See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:65-1071286_990EO_200912.pdf
https://public.resource.org/privacy?2010_08_EO:65-1071286_990EO_200912.pdf

SCANNED AUG 1 6 2010

. 990-EZ

» Sponsoring orgamizations of donor advised funds and controliing organizations as defined In section 512(b)(13) must file
Form 930 All other organizations with gross receipts less than $500,000 and total assets

Department of the Treasury
Internal Revenue Service

Short Form

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

(except black lung benefit trust or private foundation)

less than $1,250,000 at the end of the year may use this form

> The orgamization may have lo use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it applicable C Name of organization D Employer identification number
Pl
Address change |1 <iRs |Alafave, Inc. 65-1071286
Name change :)a::: g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
lrtial return .
Tetmmation ¢ |5805 Blue Lagoon Drive 290 (305) 266-6252
Specific
Amended return Instruc- City or town, state or country, and ZIP + 4
tions. . F Group Exemption
Application pending Miami FL. 33126 Number
® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » If the organization is not
I  Website: > N/A re%uwed to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — ILI 501(c) ( 6) = (insertno) l_l 4947(a)(1) or I__J 527 990-EZ, or 990-PF).
K Check » |_] if the organization i1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-EZ

>3 155,411.

[Pa

| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

rti
1

Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 95,804.
4 Investment income 4 5,560.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from tine 5a) 5¢c
\é 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬁ a Gross revenue (not including $ 0. of contributions
E reported on line 1) 6a 54,047.
b Less. direct expenses other than fu ng expenses 6b 50,553.
my activitis (Subtract line 6b from hine 6a) 6¢c 3,494.
) E allowances 7a
7b L
Qory (Subtract hine 7b from line 7a) 7c
) 8
. A ‘?fc 6¢,}7¢, and 8 > g9 104,858.
10 Grants at;@;rﬁhgkgﬁehﬂ edule) 10
E 11 Benefits 37 for members 1
); 12 Salanes, other compensation, and employee benefits 12 41,000.
E | 13 Professional fees and other payments to independent contractors 13 5,351.
2 14 Occupancy, rent, utilities, and maintenance 14 20,046.
g 15 Prnnting, publications, postage, and shipping 15 5,211.
16  Other expenses (describe » See Other Expenses Statement ) 16 34,042.
17 Total expenses. Add hnes 10 through 16 > 17 105, 650.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -792.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 283,709.
T ; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine tines 18 through 20 > 21 282,917.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 280,001.{22 279,717.
23 Land and buldings 820.[23 312.
24 Other assets (describe » See L-24 Stmt ) 2,944.]124 2,944.
25 Total assets - . 283,765.125 282,973.
26 Total liabilities (describe » See L-26 Stmt ) 56.(26 56.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 283,709.127 282,917.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 01/30/10

Form 990-EZ (2009)

X5/



Form 990-EZ (2009) Alafave, Inc. 65-1071286 Page 2

[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See attachment A. '3? é’)"('%jg%s(i‘jt'on
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organtzations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts; optional
program title for others.)
28 See attachment B. __ __ ____ __ __ __ _ _ _ _ _ _ _ ________________
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 28a
2
(Grants $ ) If this amount includes foreign grants, check here > |_| 2%a
30
@Grantss 7O ) If this amount includes foreign grants, checkhere ] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > rl 3la
32 Total program service expenses (add lines 28a through 31a) >} 32
|[Part IV | List of Officers, Directors, Trustees, and Key Em loyees. List each one even if not compensated (See the instrs.)
(b) Mitle and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Cristian Celedon _ _______
Fabrica de Velas S.A. | President
Santiago, CI 10.00 0. 0.
Luis G. Beuth ___________
JTluminata __ ____________| V.P.
Acopi, CO 10.00 0. 0.
Jesus Abedrop _ __________
Parafinas y Mezclas SA De CV|Treasurer
Toluca, MX 10.00 0. 0.
Francella Morera _______ |
Fabrica de Candelas Una Nueva Luz|Director
San Jose, CS 5.00 0. 0.
Samuel Fernandez _______ _
_Productos Parafinicos San Valentin|Director
Puebla, MX 5.00 0. 0.
Yolimar Moreno _ ________ |
Fabrica de Velas La Estrella|Director
San Cristobal, VE 5.00 0. 0.
David Sanchez _ __________
Alpine Aromatics Intl | Director
Piscataway NJ 08854 [5.00 0. 0.
Armando Llanes _ _ ________
Industrias_Fatima S.A. _ _ _ _ Director
Managua, NU 5.00 0. 0.
Rafael Garcia ___________|
Veladoras Paraiso __ | Director
Morelos, MX 5.00 0. 0.
Amilcar Jose Lusinchi ____ _
Cera Artistica C.A.__ Director
Barquisimeto, VE 5.00 0. 0.
Luis Fernando Ramirez _ _ _ _ |
One Bethany Rd Ste 74 | Director
Hazlet NJ07730 |5.00 0. 0.
Maria C. Sanchez _________
1530 Catalonia Ave. | Executive secretary
Coral Gables FL 33134 ]40.00 41,000. 0.

BAA

TEEAO812 01/30/10

Form 990-EZ (2009)



Form 980-EZ (2009) Alafave, Inc. 65-1071286 Page 3
{Part V| Other Information (Note the statement requirements In the instrs for Part V.)

Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. o
a Did the organmization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b X
36 Dud the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0. [
b Did the organization file Form 1120-POL for this year? 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were — i
any such loans made in a prior year and stll outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter-
a Initiation fees and capital contributions included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under-
section 4911 » , section 4912 » ; section 4955 » L
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage 1n any section 4958 excess benefit
transaction during the year or i1s it 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 orgamization's prior Forms 990 or 990-EZ? If
‘Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization i
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations At any time during the taxglear, was the orgamization a party to a prohibited tax e
shelter transaction? if 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed »
42 a The orgamzation's .
books are in careof » Maria Sanchez ___ ___ Telephoneno > (305) 266-6252
Locatedat » 5805 Blue Lagoon Drive Ste 290 Miami 1 FL z2P+4» 33126
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes," enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead

of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Alafave, Inc. 65-1071286 Page 4

{Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part || 47
48 s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *
(b) Title and average (c) Compensation (d) Contributions to emcf)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ani account and
more than $100,000 devoted to position deferred compensation other allowances
N/ ___.
N ___]
N/ ____.
N ___]
N/A o _____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

rjury, § declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and pletgiDeclaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

Sign / I/ \)u,\'( b( 2010

Here > Signature of officer Date

‘/Coign.'/\,\\ CELTHOA T PE—‘::%‘DEJOT

Type or print name and title
A

Under penalties of

Paid Preparer's - Date (s::l?.ck f fﬁga‘rer}s l':?.e'},‘;‘}"“g Number
Pre- signature 06/15/10 employed >

parer's Firm's name (or /JO n and Company CPA PA

Use éﬁ’n‘"?o'y'eii'." » 5956 W 16th Ave. EIN > »"0!%@(

Only |3%°  THialeah FL 33012 Phone no = (305) 823-7579
May the IRS discuss this return with the preparer shown above? See instructions ’lﬂ Yes I_LNo
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10



OMB No 1545-0047

SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-E2Z)

Fundraising or Gaming Activities

2009

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

Open to Public
> Attach to Form99Q or Form 990-EZ. » See separate instructions.

Department of the Treasury Inspection

Internal Revenue Service

Name of the organization Employer identification number

Alafave, Inc. 65-1071286

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations
Internet and email solicitations
Phone solicitations
In-person solicitations

2a Did the organization have 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 fundratsing services?

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

DYes D No

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity | () Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paud to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributrons? col (1 organization
Yes No
Total >
3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it I1s exempt from registration

or hicensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ2) 2009 Alafave,

Inc.

65-1071286

Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

mczm<mx

Gross receipts

Less Charnitable contributions

Gross iIncome (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(event type)

(event type)

(total number)

(d) Total Events
(Add col (a) through
col. (¢))

uMNZMmMUoXxXm —SOMmI3-=-0

10
1

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add lines 4- through 9 in column (d)
Net income summary. Combine lines 3, column (d) and line 10

»
>

|Part | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line b6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c)
N
g
1 Gross revenue
p 5| 2 Cashpnizes
1 P
R E
E ¥ 3 Non-cash prizes
T E
S
4 Rent/facility costs
5 Other direct expenses
Yes % (|| Yes % ||| Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: o ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," explain® 1
__________________________________________________________ |
___________________________________________________________ I
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if 'Yes,' explain |
11 Does the o:g;nTz;tlgn_o;e_ra—te gan;n_g ;c_tn;tngs_w_lth_r;);m_er;t;eé" __________________ 11
12 Is the organmization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to -—- -
administer charitable gaming? 12
BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009



Page 3

Schedule G (Form 990 or 990-EZ) 2009 Alafave, Inc. 65-1071286

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %

YES

NO

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

Name. *»

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *»

D Director/officer I:] Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent In the
organization's own exempt activities during the tax year > $

15a

[ESSIVS

17a

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



.Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Attachment

Internal Revenue Service ~ (99) > See separate instructions.  * Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Alafave, Inc. 65-1071286
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part1 [Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part .
1 Maximum amount See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost i
|
7 Listed property. Enter the amount from line 29 K . . *j
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ’I 13 | |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Partlli_| MACRS Depreciation (Do not include listed property ) (See Instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 508.
18 If you are electing to group any assets placed in service during the tax year into one or more general %
asset accounts, check here > ﬂ |
Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) © )] (9g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
|Part IV | Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 508.
23 For assets shown above and placed in service during the current year, enter .
the portron of the basis attributable to section 263A costs 23 !

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)



Form 4562 (2009) Alafave, Inc. 65-1071286 Page 2

|PartV |Listed ProPel‘ty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No |24b If 'Yes,' 1s the evidence wnitten? |_| Yes |_| No
(a) (b) (c) (d) (e) U] (@ h) 0]
Type of property (list Date placed |§3:;?:1?r{! Cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) In service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and |
used more than 50% In a gqualified business use (see Instructions) 25 i

26 Property used more than 50% in a qualified business use*

27 Property used 50% or less in a qualified business use*

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (), ine 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b p tment miles d @ (b) (c) (D (e) U]
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31  Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
durning off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a wrnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles |
|Part VI | Amortization
(a) (b) (c) ()] (e) 0]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)



Form 990-EZ Other Assets and Liabilities

Part Il

2009

Name as Shown on Return

Employer Identification No

Alafave, Inc. 65-1071286
Beginning End of
Line 24 - Other Assets: of Year Year
Rent deposits 2,944, 2,944.
Totals to Form 990-EZ, Part Il, line 24 2,944. 2,944.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Futa tax payable 56. 56.
Totals to Form 990-EZ, Part Il, line 26 56. 56.

TEEW1801 SCR 02/11/10



Alafave, Inc. 65-1071286

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Advertising & marketing 1,862.
Bank charges 462.
Board meeting expenses 6,275.
Credit card fees 3,048.
Depreciation 508.
Directory expense 1,976.
Equipmemt lease 378.
Insurance expense 3,351.
Licenses & taxes 434.
Miscellaneous expense 178.
Moving expenses 1,349.
Payroll taxes 3,201.
Newsletter publication cost 8,288.
Teleconference 481.
Translations 152.
Travel 773.
Web page expense 1,326.

Total 34,042.



Alafave, Inc 65-1071286 2

Supporting Statement of:

Form 990-EZ/Line 6a

Description Amount
Registration fees for annual conference 25,829.
Sponsorship fees for annual conference 3,100.
Other income from annual conference 4,198.
Trade show revenue 20,920.
Total 54,047.

Supporting Statement of:

Form 990-EZ/Line 6b

Description Amount
Conference expenses 12,565.
Social event 18, 796.
Hotel 10,548.
Postage 344.
Promotion 593.
Supplies 183.
Temp staff 2,500.
Translations 2,688.
Travel 2,336.
Total 50,553.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
Accounting fees 1,825.
Part-time secretarial services 1,120.
Technical expense & support 2,406.
Total 5,351.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Rent 15,454.
Telephone 4,592.
Total 20,046.




Alafave, Inc. 65-1071286

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Courier 129.
Dues & Subscriptions 1,466.
Postage & delivery 1,250.
Printing & office expense 2,366.
Total 5,211.
Supporting Statement of:
Form 990-EZ/Line 23, Column (A)

Description Amount
Property and equipment 8,322.
Less accumulated depreciation -7,502.
Total 820.
Supporting Statement of:
Form 990-EZ/Line 23, Column (B)

Description Amount
Property & equipment 8,322,
Accumulated depreciation -8,010.
Total 312.
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Reminder Notes and Narratives

A

Alafave, Inc. 65-1071286

Form 990-EZ: Exempt purpose

Attachment A

The dissemination of technical & trade information related to the candle industry.



Reminder Notes and Narratives

Alafave, Inc. 65-1071286

Attachment B

The publication of a greatly improved quarterly newsletter " Punto de Fusion" (with larger circulation) has been a
great success, especially the Dr. Vela column that is specifically geared to answer the questions that candle
manufacturers might have in the manufacturing of their candles.

The year ended withn the highest number of members (128) since the founding of the association. Out of that
number, 88 are candle manufacturers that have manufacturing plants located throughout Latin America.

The 2009 annual Conference of the Association was held during June 2009 in Medellin, Columbia. It was attended
by approximately 154 manufacturers and suppliers of the candle industry. Highlight of this conference was the
Trade Show that took place as one of the activities of the conference. Sixteen local and worldwide suppliers of the
industry were exhibitors at the Trade Show.

ALAFAVE continued to gift its new candle manufacturers members the C/D released by the American Society of
Testing Materials (ASTM) containing the existing six candle standards that apply to the candle industry. The
Dissemination of this very important technical information will help to improve the manufacture of safe candles by
Latin American candle manufacturers.
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e 3868 Application for Extension of Time To File an

(e April 2008) Exempt Organization Return OMB No 1545-1709
Eﬁé’,"’,{é’."ﬁg‘vé’,ﬁff;esl'ﬁ?cs:’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

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

[Part I .| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

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

Name of Exempt Organization Employer identification number
Type or
print
Alafave, Inc. 65-1071286
File by the Number, street, and room or suste number 1f a P O box. see instructions
due date for
g Yo 5805 Blue Lagoon Drive, #290
nstructions., City, town or post office, state, and ZIP code For a foreign address, see instructions
Miami FL 33126
Check type of return to be filed (file a separate application for each return):
_ | Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
X|Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe careof ®* J. H. Jordan,C.P.A. _ __ __ _ _ _ _ _ _ _________.
Telephone No ™ (305) 823-75738_ _ _ _ _ _ FAXNo ™ (305) 266-6212 _ __
® if the organization does not have an office or place of business in the United States, check this box . . . . > E]
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box . » D . If it is for part of the group, check this box ™ [:] and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 16 _ ,20 10 _, to file the exempt organization return for the organization named above
The extension s for the organization’s return for
> calendar year 20 09 _ or
> . tax year beginning , 20 , and ending , 20

2 If this tax year 1s for less than 12 months, check reason’ D Initiat return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mstructions . e 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenls

made. Include any prior year overpayment allowed as a credit . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, If required, ,

deposit with FTD coupon or, if requnred by usung EFTPS (Electronic Federal Tax Payment System)

See instructions . . . .. 3c¢i$ 0.

Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

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

FIFZ0501 03/11/09



