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. 990 T Exempt Organization Business Income Tax Return | omana ssomr
Fom - (and proxy tax under section 6033(e)) )g 2 @ 1 9
T P |For calendar year 2019 or other tax year beginning , 2019, and ending , \ z .
Department of the Treas’ury > Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Seryite » » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). ISR TRt T L
A O ggderc& bo&gn ged Name of organization { [_] Check box if name changed and see instuctions.) D Employer i'dentiﬁwﬁ_on number
B Exempt under section | pring AMERICAN NICARAGUAN FOUNDATION INC (Employees’ trust, see instructions.)
so1{ C )D ) or | Number, street, and room or suite no. I a P.O. box, see instructions. 65-0326517
- O 408(e) 220() | Type 1(-)00 NW 57TH COURT. SUITE 170 : E U(sh;'m :;:nn:? activity code
~ [Haosa  Ossoe Gity or town, state or province, country, and 2P or foreign postal code
Q Oszep) MIAMI, FL 33126
— © gfg,’gd"%‘,";?gra" assets | F Group exemption number (See instructions.) P .
Y= 13,289,628 G Check organization type P 501(c) corporation [ 501(c) trust [ 401(a) trust ] Other trust (-‘
>- H Enter the number of the organization’s unrelated trades or businesses. » Describe the only (or first) unrelated
g trade or business here » . i only one, complete Parts V. if more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
(] trade or business, then complete Parts IlI-V.
% I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . .» [ Yes No
pd If “Yes,” enter the name and identifying number of the parent corporation. »
5 J The books are in care of » DAMARIS OPORTA Telephone number » 305) 374-3391
7] m Unrelated Trade or Business Income (A) tnoome (8) Expenses CNet /o
= ia Grossreceiptsorsales . . 0
b Less returns and allowances 0| ¢ Balanced | 1c 0
2 Cost of goods sold (Schedule A, line 7) . 2 0 /
3 Gross profit. Subtract line 2 from line 1c . 3 0 y 0
4a Capital gain net income (attach Schedule D) . 4a 0 P 0
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4b 0 / 0
¢ Capital loss deduction for trusts 4c 0 / 0
5 Income (loss) from a partnership or an S corporatlon (attach /
statement) e Y 0 0
6 Rentincome (Schedule C) .. 6 ol / 0 0
7  Unrelated debt-financed income (Schedule E) 7 Y 0 0
8  Interest, annuities, royaities, and rents from a controlled organization (Schedule F) 8 /0 0 0
9  Investmant income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 / 0 0 0
10 Exploited exempt activity income (Schedule i) . . 10 / 0 0 0
11 Advertising income (Schedule J) 1"| / 0 0 0
12  Other income (See instructions; attach schedule) 12|/ 0 0
13 otal. Combine lines 3 through 12 . . . 1;_/ 0 0 0
@ Deductions Not Taken Elsewhere (See lnstructlons for limitagtions on deductions.) (Deductions must be directly
( connected with the unrelated business income.) ;ﬂ'
14 C&mpensation of officers, directo Schedule 14 0
15  Salaries and wages 4 1} . 15 ]
16  Repairs and maintenance R EC E, V,E D . 16 0
17  Bad debts T 1 17 0
18 Interest (attach schedule) (see insirdefions)C T. ; 5. 2020 46 18 0
19 Taxesandlicenses. . . . . A .. . |19 0
20 Depreciation (attach Form 456 . 20 0
21 Less depreciation claimed C Q@@mml AJ retum . 21a 0|21b 0
22 Depletion . 22 0
23 Contributions to defe ed compensatlon plans 23 0
24 Employee benefit pfograms . . . 24 0
25 Excess exempjéxpenses (Schedule I) 25 0
26  Excess reagéership costs (Schedule J) 26 0
27 Other deductions (attach schedule) 27 0
28 Totaldeductions. Add lines 14 through 27 28 0
s 29  Uprelated business taxable income before net operatmg Ioss deductton Subtract ||ne 28 from lme 13 29 0
30 eduction for net operating loss arising in tax years begmnmg on or after January 1, 2018 (see
instructions) . . .o . e 30 1]
Unrelated business taxable income. Subtract Ilne 30 from Ime 29 .. 31 ___ 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2019)
American Nicaraguan Foundation Inc 1 9/2412020 11:22:10 AM
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Form 990-T42019)

Page 2

'} Total Unrelated Business Taxable Income

32 Totl! of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o . 32 0
33  Amounts paid for disallowed fnnges . 33
34 Charitable contributions (see instructions for I|mrtat|on mles) 34 0
35 Total unrelated business taxable income before pre-2018 NOLs and speclﬁc deductlon Subtract hne
34 from the sum of lines 32 and 33 . 35 0
36 Deduction for net operatlng loss arising in tax years begmmng before January 1 2018 (see
instructions) . .o e e e e e 36 0
37 Total of unrelated business taxable income before speclﬁc deduction. Subtract line 36 from line 35 . 37 0
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . 38 0
39 Unrelated business taxable income. Subtract line 38 from line 37. if line 38 is greater than I|ne 37
r the smaller of zero or line 37 . e e e e e 39 0
m"%ax Computation
40 © Organizations Taxable as Corporations. Multiply line 39 by 21% (021). . . . . . . . . » |40 0
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on |
the amount on line 39 from: [] Tax rate schedule or 7] Schedule D (Form 1041) . > | 41
42 Proxy tax. See instructions . > [ 42
43 Altemnative minimum tax (trusts only) . - . 43
44 Tax on Noncompliant Facility Income. See mstructuons . . 44
45 Total. Add lings 42, 43, and 44 to line 40 or 41, whichever applies . 45 0
iﬁﬁ \\'ax and Payments
46a Fo iibn tax credit (corporations attach Form 1118; trusts attach Form 1116) . 46a
b Other credits (see instructions) . . . . . . . . |46b
¢ General business credit. Attach Form 3800 (see mstruchons) e e e 46¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . 46d
e Total credits. Add lines 46a through 46d 46¢ 0
47  Subtract line 46e from line 45 . 47 0
48  Othertaxes. Check if from: [} Form 4255 D Fon'n 8611 EI Fonn 8697 |:| Form ssss D Other (attach schedula) 48 0
49 Total tax. Add lines 47 and 48 (see instructions) . .. 49 0
50 2019 net 965 tax liability paid from Form 965-A or Form 965—8 Part I, column (lg Iine 3. .. 50
51a Payments: A 2018 overpayment creditedto 2019 . . . 5}Ia 0
b 2019 estimated tax payments . . . . . . . . . . (0\7 5ib 2,500
¢ Tax deposited with Form 8868 . 5ic
d Foreign organizations: Tax paid or withheld at source (see lnstruchons) - 51d
e Backup withholding (see instructions) . . Ste
f Credit for smail employer health insurance premlums (attach Form 8941) . S51f
g Other credits, adjustments, and payments: [] Form 2439
[J Form 4136 {7 Other 0 Total » ii,'g 0
52 Tota! payments. Add lines 51a through 51g L 2,500
§3 Estimated tax penalty (see instructions). Check if Form 2220 is attached . Al 58
84 Taxdue. If line 52 is less than the total of lines 49, 50, and 83, enter amountowed . . .. 58 0
§5 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald }b > 5} 2,500
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P 0 Refunded *\ SS 2,500

Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here » NU

68  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v

i “Yes,” see instructions for other forms the organization may have to file.
§9 _ Enter the amount of tax-exempt interest received or accrued during the tax year » $

0

Undwpma!has,of'pemry | goclare that | have exammed this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
Sign true, comect, 3 ag)iirabion of preparer (other than taxpayer) is based on all information of which preparer has any knowisdge. My the (RS —
Here 55 | 79~ g~202¢ } EXECUTIVE DIRECTOR with the preparer shown balow
tnstructions)?
Sighasfodt officer/ /s Date Title see )? [Z]¥es [JNo
Paid Prnt/Type preparer’s name Preparer’s signature . Date Check it | P
Preparer |SRITNEVKOCA) IS ocay 10/6/202q oy ompioyed | P01320603
Fm'snams b CROWE LLP N Firm's EIN > 350921680
Use Only
Fam's address 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 333014230 | phone no.___(954) 202-8600
American Nicaraguan Foundation Inc 2 91242020 6:26:23 PM  Form 990-T (2019)
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Form 980-T (2019) _ Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 0 6 Inventoryatendofyear . . . 6 0
2 Purchases . . . . . . 2 0| 7 Cost of goods sold. Subtract Ilne .
3 Costoflabor. . . 3 0 6 from line 5. Enter here and in Part
4a Additional section 263A costs lLline2 . . . . 7 0
(attach schedule) . . . 4a 0| 8 Do the rules of section 263A (wnh respect to | Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply || -
5 Total. Add lines 1 through 4b 5 0 to the organization? . . . v

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

@
[©)]
)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b} From reat and personal property (if the Sla) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b} (attach schedule)
move than 5096) 509 or if the rent is based on profit or income)
1)
a) ——————
®)
@)
Total 0| Total 0 (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A) . . > 0| Part|, line 6, column (B) » 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Daductions diectly connected with or allocable to
1. Description of debt-financed aizlotzble 1 cob ranced debt-financed property
: proparty property [~{3) Straight tine deprociation (b)Y Other deductions
(attach schedule) (attach schedule)
(U]
@)
(<))
@
4. Amount of average 5. Avarage adjusted basis .
acquisition debt on or of or allocable to i‘ m 7. Gross incoma reportable P wﬁﬁnbgf‘b:z&eg}’gm
allocabls to debt-financed debt-financed property (cotumn 2 x column 6)
property (attach schedule) {attach schedule) by cohmmn 5 3(a) and 3(b))
1) %
] %
) %
) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). | Part|, line 7, column (B).
Totals . . . N € 0 0
Total dnvldends-fecexved deductions mcluded in column 8 R _ 0
Form 990-T @o19)
American Nicaraguan Foundation Inc 3 9/24/2020 11:22:10 AM
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Form 890-T (2019)

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

7-0—"‘"_..=-

Exempt Controlled Organizations
1. Name of controlled 2. Employer i i 8. Part of col 4 i . Deductions directly
organization identificaon number |3 Net unretated income | 4. Total of specified | ;0 2L mu;“c:ngl?n'; mactod wih income
foss) (see instructions) | paymentsmade | ;- oniation's gross income n column §
(1)
@
<]
(4]
Nonexempt Controlled Organizations
10. Part of column 9 that is 11. Deductions directly
7. Taxable income 8(;0':)‘ (‘:::!3“"’ ‘“‘"’"‘;’ ®. Total of epecifed included in the controling | connected with mcome i
paym organization’s gross income cotumn 10
(1)
@)
(O]
@
Add cotumns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part {, ling 8, column (B).
Totals e e s s s s s s s e s s e s 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
L N 3. Daductions 4. Set-asides 5. Total deductions
1. Description of incoms 2. Amount of ncomse di connected (atﬁeh hedule) and set-asides (col. 3
schedule) plus col. 4)
(U]
@
8)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, cotumn (A). Part {, line 9, column (B).
Totals . . . . . . . .» 0 0
Schedule 1—-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net incoms (loss) 7. Excess exempt
unrelated directly from unrelated trade| 8. Gross income P expenses
; connected with | or business (column | from activity that . (column 6 minus
1. Description of exploited actity m"?;::” production of 2 munus column 3). |  is not unrelated aﬂoﬁ;ﬁi:‘:lgto column S, but not
business - unrelated if a gain, compute | business income more than
business income | cols. 5 through 7. column 4).
(1)
@)
®)
@)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
Ime 10, col (A). &ne 10, col. (B). Part ), tine 25.
Totals o 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross . gain or (Joss) (col. . . costs (column 6
- by 3. Direct S. Circulation 6. Readership .
1. Name of periodical advertising L 2 minus coal. J). if minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
@)
]
@
Totals (carry to Part ll, lins (5)) > 0 0 0 _ 0
Form 990-T @o19)
American Nicaraguan Foundation Inc 4 9/24/2020 11:22:10 AM
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Form 890-T (2019)

Page D

mu Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l 1, fill in columns

2 through 7 on a line-by-line basis.)

2 Gross g:l' Adv(g:)"('g 1 b m i
. n or COl. CO!
1. Name of periodical advertiing adv:‘g'n';"' oot | 2 'Sé"m“s ;.,;n;)n ;, 5. Croaiaton 6. Reatership minus cohn, but
cols. 5 through 7. column 4).
(1)
@
(3)
@
TotalsfromParti . . . . . . P 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part, on page 1,
tne 11,col. (). | Ene 11, col. (B). Part II, line 26.
Totals, Partli(lines1-5) . . . . P 0 0 0
Schedule K—Compensation of Officers, Dlrectors, and Trustees (see instructions)
3. Percent of 4
1. Name 2. Title time devoted to 4 c«:mmle to
(U] %
(¢d] %
® o - N ™) N
@) %
Total. Enter here and on page 1, Partll, line 14 > 0

/

American Nicaraguan Foundation Inc
650326517
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Form 990T Part V, Line 51b Estimated Tax Payments

[
Date Amount
08/07/2019 1.000
12172019 1.500
Totals 2,500
- a == & — =T e T = R - R = =X Y- N e R s - -

American Nicaraguan Foundation Inc
650326517
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