(-]

7 Other expenses (see instructions)

-~

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)'

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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 ine 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)

RiN|D|O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed In prior year

G| =

|| &|WN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions).

6

7 [ Check here if the current year 1s the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-E2) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page 7

[Part V [ 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

N

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 distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

XN AW

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i ()
Underdistributions

Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

-

Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From2013 .. ... ...

From2014 . .......

From2015 ........

From2016 .+« . ¢ o v ..

From2017 ........

Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see Iinstructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Bl—|=|zla|+|o|a|o|c|o |«

Distributions for 2018 from
Section D, line 7 $

Applied to underdistnbutions of prior years

o

Apphed to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

olajo oo

Excess from 2018 . ... .

EEA

Schedule A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer Identification number

ALFALIT INTERNATIONAL , INC. 59-1595459

[Partl |  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

s WN A

{a} Donor advised funds {b) Funds and other accounts

Total number atendofyear « + « + ¢« o o o v o v

Aggregate value of contributions to (during year) .

Aggregate value of grants from (during year) ..

Aggregate value atendofyear « « « « « ¢ o 4 o .

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?  « « « = « v v v v o o s v v v v v D Yes
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

conferning impermissible private benefit? ¢ ¢« ¢ v o v 0 h e i s e e e v e e e e e s e e e s e e e e e DYes

DNo

|Part []] , Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the orgamzation (check all that apply).

[:] Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation @asements + s « + o » = + o ¢ o s o 1 o s « o s s s 0 0 0 s 0| 22
Total acreage restricted by conservation easements  « + « =+« ¢ 0 0 .o e e e cee e r oo 2b
Number of conservation easements on a certified historic structure included in (a} ce s e e as] 2

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Regtster = =« « v & v v v v o c v v v s v v vt v v s v v w o] 2d

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

tax year »

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspectton, handling of

violations, and enforcement of the conservation easements 1t holds? L I R R R A NI D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’.—_—

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(NY(A)B)(IN?  + + + = s s ¢ ¢+t st n bttt e e e []Yes
In Part XIll, describe how the organization reports conservation easements 1n its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that descnbes the

organization's accounting for conservation easements.

DNo

DNo

[Partlli | 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 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) Revenue included on Form 990, Part VIII, line 1 N T I I R I I I Lt
(1) Assetsincluded iNForm 990, Part X  « + v « ¢ ¢ st v o s vt o st et ettt e a0 PY

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VIII, line 1 B I T T I R I &

Assets included M FOrm 990, Part X = « + ¢ o o s o s s o o s ot s s s s s s s s senssoasssaress PF§

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page 2

[Part Il [ 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)

[:I Public exhibition d E] Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

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

Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar

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

| Part IV| 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? F e e e s e s s e s e s ae s e e a e e e et e e e e e e ..E]Yes DNo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance T A e e | e
d Addiions durngthe year  « « = « ¢ s s+ & v s 4 s s s e s e s e s 1d
e Distributions during the year T T )
f Endingbalance « + s ¢ ¢« s s 0 0 e s s it e i s e i s s e s s e e e e e s e Af
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? R I D Yes D No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xil| PR T T []
PartV[ Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {8) Four years back
1a Beginning of year balance e e e e e
Contributions « + « ¢ ¢ s v e e e a0 0 e e :
¢ Netinvestment earnings, gains, and ‘
lOSSES ¢ o o o o o o o 5 s 0 n b e e s . |
Grants or scholarships G e e e e
e Other expenditures for facilities and
programs.................
f Administrative expenses c e e s e e
g 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 W %
b Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations T T R T I I T T T T T 3a(i)
(ii) related organizations e 4 s e s s s s 1 s s s s s e e s a e s s moe e noes s s oas et s assaese st e 3afii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R?« + = » ¢« v v v v v v v v v e v o0 v et 3b

Descnibe in Part Xl the intended uses of the organization's endowment funds

Part VII L.and, Buildings, and Equipment.

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

Descniption of property (a) Costor other basis (b) Cost or other basls (c) Accumulated (d) Book value
(investment) {other) depreciation

Land v o s o o o v s o s e m s s e e e
Bulldings + ¢ ¢ ¢ s a0 v s i e e e e v e e e
Leasehold mprovements - « « + s o o 0 0 0.
Equipment
Oher ¢ ¢ v ot v e o o a s o o n o s s o s e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) . 4

EEA

Schedule D (Form 990) 2018



Schedute D (Form 990) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page 3

{Part VIl | Investments - Other Securities.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialderivatives « « « « « ¢« v« @i oo e
(2) Closely-held equity interests  « « « o = « « v 0 0 0 ¢ o s
(3) Other

(A) MERRILL LYNCH 199 FMV

(8)

©)

(B)

(E)

(F)

(G)

(H)
Total, (Column (b) must equal Form 990, Part X, col (B) hne 12) ¥ 199 |

Part VII| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c} Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

)]
(8)
9)

Total {Column (b) must equal Form 990, Part X, col (B} line 13 ) » |

Part IX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

(1) DUE FROM AFFILIATES 6,889

{2) DUE FROM OTHERS 38,075

3)

(4

(5)

(6)
(7
(8)

(]

Total. (Column (b) must equal Form 990, Part X, col (B)line@ 16) < « « s ¢ v o c o o v s e e s 0 e e o s s s o ¢« s o s s » 44,964

| Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.
1. {a) Description of iability {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,703
(3) DUE_TO AFFILIATES 169,781
(4)
()
(6)
(7)
(8) ‘
)
Total. {Column (b) must equal Form 990, Part X, col (B) hne 25) W 172,484
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xdll- « + + . . . [:l

EEA Schedule D (Form 990) 2018
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ALFALIT INTERNATIONAL

L

INC.

59-1595459

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on hine 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities
Recoveries of pror year grants
Other (Describe in Part XIil )

Add lines 2athrough2d . . «
3  Subtracthne 2e fromhne 1 . .

o 0 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b

Qther (Describe in Part Xiil }
¢ Addlnes4aanddb . . .

Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12 )

2a

2b

2c P

2d -
.. 2e

4a

4ab .
« b s s 4 e w e . 4c

{ Part Xi |

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

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

Donated services and use of facilities
Prior year adjustments
OtherloSses « « « « o ¢ s o« s o o &
Other (Describe inPart XIlI)  « « «
Add lines 2a through 2d
3 Subtract ine 2e fromlne 1 . .

o 0 0 T N

Amounts included on Form 990, Part IX, ine 25, but not on hine 1

T w

Other (Describe nPart Xl) « « . .

¢ Addlnes4aandd4b .« . .. .. ...
Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part ], ine 18 )

Investment expenses not included on Form 990, Part VIII, ine 7b

2a
2b
2c
2d
. s s e e s aee . e 2e
“ .. « s v e . 3
4a
4b
“ e P . . . 4c¢
¢ s e s s e x5 s . .. 5

[Part X |

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Il1, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2018



SGHEDULEF Statement of Activities Outside the United States OMB No 15450047
(Form 990) 2018

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ALFALIT INTERNATIONAL , INC. 59-1595459

Part | | 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 substantate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cniteria used to
awardthe grants Or assIStanCe? « + o s « + o o s & = 2 ¢ 4 s s o 2 2 s s e u e e e e e e a s s E e E] Yes @ No

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 |, ine 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number (c} Number of (d) Activiles conducted in the {e) If activity listed in (d} s {f) Tolal
of offices In employees, region {by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, descnbe specific type of and investmaents
independent investments, grants to recipients service(s) In the region in the region
contractors located in the region)
In the reglon
(1)Sub-Saharan Africa Program services EDUCATION 2,856,353
Central America and
(2) the Caraibbean Program services EDUCATION 673,397
(3)South America Program services EDUCATION 516,451
Europe (including
(4)Iceland and Greenland Program services DUCATION 46,373
(5)
(6)
4]
(8)
(9)
(19
(1)
(12)
(13)
(14)
(15
(16)
a7
3a Subtotal + « . o0 4,092,574
b Total from continuation
sheetstoPart| « « - . . . .
c Totals (add lines 3a and 3b) 4,092,574
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2018

EEA
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Schedule F (Form 990) 2018  ALFALIT INTERNATIONAL , INC.

59-1595459 Page 4

[PartlV] Foreign Forms

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 for FOrm 926) « = = « o « o v o v o v o v e it ittt e e e e e e

Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the orgarizatron 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 990) + « « + + v v ¢ o s+ + &

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
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) R T

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621)  « « + « + v o s v s s v v s s o o s s s vt s s s n e

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

--|:|Yes E]No

---DYes @No

--DYes ENO

D Yes E] No

Foreign Partnerships (see Instructions for Form 8865)  « » » « v o s v o s v s v s o v s vt 0 s s e D Yes K No

Did the orgamization have any operations In or related to any boycotting countnies 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't file with Form 990) L I A D Yes E No

EEA
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Schedule F (Form 990) 2018 ALFALIT INTERNATIONAL , INC. 59-1595459 Page §
[PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part I, line 1 (accounting method), Part lll (accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See Instructions

01. Supplemental Information (Part V, Other)

PART II 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 CARRIBEAN - ANTIGUA & BARBUDA, ARUBA, BAHAMAS

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

COMMUNITY DEVELOPMENT.

(A) REGION: EUROPE (INCLUDING ICELAND & GREENLAND)- ALBANIA, ANDORRA, AUSTRIA, BELGIUM

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

COMMUNITY DEVELOPMENT.

Monitoring of funds is performed via continuous communication, channeled to

to their assigned United States based staff-Program Director and/or Business

Administrator. ©USigned agreements with affiliates in which they agree to use funds
received in accordance with approved budgets adn submit sufficient and appropriate

documentation to support all expenditures and provide immediate notice of any in-county

funding.

Full accrual method of accounting is used to record all transactions.

EEA Schedule F (Form 990) 2018



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

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 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ,

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identifi b
ALFALIT INTERNATIONAL , INC. 59-1595459

Part ]

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17,

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e E] Solicitation of non-government grants

a El Mail solicitations

b |:| Internet and email solicitations
c E Phone solicitations

d EI In-person solicitations

f E] Solicitation of government grants

g E] Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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.

E] Yes

DNo

(i) Name and address of individual
or entity (fundratser)

(i) Activity

() Dd fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from aclivity

(v) Amount paid to
(or retained by)
fundraiser listed in

{v1) Amount paid to
(or retained by)
organization

col (1)
Yes No

1 THE FACTORY INTERACTIVE [SOCIAL MEDIA

CONSULTANT X 59,750 59,750
2 THE QUANTUM STUDIO SOCIAL MEDIA

CONSULTANT X 15,750 15,750
3 NEW RIVER COMMUNICATIONS FUNDRAISING

MAILING X 48,800 48,800
4
5
6
7
8
9
10
Total - ¢ ¢ ¢ @ v e b e v e e e e e e es F 4 124,300 124,300

3 List all states in which the orgamization is registered or icensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA
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Schedule G (Form 990 or 990-E2) 2018

ALFALIT INTERNATIONAL

INC.

59-1595459

Page 2

[Part I

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

{b) Event #2

(c) Other events

(d) Total events

VARIOUS None (add col (a) through
(event type) (event type) (total number) cal (c))
)
1 Grossreceipts « « « =+ ¢ o s 839,477 839,477
e
2 Less Contributions « « + « »
3 Gross income (kne 1 minus
NE2) + e v v v v v o s oo 839,477 839,477
4 Cashprizes « o+ o« 00 oo
5 Noncash prizes c e e
6 Rentfacility costs - . « .
2
® 7 Foodandbeverages . . - - .
(el
8 Entertanment .+ .« . ...
|
9 Other direct expenses .+ + » « 244,858 244,858
10 Direct expense summary. Add lines 4 through @incolumn{d) =« s v + ¢ e v v e s s e s v s st o v s P 244,858
11 Netincome summary Subtractine 10fromhne 3, column(d) =« « « + ¢ s = 1 e e v e v v e 0o v s 0o n s P 594,619
[ Part lll | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
(a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col {(c}))
2
8
q 1 Grossrevenue s « s+ v s s os oo s
2 Cashprizes « « s+ o 00 v v
)
|
@ 3 Noncashpnzes « .« ¢+«
kS
g 4 Rentfaciity costs « - « «
v
5 Other direct expenses
E] Yes % E] Yes % D Yes %
6 Volunteer labor e [:| No E] No E] No
7 Direct expense summary, Add lines 2through Sincolumn(d) ¢ « « + ¢ e o v v v vt s s v vt e v v P
8 Net gaming income summary Subtractline 7 fromline 1, column (d) « ¢ « ¢« v e v v v v v v v e v s 0 0o P
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? « « v = ¢ o v v v v 0 v v v 0 v v v 0 D Yes l:l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? I I IR E] Yes D No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 8

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

Department of the Treasury P Attach to Form 990. . Open to PUb"c
Internal 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. 59-1595459
(Partl | Types of Property
a b {c) d
Chgc)k if | Number of cénznbutlons or r;l;r:)%anstl; f::é?gé“gg Method o$ d)etermmmg
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnibution amounts

1 Art-Works ofart « « « « o o ..
2  Art-Histonical treasures - - « .
3  Art-Fractional interests . . - .
4  Books and publicatons .« - . . .
5  Clothing and household

goods - s e s e s w s e e e .. i ‘
6 Cars and other vehicles « . - &
7 Boatsandplanes - .+ . . . . ..
8 Intellectual property » + « « » . .
9  Securities - Publicly traded. . . .
10 Securities - Closely held stock - -
1 Securities - Partnership, LLC,

or trust interests  » « ¢« o o 2 .
12  Securities - Miscellaneous  » »
13  Qualfied conservation

contnbution - Historic

StrUCtUres « « o o = o v s o o »
14 Qualfied conservation

contribution - Other « « « « « « &
15 Real estate - Residential « + +
16  Real estate - Commercial « . . .
17 Realestate-Other . « + « « .+ .
18 Collectibles « « « = « ¢« » = o+
19 Foodinventory « « « « ¢« o v o
20 Drugs and medical supplies » « «
21 Taxidermy s « + v ¢ s o o v o0
22 Historical artifacts  « » « ¢ + o
23  Scientfic specimens . .+ . . .
24  Archeological artifacts .+« - - .
25 Other ™(EDUCATIONAL ) X 10 59,342 | FMV
26 Other P( )
27  Other P( )
28  Other »{( )
29  Number of Forms 8283 received by the orgamization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement  « « « ¢ « v ¢ o v v v v v 0| 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 hofding period?  + + « « v « ¢« o e o v e e o v et s v o v s 0o e |30a X

b If "Yes,” describe the arrangement in Part || ,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONtribUNIONS? ¢ ¢ « « « o ¢ ¢ o o« s o ¢ o s o v o s P T I T RO B3 | X
32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell noncash

CONIDULIONS?  + « o o o« o « s o o o s o s s s o s o s s o v o s o s 8 2 s v s s s o s s a s s v onsesaseseanres|32a X
b If "Yes," describe in Part Il \ "

33 I the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

EEA




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) L. . . .
Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspect|on
Name of the organization Employer |dentlification number
ALFALIT INTERNATIONAL , INC. 59-1595459

0l. Officer, directors, etc. family relationship (Part VI, line 2)

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

RELATIONSHIP WITH CARLOS DE AMO ONE QF THE MEMBERS.

02. Form 990 governing body review (Part VI, line 11)

THE ORGANIZTION HOLDS A MEETING WITH THE BOARD OF DIRECTORS TQO REVIEW THE CONTENTS OF THE

FORM 990 BEFORE SBMITTING TO INTERNAL REVENUE SERVICE.

03. Conflaict of interest policy compliance (Part VI, line 1l2c¢)

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.

04. Other officer or key employee compensation (Part VI, line 15b

THE ORGANIZATIOIN HAS A COMPENSATION COMMITTEE AND ANY BOARD MEMBER WHO RECEIVES

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

05. List of other expenses (Part IX, line 24e)

POSTAGE AND DELIVERY:
[}

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 1,226
FUNDRAISING EXPENSES 150
TOTAL EXPENSES 1,376
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

EEA




Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identlfication number

ALFALIT INTERNATIONAL , INC. 59-1595459

AUTO EXPENSES:

PROGRAM SERVICE EXPENSES

MANAGEMENT AND GENERAL EXPENSES 20

FUNDRAISING EXPENSES

TOTAL EXPENSES 20

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 4,384

EEA Schedule O (Form 990 or 990-EZ) (2018)



810Z (066 Wio) ¥ 8Inpayag

v33

‘066 W10 10} SUONINIISU] 3} 83S ‘@DNON JOY UONINP3Y Yiomiaded 404

(s)

(v)

(g)

)

X 4) (z) (D) 109 14 ¥d NON ¥0d HIVITId ZZ1€E 13 'IWVIRW
Xd gasa wﬁmmmowu HUAY HIL6L MN 920€
SATOH NOILVZINVOYO JHY LSB8SG9T1-90 '‘ONI SONIQIOH XITVRY IITVATY (1)
ON SOA Anue {{£)(9)1 05 uonaas y) {Anuno2 ubiaio) Jo
&Mﬁﬁwnwwﬁ_m_.wwm Bupjonuos ang smers Aueyd algngd uondas apoy) ydwax3y ajels) wop jeba Apanoe Asewnd uonewebio paje|as Jo NI pue 'ssaippe ‘aweN
(B) 0] {a) {p) (o) {a) (e)

pey y asneosaq

Jeak xe) ay) buunp suoneziuebio Jdwaxs-xe) psje|ss 810w JO dUO
PE aul] ‘Al Hed ‘066 WIO4 UD S8 A, palamsue uoneziuebio ay) ji 8)9|dwo?) “suoijeziuebiQ jdwax3-xe) paje|ay jo uonesiyiuap)

(s)

{v)

(€)

)

{t)

mc___om_.«_ﬂw yang s1asse Jeak-jo-pu3 awodul |ejo) Abw_:wqwooEuw_ﬂmwwo Auanoe Aewug Anua papsebaisip jo (o)qeondde i) NI3 pue ‘ssaippe ‘sweN
() (3} (P (0) (q) (e)
‘€€ aul| .>_ Hed _Omm w04 UoO SO A, palomsue CO_umN_Cmm._O aul Ouw_QEOO ‘sanniul U@Uh&@@um_ﬁ JO uoijedyyuap) _ ] tﬁn_f_
6SVS6ST-6S "ONI ‘ TVNOILYNJELNI LITVATY

Lord

q

P \

3

uoneziuebio ai jo aweN

uoldadsu)
algqnd oy uadp

- 810¢

L¥00-S¥SL ON WO

"uoljeWIOoUI }S3JE] AY) PUB SUOYINIISU) 10} 066UIOH/A0D S11'Mmm 0} 09) 4

sdiysiauped pajejaiufn pue suonezjuebiQ pajejay

"066 W04 0} YIERY <
"L€ 10 '9€ 'GSE ‘bE 'EE AUl ‘Al Hed ‘066 ULIOJ UO SR, PAIIMSUE uoleZIuEBIO BY) Ji 310|dwo) 4

IS ANUBADY |ewdju|
Ainsealy ay) jo uswyedag

(066 wi04)
¥ 31NA@3HOS



810Z (066 uuod) Y sInNpayss -

(s)
v
(e}
4]
(1)
ON | saA
{Anunoo
ubiasoy
cAnua (isnn J0 10 3EIS)
pajjosuod diysssumo | sjasse Jesh-jo-pus awodw ‘dioo g ‘diod D) Anua andxwop
(€1)(q)Z1 6 o9s| abejuaciay JLEILIT |E10} JO BseyS Anua jo adA ) Burjionuod panQ {ebay Anaioe Leung uonezivefiuo pajejal jo NIJ pue 'ssaJppe 'dJWeN
o (u) (6) 0 (2) (p) (o) {a) (e)

“Jeak xe) ay) Buunp 3snJy 10 uonesodiod e Se pajeal) suoljeziuebio paje|al ajow Jo 3Uo pey ) aSNedaq ‘p¢ aul|

[ Al Bed]]

‘Al HEd ‘066 W04 UO SO\, paltamsue CO:NN_CNO._O ay y muw_aEOO ‘sny) Jo COZN.—OQ._OU e se d|qexe| wCO_aNN_CNmuO poaje|ay JO uoledyijuspl
(s)
v
(€)
@
(1)
ON [S9A ON |S3A] TPIG-21G Suonoas
{Aunod
Japun xey
dus (5901 wuo3) Lsuon wou papnXe ub1210)
¢Jouped 1-) 3NPayoss jo -eoo|e ‘pejepiun 10 ajels)
.._m:n;o Buibeuew| 0z xoquijunowe [ 0,500 siosse Jeak Bwoou ‘palejas) awodu Auua apaiwop uoieziuebso pajeas
% | 40 U89 18n-A 8p0D -doidsiq | -jo-pua jo areys 12101 §0 BieyS JUeUIWOpPaly Gunjonuoo 1ang | g6 Apanoe Aewud JO NJ3 pue ‘ssaJppe ‘aweN
G| M D) ()] (6) ) (a) (p) (2) (a) (e)

gm@»xsmcumcc:ua_cm_mcr_mammmoﬁmmzwco;mucm?on&m_whQoELoocovmf_om:momn E
‘bg BUI| ‘Al Hed ‘066 WIO UO ,SBA, paiamsue uoneziuebio sy ji ajejdwo) ‘diysiauped e se ajgexe] suoljeziuebiQ paje|ay §O uonedyiuap|
z %ed 6SYS6ST-6S "ONI ‘' TUNOIIVNMEINI LITVITY 8102 (086 wioJ) ¥ oinpas




8102 (066 Wi0) Y BINPaydg

v3a3

(9)

(s)

)

(€)

@)

(1)

PAAJOAUI Junowe Buiuiwialap Jo POy

{p)

PaAJOAUI JuROWY

(9)

(s-e) adA

uonoesues|

(@)

uoieziuebio pajejas jo sweN

{e)

Sploysasy} uoioesues; pue sdiysuone|ss paiaaod Buipnipur ‘aull Siy) 8)91dWOD JSNW OYM UO UOIBULIOJUI JO) SUONONIISUI BY) 89S ,'SIA,, S1 8A0Qe Y} JO AuB 0) Jamsue 8y} J| 2

s}

i

by

X

dy

oL

uj

wi

13

b E T Pl Eat Ka

A

b B B Bl B

3

PI

o1

qi

b Pl B B Be®

el

oN [ saA

¢Al-ll sHed Ut

- - (s)uoneziuebio pajejas ypm s1asse Jayjo Jo ‘sisi bujiew uaswdinbas ‘sepoey) jo buueys
(s)uoneziuebio pajejas Aq suoieyoijos Buisieipuny Jo diysiaquiaw JO SIIAISS JO SOUBULIONSY W
(s)uoneziuebio pajejas Joy suoneyollos Buisiespuny Jo diysiaquiswl JO S3IIAISS JO ddUBULIONH

(s)uoneziuebio pajejas wouy Apadoad 10 ysed jo sajsuen By s
+ (s)uoneziuebio pajeias 0} Auadoud 10 YSED JO Jgjsued) JBayiQ 4

sasuadxa 404 (s)uoneziuebiio pajejas Aq pied Juswasinquiay b
sasuadxa Joj (s)uoneziuebio pajejas 0) pied juswasinquiay d

(s)uoneziuebio pajejas yim saakojdwa pied jo buueyg o

c

(s)uoneziuebio pajejal woiy Sigsse 1ayjo 40 ‘luawdinba 'sanifioey jo asea iy

{s)uonezivebio paje|a. o) sjasse Ja4jo 10 ‘Juawdinba ‘sanioe) jo asea
t e e e e a s s e e s (S)uonezIVEGIO pa)RIaS YIm S)3SSE JO 3bueyox]

(s)uoneziuebio pajelal 10j 10 0) sasjuesent ueo) 10 Sueo
(s)uoneziuebio pajejas wouy uonguuod [eydes Jo ‘yuelb ‘Yo
(s)uoneziuebio pajejal o} uonngujuod [e)ded Jo ‘Juelb ‘Yo
- Ajyua pajjonuod e wolj Jual (A1) 10 ‘saijeAos () ‘'saninuue (1) 1sassuil (1) jo 1disday

[T —

- =« {s)uoneziuebio pajejas wolj S}9SSE JO ISEYIINd

(s)uoneziuebio pajejal 0} sjasse Jo aleg
« « - -« <+ (s)uoneziuebio pajeja. woly spuapIMg

- DL

(s)uoneziuebio pajejas Aq saajuesend ueoj 10 sueo

U 0 0 T o

pajsi| suoieziuebio pajeja 210w JO auo yyim suonaesues) Buimolios ayy Jo Aue ui abebua uoneziuebio ay) pip eeh xe) sy Buung |

3NPaYDSs SIY) JO A IO 'J)] '] SHed i payst) s Anua Aue i | aulj 319jdwo)) (310N

"9€ 10 ‘qGE ‘PE aul| ‘Al Led ‘066 W04 uo ,SaA, paiamsue ucieziuebio ay) ji a)91dwo) ‘suoneziuebip pajejay YUm suonoesuel)

[A ued]

€ abeq |,

6SYS6SI-6S

"ONI

’

TUYNOILVNYILNI LITVATVY

8102 (066 wuo4) Y 3npayds



8107 (066 Wi04) ¥ 3Npayss va3

(z1)
(1)
{o1)
(6)
(8)
(2)
{9)
(s)
]
3]
tA]
()
O] ) O D, (o] 9,
Z\_m’ % A N {r16-Z16 suonoas | (Aunod
(5901 wiog) 4suon SUONEZ 5
diys Siebio Japun xe} usoly ubtas0)
¢Jauped =X 8Inpayag jo -eaoe siosse (£)(2)105 | PapnIoxe ‘pajepiun| Lo arers)
-13umo |Buibeuew 0z xog ul junowe 3jeuono 1e94-jo-pua awooul |ej0) uoNoa3s ‘pajejas) swoout | apowwop
o JLNTEDY 19MFA 3p0D -dosds:q jo aseys 0 a1eys Emm:ﬂw@ WeUIIOPaLd {ebay Apaoe Mewuy Aiitua jo NIJ pue 'ssaippe 'aweN
LV 0 {u) (6) o) (a) (p) () (a) (e
‘sdiysiauped Juswisaaul uIepad J0j uoisnjoxa Buipiebal suononiisul 8ag uoneziuebio pajejas e jou sem Jey) (anuanal ssolb Jo
S)3sSe [e)0} Aq painseaw) SIAPAIOE SY JO JuadIad aAly uey) asow pajonpuoo uoneziuebio ayy yaym ybnoay) diysssuped e se paxe} Alua yoea Joj uonew.ojul Bumojjo) ay) apinoid
> '€ aul| _>_ ued .Omm WwJo4 U0 ,S9A, Palomsue CO:NN.CN@;O aul i wuw_QEOO .Q_P_whwctﬁn_ e sk a|qexe| m:O_uNN_CNm._O paje|siun _ 1A tm&
p 20 6SVS6ST-6S "ONI ‘ TYNOIIVNYIINI IITV3TY 8102 (066 w03) ¥ 3inpouos



