PUBLIC DISCLOSURE COPY

o 390 Return of Organization Exempt From Income Tax |_ouB to. 1545-00¢7
Under section 501(c), 527, or 4947(a){1} of the internal Revenue Code {except black lung 2© 1 2
benefit trust or private foundation) “QOpento Public ’
Department of the Treasury L . . . . . :
internal Revenue Service B The organization may have to use a copy of this raturn to satisfy state reporting requirements. | Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if appiicable: |G Name of organization AMERICAN NICARAGUAN FOUNDATION ING D Employer identification numher
] address change Deing Business As 65-0326517
] name change Number and street (or P.0. box if mail is not delivered to street address} Room/suite E Telephone number
C1 witial return 1000 NW 57TH COURT SUITE 770 (305)374-3391
£ Terminated City, town or post office, state, and ZIP code
E1 Amended return MIAMI, FL 33126 G Gross receipts § 129,122,781
1 Appiication pending | F Name and address of principal officer:  F. ALFREDO PELLAS, JR. Hi(al is this a group return for affllates? [ ] Yes No
SAME AS C ABOVE Hib) Are all affiliates included? [} Yes 1 No
1 Tax-exernpt status: 501(c)3) D 501{c) { ) 4 {insert no.) [:] 4947(2){(1) or [:] 527 if “No,” attach a {ist. {see instructions)
J  Website: B WWW.AIDNICARAGUA.ORG Hic) Group exernption number B
K Form of organization: [£] Corporation [_] Trust [ association [} Other »- I L Year of formaticn: 1692 | M State of legal domicile: Fi
E  Summary
1 Briefty describe the organization’s mission or most significant activities: _AMERICAN NICARAGUAN FOUNDATION HELPS
@ THENE?D}E§TSECTQRSINNiCAR_.ﬁ_\Ql:IABYSTBENGTHENING MEDICAL ASSISTANCE INCREASING ERDUCATIONAL
£ ATTAINMENT, BUILDING SAFE SHELTERS, PROVIDING CLEAN WATER SOLUTIONS, PROMOTING ECONOMIC
£ _OPPORTUNITY, AND DELIVERING HUMANITARIAN AID TO IMPOVERISHED COMMUNTIES.
% 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 12} . e 3 24
@ [ 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 24
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 11
E 6 Total number of volunteers {estimate if necessary) e 6 27
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T, fine34 . . . . . . . . . b ]
Prior Year Current Year
« | 8 Contributions and grants (Part Vill, fine thy . . . . . . . . . . . . 111,701,897 123,120,960
E 9  Program service revenue (Part Vill, line 2g) . . . e 3,260,386 5,289,548
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and Td) e e 40,478 78,663
%141  Other revenue {Part VIII, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . 23,651 420,863
12 Total revenue—add lines 8 through 11 {must equal Part Vill, colurnn (4), line 12) 115,026,412 128,910,034
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 114,113,592 108,449,644
14  Benefits paid to or for members (Part IX, column (A), ined} . . . . . 0 0
Q 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,308,583 1,018,208
@ | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D}, line 25) b 753,484 S T o
W47 Other expenses {Part iX, column (A), lines 11a-11d, 117=24e} . . . . . 4,145,354 5,450,471
18  Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) . 119,567,529 114,918,323
19  Revenue less expenses. Subtract line 18 from lined2 . . . . . . . . 4,541,117 13,881,711
5 g Beginning of Current Year End of Year
*gg 20 Totalassets (Part X, line 1€} . . . . . . . . . . . . .o 30,182,043 44,493,747
23|21 Total liabilities (Part X, line 26) . . . . . o 750,544 1,040,678
Z3| 22 Net assets or fund balances. Subtract line 21 from Iine 20 o 20,431,499 43,453,069

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betlef, it is
true, correct, and complete. Dec{;]a}lérﬁ)reparer {other than officer) is based on all information of which preparer has any knowieuge

107 [15[2033
Sign Signalureééiﬁéi?ﬁ 7 Date
Here RAFAEL SANCHEZ, EXECUTIVE DIRECTOR
Type or print name and title

Paid Print/Type preparet’s name Preparer’s signature Date Check [-_«} i PTIN
Preparer [FASHEL SPURLOCK L phid prdek 05/15/2013] sel-employes|  P00520729
Use Only | Fim's name > CROWE HORWATH LLP ™/ Fims B b 35.0921680

Firm's adaress b 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301 | Phone no. (954)202-8600
May the IRS discuss this return with the preparer shown above? (see instructions} . . . . . . . . . . . . Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11283Y Form 290 2012)
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Form 990 (2012} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . .
1 Briefly describe the organization’s mission;

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£27 . . . . e e e ..o oo oo ... MYes [MINo
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . C e e e e e o s s sy O Yes FNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code:

'SCHEDULE 0)

4h (Code:

4c  (Code:

4d Other program services (Describe in Schedule Q.)

{Expenses 0 including grants of § 0 )} (Revenue $ 0}
4e Total program service expenses b 112,644,906
Form 990 (2012)
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Form 990 {2012) Page 3
;113\ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5(}1(0)(8} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . e i |
2 s the organization reguired to Complete Schedule B, Schedule of Conmbufors (see |nstruct|ons) . 2 |V
3 Did the srganization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 5(}1( )
election in effect during the tax year? If "Yes,” complete Schedule C, Partif . . . . . . . . . . . 4 v
5 s the organization a section 501(c)4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefe Schedule C,
Partll . . o o e e e e s v
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which dcnors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easemenis to preserve open space,
the environment, histeric land areas, or historic structures? /f “Yes,” complete Scheduie D, Partil . . . 7 v
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Partili . . . . . . . . . . . . . . . L Lo 8 v
a Did 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 repair, or
debt negotiation services? If “Yes,” complete Schedule D, ParttVv. . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 if the crganization’s answer to any of the following questions is “Yes,” then complete Schedule [, Parts Vi, - '
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . . . . . 11a| v
b Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11bh v
¢ Did the organization report an amount for investmenis—program related in Part X, line 13 that is 5% or more
of its tctal assets reported in Part X, fine 167 if "Yes,” complete Schedule D, Part VWM . . . . . . . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part X . . . . . . . . . . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” compiete Schedule D, Part X, 11f | v
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xl . . . . 12a v
b Was the organization inciuded in consolldated mdependent audited fananctal statements for the tax year’? .’f "Yes “ and if
the organization answered "No™ to line 12a, then completing Schedule D, Parts Xfand Xl is optional . . . . . . . 19b v
13 Is the organization a school described in section 170{b}1)ANiI? If “Yes,” complete Schedule £ . . . . 13 ¥
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” compiete Schedule F, Parts tand IV, . . . . 14p| v
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance tc any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Parts lfand IV . . 15 | v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ilfand V., . ., 16 v
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines t¢ and 8a? If “Yes,” complete Schedule G, Partfl . . . . . . . . . P . 18 | v
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part Vlli line Qa'?
If “Yes,” complete Schedule G, Partilt . . . . e 19 | v
20 5 Did the organization operate one or more hospital facmtles’? If "Yes complete Scheduie H. .o . . 204 v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? . 20b
Ferm 990 2012)
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Form 990 {2012} Page 4
£3dV'8 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United Gtates on Part X, column (A), line 172 If “Yes,” complete Schedule |, Parts land it . . . . 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 if "Yes,” complete Schedule |, Partsfand il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 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 . . . . . e e e 23 v

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

through 24d and complete Schedule K, If “No,” go to line25 . . . . . e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds bevond a temporary petiod exoeptron’? . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . o e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? . . 24d
25a Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . ., 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If “Yes,” complete Schedule L, Part! . . . . . 25h v
26  Was aloan to or by a current or former officer, drrector trustee, l<ey employee hrghest compensated employee or
disqualified person ouistanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i . . 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it . . ., . o7 v

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

a A current or formaer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Partiv. . . . . 28b v
¢ An entity of which a current or formezr offlcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect cwner? If “Yes,” complete Schedule L, PartlvV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yas, " complete Schedule M 20 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the crganization liquidate, terminate, or dissolve and cease operatrons'? if "Yes “ com,olete Schedule N,
Part!? . . . . . . . . . . .. 31 v
32 Did the organization sefl, exchange, dsspose of or transfer more tltan 25% of fts net assets? lf “Yes
complete Schedule N, Partlt . . . . 32 v
33  Did the organization own 100% of an entity dreregarded as eeparate from the orgamzatron under Reguiat;one
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part!. . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, IH
oriV,andPartV line 1T . . . . . . . . . . . . . . . . . . .. ..o s v
35a  Did the organization have a controlled entity within the meaning of section 512(b)(13}? . . . . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotron With a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 4

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

PartVvi . . . . . 37 v
38  Did the organization complete Schedule O and prowde explanatlons in Sohedule O for Part VI lsnes 11b and
19?7 Note. All Form 990 filers are required to compiete Schedule O . . . . . . . . . . . . . . 38 | v

Form 990 (2012)
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Form 990 (2012) Page D
Eahd Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPartV . . . . . . . . . . . . . . [
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 4p.d
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming {gambling) winnings to prize winners? . . . . e ic |
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax U
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 11 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b 1f*Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Scheduie O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L Lo, 4a i v

b If “Yes,” enter the name of the foreign country: B NU

See instructions fer filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.

5a Was the organization a party {c a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
¢ If “Yes"” to line 5a or 5h, did the organization file Form 8886-T7 . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $§{)O 000 and dzd the

organization soliclt any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If "Yes,” did the organization inciude with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . G 6b

7  Organizations that may receive deductrble contrsbutmns under sectlon 170((:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .o e o 7a |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? o 7b i v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required fo file Form 82827 . . . . . e e e Co 7¢ v
d I “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . . . . . . | 7d 1 : '
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g if the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting | .-

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duwing theyeary . . . . . . . . . . . 8

9  Sponsoring organizations maintaining donor advised funds, o

a Did the crganization make any taxable distributions under section 49667 . . . . e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person’? e 9b

10  Section 501{c}{7) organizations. Enter; '

a Initiation fees and capital contributions included on Part VIlI, tine 12 . . . . 10a

b Gross receipts, included on Form 890, Part VIl line 12, for public use of ciub fac| mes . 10b

11 Section 501{c)(12) organizations. Enter:

a Gross income from members or sharehelders . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . . . . . . . . . . . 11b

12a Section 4947(a){1} non-exempt charitable trusts. is the organization flllng Form 990 in lieu of Form 10417 12a

b 1§ *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b -l
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.

a |Is the organizaticn licensed {0 issuve quailified health plans in more than one staie? . . . oL 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . 13¢
14a Did the organization receive any payments for mdoor tanntng services dunng the tax year‘? Co . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O ; 14b
Form 990 2012)
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Form 990 (2012} Page 6
Part Governance, Management, and Disclosure For each “Yes” response to lings 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response to any question inthis Part V1 . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24 o
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiitee, explain in Schedule O.
b Enter the number of voting meambers included in line 1a, above, who are independent . 1h 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | -
any cther officer, director, trustee, or key employee? . . . 20y
3 Did the organization delegate control over management duties customarlly performed by or undeir the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . RN . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockhoiders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken durlng L
the year by the following:
a The governing bedy? . . . e e e 8a v
b Each commitiee with authority to aot on behalf of the governmg body’? . 8b i ¢
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the crganization have tocal chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actawtles of such chapters
affiliates, and branches tc ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a comglete copy of this Form 990 to all members of its governing body before filing the form?  [11a ! v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. i

12a Did the organization have a written conilict of interest policy? If “No,” go to line 13 . . . 12ai v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonflicts'? 12b v
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e 12¢ v
13  Did the organization have a written whistieblower po |cy'? e e 13 1 v
14  Did the organization have a written document retenticn and destructmn polacy’7 Ce 14 v

15 [id 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? S
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Cther officers or key employees of the organization . . . e e e e 16bh: v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruotlons) )
16a Did the organization invest in, contribute assets fo, or participate in a Jomt venture or similar arrangement .
with a taxable entity during the year? . . . . e e e Lo 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzataon 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? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filgd®» cA
18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50Hc)(3)s only)
availabie for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another’s website Upon request ] Other (explain in Schedule C}
19  Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy,
and financial statements avaitable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B DAMARIS OPORTA, 1008 NW 57TH COURT, SUITE 770, MiAMI, FL. 33126, (305)374-3391

Form 990 2o12)
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form 980 (2012)

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl .

Compensation of Officers, Directors, Trusices, Key Employees, Highest Compensated Employees, and

C

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
« List all of the corganization'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 1089-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 organizaticn 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 reiated organization compensated any current officer, director, or trustee.

©
& 8 (do not chst?::‘trluzt:e than one o) ® {F}
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
week (list an SETET ST = - from re!gtegﬁ other _
heurs for o2l Z| 22 _g &1 e tl)e arganizations compensation
related = % g Sl e o—g % organization (W-2/1098-MiSC) from the
organizations gg_ §' - -a § o |(W-2/1089-MISC) organization
below dotted| = & | &, g g and related
fine) i @ o organizations
° g
(1} ARMANDO J.RODRIGUEZ 1 4
EXECUTIVE DIRECTOR (PARTIAL YEAR) v v 66,195 0 3,961
(2} F. ALFREDO PELLAS, JR. . 1
CHAIR v v 0 0 0
(3) THERESA PELLAS 1
VICE CHAIR v v 0 Q 0
(MRUBENDIAZESQ 4 1
SEGRETARY v v 0 0 0
(5) RAFAELSANCHEZ & 1
EXECUTIVE DIRECTOR s v 0 0 0
() DAVID TAGGART & 1
BOARD MEMBER (PARTIAL YEAR) v 0 0 0
(7) MARIA AMANDA RODRIGUEZ 4 1 ““““““
BOARD MEMBER (PARTIAL YEARY 1 v 0 0 0
(8) CLAUDIONQRORE | 1 ______
BOARD MEMBER (PARTIAL YEAR) v 0 0 0
(9) ANA MARIAGARCIA & 1
BOARD MEMBER (PARTIAL YEAR) v 0 0 0
(10} GABRIELATERAN | 1
BOARD MEMBER {PARTIAL YEAR) v 0 0 0
{11} HENRY FERNANDEZ 1
BOARD MEMBER (PARTIAL YEARY | v 0 0 0
{12} HAROLD EDWARD PATRICOFF | L
BOARD MEMBER {PARTIAL YEAR} v 0 0 0
(3} LILLIAM ARGUELLG 1
BOARD MEMBER v 0 0 0
{14} JESUS HEQUETA, SY. | 1
BOARD MEMBER v 0 0 0
Form 990 (z012)
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Form 890 (2012}

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
(A) (B) Position D) {£) G}
{do not check more than one
Nare and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any PG [ R iy e T from related cther
hours for a a ﬁ I & 3F] 9 the arganizations compensation
related S E|81e s § 2| organization | (W-2/1099-MiSC) from the
organizations| S€ | 5| 1 2 2| T |W-2/1000-MISE) organization
below dotted| R % | 2 2:%g and refated
line) g g 2 F organizaticns
o 7] =
®lg i
° g
(19 DANILO LACAYOR. !
BOARD MEMBER v 0 0 0
(16) DANILO MANZANARES B 1 )
BOARD MEMBER v Y 0 0
QNPADRE JOSERAMIREZ L
BOARD MEMBER v 0 0 Q
(18JOHNNY SORDO B
BOARD MEMBER v 0 0 0
_(:I_Q“)EAESWLOS ABAUNZA 1
BOARD MEMBER v 0 0 0
(20) AGUSTIN ABAl:_(_} ______ 1
BOARD MEMBER v ¢ 0 0
@NHENRY 8 HOWARD L L
BOARD MEMBER v 0 0 0
B LIS N AYAS e L
BOARD MEMBER v 0 0 0
_{23) LUIS PARAJON ) 1
BOARD MEMBER v 0 0 0
RACARLOSPELLAS | e !
BOARD MEMBER v 0 0 0
(25) CARMEN CH.DEPELLAS | L
BOARD MEMBER v 0 0 0
1b  Sub-total . C e e e b 66,195 0 3,961
¢ Total from continuation sheets to Part VlI, Section A P 88,059 0 14,650
d Total {add lines 1b and 1c) . e e R 154,254 ] 18,611
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key emplovee, or highest compensated

employee on line 1a? If “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable campensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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,” compiete Schedule J for such person

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

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

year,

]

MName and business address

(B}

Description of services

(c}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

0

5114/2013 3:53:33 PM
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Form 880 (2012) Page 9
Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIt . . . . . . . . . . . . . . . ]
L T e T T T (A (B) (©) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. R : - revenue 512,513, or 514
£ £ 12 Federated campaigns . . . | 1a 202 AR ' ' L
g 3| b Membershipdues . . . . [1b %
U;é: ¢ Fundraisingevents . . . . | 1e 465,658
£ 5| d Related organizations . . . | 1d
) E e Government grants {contributions) | 1e
SP| f Al other contributions, gifts, grants,
E§: and similar amousts not included above | 45 122.655,100| -
%% g Noncash contributions included in lines 12-1:§ 122,384,501 | - n i
O &| h TotalAddiinesta1f. . . . . . TR 123,120,960} "
g Business Code STy ST
§ 2a FOOD AND FARMING 624200 729,114 729,114
& | b COMMUNITY IMPROVEMENT 960099 653,316 653,316
8 ¢ IMPROVING EDUCATION 611710 950,642 950,642
§ d SANITATION T 562000 1,090,697 1,090,697
E e 624200 1,566,814 1,556,814
=3 T All other program service revenue . 900099 308,965 308,865 0 0
& 9 Total. Addlines2a-2f . . . . ., . . . . W 5,289,648] it ri o s nL R '
3  investment income (including dividends, interest,
and other similar amourts} . . . . . . . B 78,663 78,663
4 Income from investment of tax-exempt bond proceeds b 0
5 Royaties . ., . . . . . . . . P 0
{i} Real (i) Personal T R
6a Grossrenis
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Netrentalincomeor(oss) . . . . . . . B
7a  Gross amount from sales of {i} Securities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . . G O} wi .
d Netgainor{loss) . . . . . . . . . . ®» 0
g 8a Grossincome from fundraising
] avents {not including $ 465,658
& of contributions reperted on line o). e
E See PartiV,line18 . , . . . g 417,270 o
5 b Lessidirectexpenses . . . . b 179,143 EE R R I R
¢ Netincome or {loss) from fundraising events . B 2380271 . 238,127
9a Gross income from gaming activites, o i R T I
See PartiV,linet® . . . . | 4 70,327
b Less:directexpenses . . . . b 33,604 IR
¢ Netincome or (loss) from gaming activities . . ¥ 36,723
10a Gross sales of inventory, less SRS
returns and allowances . . . 4
b Less:costofgoodssold . . . b ERECEAT EEEH
¢ Netincome or (loss) from sales of inventary ., . 0
Miscellanecus Revenue Business Gode | o b SEhan
Ha VAT REIMBURSEMENT 900099 125,067 125,067
b FOREIGN CURREN, TRANSLATION 900038 20,848 20,948
C B 0
d Allother revenue . . . . . 0 0 0 0
e Total. Add lines 11a~11d . t 4 146,013 N IR S S
12  Total revenue. See instructions. B 128,910,034 5,435,581 0 353,513
Ferm 990 2012)
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Form 990G (2012)

Page 10

H:E3h @ Statement of Functional Expenses

Section 501(c)(3} and 507(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part X .. . [
Do not include amounts reported on lines 6b, 75, (A) B © (7
8b, 3b, and 10b of Part VIl rocloenses | Pogansenice | Heregmentend oo

1  Grants and other assistance to governments and R T SR

organizations in the United States. See Part iV, fine 21 It

2  Grants and other assistance to individuals in

the United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,

organizations, and individuals outside the L

United States. See Part IV, lines 15 and 16 . 108,449,644 108,449,644 -
4 Benefits paid to or for members 0
5 Compensation of current officers, dwectors

trustees, and key employees . 172,865 172,865
6  Compensation not included above, to dlsquallfied

persons (as defined under section 4858(A(1)) and

persons described in section 4958{c)3)(B) 0
7  Cther salaries and wages . 497,475 48,352 281,378 167,745
8  Pension plan accruals and contributions (mclude

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

9  Other employee benefits . 108,457 7,074 52,366 49,017
10 Payroll faxes . . 239,411 103,512 66,321 69,578
11 Fees for services (non- employees)

a Management 0
b Legal 2,033 1,859 174
¢ Accounting 53,228 53,228
d Lobbying . . 0
e Professional fundraising services, See Part IV ilne 17 ol -
f Investment management fees 20,869 20,869
g Other. {if line 11g amount exceeds 10% of line 25, column
(A amount, list fine 11g expenses on Schedule 0.) 344,533 29 53,599 290,905
12 Advertising and promotion 0
13  Office expenses 109,706 10,380 58,671 40,64%
14 Information technology 33,838 13,038 20,900
15 Royallies . 0
16  QOccupancy 385,292 4,793 316,765 63,734
17 Travel 126,365 36,464 79,648 10,253
18 Payments of travel or entertamment expeﬂses
for any federal, state, or focal public officials 0
19 Conferences, conventions, and meetings 1,966 1,966
20  Interest . 266 266
21 Payments to afflilates . 0
22  Depreciation, depletion, and amortizatlon 182,497 154,022 28,475
23 Insurance . . 506 506
24  Other expenses. Itemlze expenses not covered S B ke
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule ©.) : RS
a FOOD AND FARMING 660,256 660,256
b COMMUNITY IMPROVEMENT 1,436,842 1,436,842
¢ IMPROVING EDUCATION 044,097 944,097
d SANTATION T 799,756 799,756
e All other expenses 348,327 143,707 192,566 12,054
25  Total functional expenses. Add lines 1 through 24e 114,918,323 112,644,906 1,519,933 753,484
26 Joint costs, Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [} if
folfowing SCP 98-2 (ASC 958-720) . . . . 4]
Form 990 (2012}
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Form 990 (2012}

page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. ]
(8) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 250{ 1 250
2 Savings and temporary cash investmenis . 2,763,457 2 3,141,360
3  Pledges and grants receivable, net 586,849 3 1,088,125
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dlrectors, '
trustees, key employees, and highest compensated employees.
Complete Part Il of Scheduie L G e e 5 0
6  Loans and other receivables from other disqualified persons {as defined under section B
4958(f)(1)), persons described in section 4958(cH3}(B), and contributing employers and R
spansoring  organizations of section 501(c)(9) voluntary employees' beneficiary =
@ organizations {see Instructions). Complete Part § of Schedule L. . . 6 G
% 7 Notes and loans receivable, nat 7
<| 8 Inventories for sale or use . 26,159,832 8 39,801,828
9  Prepaid expenses and deferred charges 242,041 O 190,207
10a  Land, buildings, and equipment: cost or R B
other basis. Compiete Part Vi of Schedule D 10a 701,565 RERESI _ TN
b Less: accumulated depreciation 10h 434,977 425,164 10¢ 266,588
11 Investments—publicly traded securities . 11
12 Investments—other securities, See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part v, line 11 . ol 13 0
14 Intangible assets . 14
15 Other asseis. See Part IV, hne 11 . 4,450| 15 5,389
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 30,182,043| 16 44,493,747
17 Accounts payable and accrued expenses 750,544 17 1,040,678
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account Hability. Complete 'Part IV of Scheduie D 21
@122 loans and other payables to current and former officers, directors, S
£ trustees, key employees, highest compensated employees, and
% disgualified persons. Complete Part Il of Schedule L 20 0
<123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . 25
26 Total liahilities. Add lines 17 through 25 . 750,544| 26 1,040,678
Organizations that follow SFAS 117 (ASC 958), check here > . and : L i) SRR
§ complete lines 27 through 29, and lines 33 and 34. . o X
§ 127  Unrestricted net assets . 29,362,208] 27 43,384,711
E 28  Temporarily restricted net assets . 69,201| 28 68,358
T (29 Permanently restricted net assels . . 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here P l:] and o
= complete lines 30 through 34,
& |30 Capital stock or trust principal, or current funds . . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
fj 32 Retained sarnings, endowment, accumuiated income, or other funds . 32
2 |33  Total net assets or fund balances . . 29,431,499| 33 43,453,069
34  Total liabilities and net assets/fund balances . 30,182,043| 34 44,493,747
Form 990 2012
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Form 990 (2012) Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion inthisPartXI . . . . . . . . . . . . . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 128,910,034
2 Total expenses (must equal Part IX, column {4), line 25) 2 114,918,323
3  Revenue less expenses. Subtract line 2 from fine 1 . .. 3 13,991,711
4 Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 cofumn (A)) 4 29,431,499
5  Netunrealized gains {losses) on investments 5 29,859
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund ba ances (explam in Scheduie O) . 9 0
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X Iane
33, column (B)) . . 10 43,453,069
PR Financial Statements and Reportmg
Check if Schedule O contains a response o any questioninthisPartXIl . . . . . . . . . . . _ . . O
Yes | No

1 Accounting method used to prepare the Form 890: [ Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or - '
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis  [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | ¥
if “Yes,” chieck & box below to indicate whether the financial statements for the year were audﬂed on a A
separate basis, consolidated basis, or both:
Separate basis  [J Consalidated basis ] Both consolidated and separate basis

¢ If"Yes” to line 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 selaction of an independent accountant? gc | v
If the organization changed either its cversight process or selection process during the tax year, explain in :
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . Ce e e 3a v

b If “Yes,” did the organization undergo the required audit or audlts’? i the orgamzatlon did not undergoe the
required audit or audits, explain why in Scheduie O and describe any steps taken o undergo such audits 3b

Form 990 (2012)
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Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A} Name and Tifle {B) Average hours (Ca Position {D} Reportable (£) Reportable (F) Estimated
st per wefek ted (Check all that apply) compensation compensation amount of other
ist any nours for refete 21 21 g &1 & & from the from related compensation
o e e | E| 2 gl 5l % 3|  organizalion organizations from the
AR (W-2/1099-MISC) (W-2/1093-MISC} organization and
| B gl 8 related
@t g g % organizations
i 2 g
] b4 =4
a, 2
g g
g a
B 2
]
(26) SILVIO SOLORZANO P, 1
v & 0 4]
BOARD MEMBER
27y FRANK ROBLETO 1
v o 0 0
BOARD MEMBER
28) BARNEY VAUGHAN 1
4 ¢ 0 0
BOARD MEMBER
(29) GUILLERMO GUILLEN 40
CHIEF FINANCIAL OFFICER |~ === Y 88,059 0 14,850
(PARTIAL YEAR)
5M412013 3:53:33 PM 13 2012 Return  American Nicaraguan Foundation -
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section

4947{a)(1} nonexempt charitable trust.

B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions.

| OMB No. 1545-0047

2012

‘Open to Public
" Inspection . .

Name of the organization

AMERICAN NICARAGUAN FOUNDATION INC

Emptoyer identification number

65-0326517

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

2 [ A schoal described in section 170{b)(1)(A)ii). {Attach Scheduie E.)

3 [1A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(ii).

4 [ ]A medical research crganization operated in conjunciion with a hospital described in section 170(b){1)(A)iii}. Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a coliege or university owned or cperated by a governmental unit described in
section 170{b)(1)}{A}(iv). {Complete Part §1.)

[}

[] A federai, state, or iocal government or governmental unit described in section 170(b)(1){A}v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A){vi). (Complete Part ii)
g [ A community trust described in section 170{b}{1)}{A){vi). (Complete Part [1.)
9 [1an organization that normally receives: (1} more than 33/3% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1I1.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [ JAn organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509{(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typet

b [ Typell

¢ [} Type li-Functionally integrated

d [ Type lI-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1}
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type Il, or Type ill supporting
organization, check this box
g  Since August 17, 2006, has the orgamzatlon acoepted any g:ft or contnbutuon frcm any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

{iii) below, the governing bedy of the supported organization? .
(i) A family member of a person described in ) above? .

(iii) A 36% controlled entity of & person described in {i) or (i) above’? .
h  Provide the following information about the supported crganization(s).

D
Yes | No
11gii}
T1gi)
11 gliii)

{i} Name of supporied
organization

{ii) EIN

{iii) Type of organization
{described on lines 1-9

{iv] Is the organization
inn col (i} listed in your

(v} Did you notify
the organization in

(vii) Amount of monetary
support

{vi) is the
organtzation in col.

ahove or IRC section governing document? col. {i) of your {i} organized in the
{ses Instructions)) support? us.e
Yes No Yes No Yes No
(A}
(B)
©
(D)
{E}
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

5/14/2013 3:53:33 PM

Cat. No. 11285F
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Schedule A {Form 890 or 990-EZ2) 2012

Page 2

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 failed to qualify under
Part |l If the organization fails to qualify under the fests listed below, please complete Part I1i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 {b}) 2009 {c) 2010 (d} 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do noct
include any "unusual grants.”) : 192,876,749] 100,048,948| 169,452,068| 111,701,897 123,120,960 697,200,622
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add fines 1 through 3 . 192,876,749 100,048,848 169,452,068 111,701,887 123,120,960| 687,200,622
5 The portion of fotal contributions by : ' e L
each person (other  than a
governmentai unit or  publicly
supported organization) included on
fing 1 that exceeds 2% of the amount
shown on line 11, column (f) . 7,930,398
6  Public support, Subtract fine 5 fromline 4. 689,270,224
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {h) 2009 {c) 2010 {d) 2011 {e} 2012 {f} Total
7 Amounts from line 4 192,876,749 100,048,948 168,452,068 111,701,897 123,120,860 697,200,622
8  Gross income from interest, dl\udends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 56,123 154,063 186,485 40,478 78,663 515,812
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . . 628,068 87,500 703,208 210,731 633.6?0 2,263,117
11 Total support. Add lines 7 through 10 ' o - ' ' ' 699,979,551
12 (ross receipts from related activities, stc. (see |nstruet|0ns) 12 [ 18,492,663
13  First five years. |f the Form 990 is for the organization's first, second thnrd fourth or ﬁfth tax year as a saction 501(c)(3}
organization, check this box and stop here . LR
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f) divided by line 11, column {f)) 14 98.47 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 98.54 %
16a 331:5% support test—2012. if the organization did not check the box on Ime 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The ocrganization qualifies as a publicly supported crganization N R
b 33'5% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33113% or more,
check this box and stop here. The organization quaiifies as a publicly supported organization B[
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . M|
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization B )
18  Private foundation. If the organazatnon d:d not check a box on Isne 13 16a 16b 173 or 17b check tms box and see
instructions LR

5/14/2013 3:53:33 PM
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Schedule A {Forim 990 or 890-E7) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
I the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
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
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5,

7a Amounts included on lines 1, 2, and 3
received from disqualified perscns

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

¢ Addlines 7aand 7b

8  Public support (Subtract line ?'c from
line 8.) . .
Section B, Total Support
Calendar year {or fiscal year beginning in) ¥ {a} 2008 {b} 2009 (c) 2010 {d) 2011 {e} 2012 (f) Total
9  Amounts from fine 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

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

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

13 Total support. (Add lines 9, 1Dc 11,

and 12.)
14  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 stop here . . . R e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column () divided by line 13, column ) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partill,linet5 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ling 13, column ) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33's% support tests—2012. ¥ the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 334s%, check this box and stop here, The organization qualifies as a publicly supported organization . B |

b 33'3% support tests~2011. If the crganization did not check a box on line 14 or ling 19a, and line 16 is more than 3314%, and
line 18 s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supporied organization b I}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [

Schedule A {Form 990 or 990-EZ) 2012
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10; Part I, line 17a or 17b; and Part li, line 12. Also complete this part for any additional
information. (See instructions).

Supplemental Information Complete this part to provide the explanations required by Part U, line

Return Reference Identifier Explanation
Eﬁ&%ﬁ“ﬁ.ﬁ é'@o OTHER INCOME Desciiption (a) 2008 | (b} 2009 | (c} 2010 | (d) 2011 | (e} 2012 | (f) Total
' GROSS INCOME FROM 278,068 0 382,050 24,470 417,270 1,101,858
FUNDRAISING EVENTS
GROSS SALES OF 350,000 87,500 it 0 0 437,500
INVENTORY
GROSS INCOME FROM 0 0 91,300 80,800 70,327 242,427
GAMING ACTIVITIES
OTHER INCOME 0 0 229,858 105,461 146,013 481,332
511412013 3:53:33 PM 17 2012 Return  American Nicaraguan Foundation -
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ﬁzgeggouggogz Schedule of Contributors

or 990-PF)
Department of the Treasury B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2© 1 2

Internal Revenue Service
Name of the organization Employer identification number

OMB No. 1545-0047

AMERICAN NICARAGUAN FOUNDATION INC §5-0326517

Organization type (check one):

Filers of: Section:

=

Form 920 or 990-EZ 801(c) 3 ) (enter number) crganization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempt private feundation

4947(@)(1} nonexempt charitable trust treated as a private foundation

boc o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7}, {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] Foran organization filing Form 980, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Compiete Parts | and |I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sections 502(a){1) and 170{6}{1}{A}vi) and received from any one contributor, during the year, a coniribution of
the greater of {1} $5,000 or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 980-EZ, line 1.
Complete Parts | and 1I.

1 For a section 501(c}(7), (8}, or {1C) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 111,

L1 For a section 501 (c){7), (8), or (10} organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . .. L0000 000 oS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer *"No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-E7Z or on

Part 1, line 2 of its Form 980-PF, to certify that it does nat meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E7, or 990-PF,  Cat. No. 30613% Schedule B {(Form 990, 990-EZ, or 990-PF) (2012}

5/14/2013 3:53:33 PM 18 2012 Return  American Nicaraguan Foundation -
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Scheduie B (Form 990, 880-EZ, or 990-PF) (2012)

Page 2

Name of organization
AMERICAN NICARAGUAN FOGUNDATION INC

Emptoyer identification number
65-0326517

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
N R Person
Payroll ]
_________________________________________ e | S BTRAYTOL Noncash
{Compiete Part Il if there is
____________________________________________________________ a noncash centribution.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll ]
e $ 2,802,512 Noncash
{Complate Part il if there is
__________________ a noncash contribution.}
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 i Person
Payroll (]
_____________________________________________________ $ 7,103,408 Noncash
{Complete Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll O
____________________________________ $ e 702,959 Noncash
(Complete Part il if there is
___________________________________ a noncash COr’lll’ibUtiOﬂ.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person il
Payroll ]
_____________________________________________________ $ Nonecash O
{Complete Part Il if there is
_____________________________________________________________________________________ a noncash contribution.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________ Person 1
Payrall |

Noncash ]

(Complete Part If if there is
a noncash condribution.)

5142013 3:53:33 PM
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Schedule B {Form 890, 890-EZ, or 890-PF} (2012)

Page 3

Name of organization
AMERICAN NICARAGUAN FOUNDATION INC

Employer identification number

85-0326517

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. {c)
from Description of non(g) sh property given FMV (or estimate) Date r(gzzeived
Part | Pt ash property 9 (see instructions)
FOODAND MEDICAL sUPPLIES
S U
B . N S 85,888,686 1213112012
o ) FMV ( o ) d
rom Lo R or estimate .
Part | Description of noncash property given (see instructions) Date received
FOOD AND MEDICAL SUPPLIES
N
S N I T 22,802,512 1213172012
o ®) FMV ( o ) (d)
rom . . or estimate .
Part | Description of noncash property given (see Instructions) Date received
FOOD AND MEDICAL SUPPLIES
3
- $ 7103498 | 128402012
{a) No. (b) EMV ( (c) ; ) {d
from e . or estimate .
Part | Pescription of noncash property given (see instructions) Date received
f_gOD AND MEDICAL SUPPLIES .
4
i, $ 2702959 ¢+ 12/31.’201_2_ __________
{a} No. (b) MV ( {c) . ) (@)
from - . or estimate .
Part 1 Description of noncash property given (see instructions) Date received
_____ } $...
(a} No. { (5
b} ; (d)
from - . FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received
____________ SN B R
Schedule B {Form 990, 980-E2, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 880-PF) {2012)

Page 4

Name of organization
AMERICAN NICARAGUAN FOUNDATION INC

Employer identification number
65-0326517

Exclusively religious, charitable, etc., individual contributions to section 501(¢)(7), {8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following ine entry.
For organizations completing Part Ill, enter the total of exclusivaly religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

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

{al No. . .
from {b) Purpose of gift {c) Use of gift
Part §
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
from (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
from (b} Purpose of gift {c) Use of gift
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No. . . o as .
from (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
(e) Transfer of gift
TFransferee's name, address, and ZiP + 4 Relationship of transferor to transferee

5/14/2013 3:53:33 PM
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SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2042
b Complete if the organization answered *Yes,” to Form 990, . i
Denar Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. © Qpen to Public - -
epartiment of the Treasury . . . : L
lnfernai Revenue Service ¥ Attach to Form 990. P See separate instructions. insp_e_(_:t__lon_. S

Mame of the organization Employer identification ntmber
AMERICAN NICARAGUAN FOUNDATION INC 65-0326517

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part |V, ine 6.

{a) Donor advised funds i) Funds and other accounts

1 Total number at end of year . .
2  Agoregate contributions to {during year)
3 Aggregate grants from {during year)
4  Aggregate value at end of year .
5 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 fegal control? . . . . . . [] Yes [} No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose
ccnferrmg impermissible private benefit? . . . E [] Yes [[] No
Conservation Easements. Compiete if the organlzatzon answered “Yes“ to Form 990 Part 1V, line 7.
1 Purpose( ) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.9., recreation or education) [} Preservation of an historically important land area
[t Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

" | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . G 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( T 2c
d Number of congervation easements included in (¢) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . Co . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

viclations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . 7 ves [] No
6  Staff and volunteer hours devoted to menitering, inspecting, and enforcing conservation easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B}
{d and section 170(}AMBYE? . . . . . . . . . . . . . o . . . . . . . . . . . . [1¢¥Yes[] No

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

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes"” to Form 990, Part [V, line 8.

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

b 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 amaunts relating to these items:

(i) Revenues included in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . Bk §
(i) Assets included in Form 290, Part X .

2 If the organization received or held works of art h|stor:cal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form €90, Part Vil ket . .. ... .. .. .. .. .. . . . .. . .p» §$
b Assets included in Form 890, Part X . . . . . . . L . .. Ly
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 52283D Schedule D (Form 990) 2072
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Schedule D (Form 990} 2012 Page 2

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

7 Public exhibition d [ Loan or exchange programs

] Scholarly research e [ Other
1 Preservation for future generations

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

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

assets te be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] ves [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

1a

Is the organization an agent, frustee, custodian or other intermediary for contributions or cther assets not
included on Form 990, Part X? . . . . . . L L L L L e e 1 Yes {1 No

If “Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
Beginning halance . . . . . . . . . . L L . L L L0 tc
Additions during theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e 1f
Did the organization inciude an amount on Form 990 Part X lme 21’7 o . . . . . [O¥Yes [(INo
If “Yes " explain the arrangement in Part XIll. Check here if the explanation has been prov:ded inPart XI§ . . . . (]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10,
{a) Current year b Prior year {¢) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses
Granis or scholarships

Other expenditures for facilities and
pregrams .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end batance (line 19, column (a)) held as:

Board designated or quasi-endowment b %
Permanent endowment » %
Temporarily restricted endowment B Y

The percentages in lines 23, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} wnrelated organizations . . . . . . . . . . . . L L L L L L oL s 3ali)

(i} related organizations . . . e 3alii)

i “Yes"” to 3a(ii), are the related orgamzatlons ||sted as requwed on Schedule R’J G e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.
L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Bescription of property {a} Costor other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) {cther) depreciation

1a land . . . . . . . . . .. 696 o 696

b Buidings . . . . . . . . . . 0

¢ Lleasehold improvements . . . . 227 554 155,825 71,729

d Equipment . . . . . . . . . 241,358 147,206 94,152

e Other . . . 231,957 131,946 100,011
Total. Add lines 1athrough 1e (Cofumn (d) mustequa/ Form 890, Part X, column (B}, line 10(c).) . . . . ¥ 266,588
Schedule B (Form 990) 2012
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Schedule D (Form 880) 2012

Page 3

‘PartVil.

Investments — Qther Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

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

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

<)

T

)

otl {Column {b) must equal Form 850, Part X, col. (B} fine 12.) ¥

Investments— Program Related. See Form 990, Part X,

line 3.

{a) Description of investment type

{b} Book value

(¢} Method of valuation:
Cost or end-of-year market value

i)

{2)

8

@

)

{8

i)

{8

9

{19)

Total. (Colurmt {b) must equal Form 990, Part X, col. (B} line 13) b

EZIN®  Other Assets. See Form 990, Part X, line 15.

{#) Description

(b} Book value

)

2

@)

(=

)

@

=)

CRe

)
)
7
)
)

=

{10)

Total (Column {b) must equal Form 930, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25,

{a} Description of lability

{b} Beok value

(1) Federal income taxes

i2)

i3

4

i5)

€

{n

8

8

(0)

a1y

Totak. {Column (b} must equal Form 990, Part X, col. (B} line 25} b

ol

2. FIN 48 (ASC 740) Footnote. In Part Xifl, provide the text of the footnote to the organlzatzon s financial statements that reports the organization’s
liahility for uncertain tax positions under FIN 48 (ASC 740), Check here If the text of the footnote has been provided inPart XItl . . . . .

5/14/2013 3:53:33 PM
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Schedule D (Form 890} 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Totai revenue, gains, and other support per audited financial statements . . . . . . . . . 1 131,386,229
2  Amounts included on line 1 but not on Form 890, Part VI, fine 12: L

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a 29,859|

b Dcnated services and use of facilities . . . . . . . . . . . | 2b 2,233,589

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other {DescribeinPart X} . . . . . . . . . . . . . . . |ad 212,747 -

e Addlines2athrough2d . . . . . . . . . . . . . . . . L L. 2e 2,476,195
3  Subtract line 2e fromtinet1 . . . e e e 3 128,910,034
4 Amounts included on Form 990, Part VII! Elne 12 but not on ilne1 :

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPart XNt} . . . . . . . . . . . . . . . |4b 0

¢ Addlinesd4aanddb . . . . B I 1 0
5 Total revenue. Add lines 3 and 4c. (Th:s must equai Form 990 Parti !me 12) e e 5 128,910,034
al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 117,364,659
2 Amounts included on line 1 but net on Form 890, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . . . | 2a 2,233,589

b Prioryearadiustments . . . . . . . . . . . . . . . . |2b

¢ Otheriosses . . . T 4

¢ Other (Describe in Pari XHI) e I | 212,747

e Addiines2athrough2d . . . . . . . . . . . . . o . . . . . . . . .. .12 2,446,336
3 Subtractline 2¢ fromlinet . . . . e e e 3 114,918,323
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1: ’

a Investment expenses not included on Form 890, Part VIII, line 7b . . 4a

b Other (BescribeinPartXxnly . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . N I 13 0
5 Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Part! hne 78) e 5 114,918,323

EEEIN  Supplemental Information

Complete this part to provide the descriptions reguired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additicnal
information.

SEE NEXT PAGE

Schedule D (Form 990} 2012
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Supplemental Information Complete this part to provide the descriptions required for Part 11, lines
3,5, and 9; Part lll, lines 1a and 4; Part 1V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
line 8; Part Xil, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional information,

Return Reference

Identifier

Explanation

SCHEDULE D,
PART X, LINE 2

FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION HAS RECEIVED DETERMINATION OF TAX EXEMPT STATUS FROM THE
INTERNAL REVENUE SERVICE UNDER CODE SECTION 501C)3) AND, CONSEQUENTLY, THE
EARNINGS OF THE FCUNDATION ARE NOT TAXED AND NO PROVISION FOR INCOME TAXES IS
INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE FOUNDATION 1S ALSQ
EXEMPT FROM STATE TAXES. THERE WAS NO UNRELATED BUSINESS INCOME TAX PAYABLE
FOR THE YEAR ENDING DECEMBER 31, 2012 AND 2011.THE FOUNDATION HAS ADCPTED ASC
%42(, ngéCH ESTABLISHES A SINGLE MODEL TO ADDRESS ACCOUNTING FOR UNCERTAINTY IN
AX POSITIONS.

IN NICARAGUA, THE FOUNDATION AND ASOCIACION NICARAGUENSE AMERICANA DE
FOMENTO SOCIAL ARE NOT-FOR-PROFIT ORGANIZATIONS EXEMPT FROM INCOME TAXES IN
ACCORDANCE WITH ARTICLE (11), SUBPARAGRAPH (4) OF THE EQUITABLE TAX LAW.

DUE TO TS TAX-EXEMPT STATUS, THE FQUNDATION 1S NOT SURJECT TO U.S. FEDERAL

INCOME TAX OR STATE INCOME TAX. THE FOUNDATION DOES NOT EXPECT THE TOTAL

ﬁﬂhégl%i\?g OF UNRECOGNIZED TAX BENEFITS TC SIGNIFICANTLY CHANGE IN THE NEXT 12
HS.

THE FOUNDATION IS NOT SUBJECT TO EXAMINATION BY U.S8. TAXING AUTHORITIES FOR
YEARS PRIOR TO 2008. THE FOUNDATION IS NOT SUBJECT TO £EXAMINATION BY NICARAGUAN
AUTHORITIES FOR ANY YEAR PRICR TO 2005.

fF THE FOUNDATION WERE TO RECOGNIZE INTEREST AND PENALTIES RELATED TO
UNRECOGNIZED TAX BENEFITS, THESE WOULD BE RECORDED AS INTEREST AND INCOME TAX
EXPENSE, RESPECTIVELY. THE FOUNDATION HAS NO AMOUNTS ACCRUED FOR INTEREST OR
PENALTIES AS OF DECEMBER 31, 2012 AND 2011.

SCHEDULE D,
PART XII, LINE
2D

OTHER REVENUES iN
AUBITED FINANCIAL
STATEMENTS MOT IN
FORM 890

{a) Description {h) Amount

FUNDRAISING EXPENSES 179,143

GAMING EXPENSES 33,604

SCHEDULE D,
PART Xili, LINE
iy

OTHER EXPENSES IN
AUDITED FINANCIAL
STATEMENTS NOT IN
FORM 890

{a) Description (b) Amount

FUNDRAISING EXPENSES 179,143

GAMING EXPENSES 33,604
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SCHEDULEF
(Form 990}

OMB No. 1545-0047

Statement of Activities Qutside the United States

¥ Complete if the organization answered "Yes" to Form 920,
Part iV, line 14b, 15, or 16,

B Attach to Form 990. B See separate instructions.

2012

~-Open to Public

Department of the Treasury
Internal Revenue Service

-~ Inspection '

MName of the organization Employer identification number

AMERICAN NICARAGUAN FOUNDATION INC 65-0326517

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.

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

[“lves [INo

2  For granimakers. 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 |, ling 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | {c) Number of (d} Activities conducted in (e} If activity listed in (d) is {f} Tota!
offices in the employees, region (by type} (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and nvestments
independent investments, service(s; in region in region
contractors grants to recipients
in region located in the region)
CENTRAL AMERICA AND THE GRANTMAKING DISTRIBUTION OF
(1) CARIBBEAN 0 0 FOOD AND SUPPLIES 108,449,644
CENTRAL AMERICA AND THE PROGRAM SERVICES PROMOTING ECONGMIC

2) CARIBBEAN 4 65 OPPORTUNITY 4,195,262
3
@
(5)
(6)
7
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
{18)
{17)

3a Sub-total . . . . . . 1 65 112,644,206

b Total from continuation el B
sheetsto Part! . . . . 0 0 WL S 0
¢ Totals (add lines 3a and 3b) 1 65 ' N T 112,644,806

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990 2012
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Schedule F (Form 820} 2012

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes® to Form 990,

1 {a} Name of : (f} Manner of (g} Amount of o {i} Method of
T (b) IRS code (€} Region {d} Purpose of (e} Amount of h) D ;
orgarization section and EIN ¥ grant cash grant _ cash nor-cash of nc(m)-caesiczzséz;nce (b\éacl‘rl]iiag%‘v,
(if applicable) disbursement assistance apcﬁ%a;%ai,
. [CENTRAL AMEFICA
. R | AND THE CARIBBEAN AID FOR POOR [N FOOD AND MEDICAL
(1} - e NICARAGUA N/A 952 534| SUPPLIES EMV
- TICENTRAL AMERICA AID FOR POOE N FOOD AND MEDICAL
) . . AND THE CARIBBEAN NICARAGUA "™ 7315 SUPPLIES EMV
ey TTICENTRALAMERICA — [ATD FOR POOR 1N FOOD AND MEDICAL
(3.)_ S T UTAND THE CARIBREAN NICARAGUA h 21 570|SUPPLIES v
R [CENTRALAMERICA AID FOR POOR IN FCOD AND MEDICAL
4 . | TEEAREEEAN I NICARAGUA NIA 3.672,349|SUPPLIES FMV
R T [CENTRAL AMERICA AIDEOR POOCE IN FOCD AND MEDICAL
{5-) o i | AND THE CARIBBEAN NICARAGUA A 2,052,636 | SUPPLIES v
e CENTRAE AMERICA AID FOR PCCR IN FOCD AND MEDICAL
{6). _ .:. AND THE CARIBBEAN NICARAGUA NIA 320,464 | SUPPLIES EMV
- e el CENTRAAVERICA
R | AND THE CARIBEEAN AlID FOR PCOR IN FOOD AND MEDICAL
(7). : NICARAGUA NIA 218,967 | SUPPLIES EMV
FRER T CENTRAL AWERICA AID FOR POOR TN FOOD AND MEDICAL
(8) o -;: AND THE CARIBBEAN NICARAGUA N/A 835,752 SUPPLIES FMV
B C T CENTRAL AMERICA AD FOR POOR TN FOOD AND MEDICAL
@ "7 AND THE CARISBEAN NICARAGUA A 46,665 SUPPLIES .
e ;o |SENIRAL AMERTCA T AD FOR POOR N FOOD AND MEDICAL
(10} o AND THE CARIBBEAN NICARAGUA A s0.704| SUPPLIES oy
R CENTRAL AMERICA T AID FOR POOR IN FOOD AND MEDICAE
(1) TR | NicARAGUA NA 36,223 SUPPLIES PV
S CENTRAL AMERICA” " TAID FOR POOR IN FOOD AND MEDICAL
12) Ll AND THE CARIBBEAN NICARAGUA A 27870 SUPPLIES v
R CENTRAL AMERICA — TAID FOR POOR IN FOOD AND MEDICAL
{1-3) S .- AND THE CARIBBEAN NICARAGUA A 552496 SUPPLIES v
B —[CENTRAL AMERICA ADFOR POOR IN FOOD AND MEDICAL
{14) 5 | TE AR N ICARAGUA NIA 2.275,258| SUPPLIES FMV
' i - | CENTRAL AVERICA AID FOR POOR IN FOOD AND MEDICAL
{1--5) o 1 AND THE CARIBREAN NICARAGUA A 347 449| SUPPLIES v
T CENTRAL AMERICA AIDFORPOGETN FOOCD AND MEDICAL
R ’ AND THE CARIBBEAN
{16) NICARAGUA N/A 59,875| SUPPLIES FiAV
2 Enter total number of recipient organizations fisted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c}{3) equivalency letter P 225
3 Enter total number of other organizations or entities P 0

5472013 3:53:33 PM
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Schedule F (Form 930 2612 Page 3

Ix:gfil] Granis and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 18.
Part il can be duplicated if additional space is needed.

{e) Manner of {f) Amount of fh) Metnod of

(a) Type of grant or assistance {b} Region (e} Number of (d) Amount of {g} Description valuation

recipients cash grant ~ cash non-cash of non-cash assistance {book, EMV,
disbursement assistance app;ais;al,

other,

()

@)

3)

{4)

5

()

4]

&

©

{19

)

{12)

{13)

4

{15)

(16)

{17)

{18)

Schedule ¥ {Form 990} 2012
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Schedule F (Form 990} 2012 Page 4

IZE\} Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the orgahization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation {see Instructions for Form 826) . . . . . . . . . . . . . . . . . . .. [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to 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 . . . . . . . . . . . . . . . ] vYes No

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

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax vear? If “Yes,” the organization may be required to file Form 8621,
information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . ..., 71 Yes No

5  Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of L5, Persons With Respect To Cettain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . 1 ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 6713) . . . . . . . L L {7 ves No

Schedule ¥ (Form 990) 2012
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Supplemental Information Complete this part to provide the information required by Part |, line 2

(monitoring of funds}; Part |, line 3, column {f)(accounting method); Part II, line 1 (accounting method); Part
ill (accounting method); and Part I, column {c) {(estimated number of recipients), as applicable. Also
complete this part to provide any additional information (see instructions).

Return Referenge

Identifier

Explanation

SCHEDULE F,
PART I, LINE 2

PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

THE ORGANIZATION WORKS VERY CLOSELY WITH GRANTEE ORGANIZATIONS TO ENSURE
DONATED GCODS ARE USED FOR THEIR INTENDED PURPQSES, THE ORGANIZATION
MAINTAINS SEVERAL WAREHOUSES AND AN OFFICE {N NICARAGUA TQ HOUSE THE GOQDCS
BEFORE THEY ARE DISTRIBUTED. THE ORGANIZATION CONDUCTS FIELD INVESTIGATIONS TO
ENSURE GOODS ARE USEDR AS INTENDED. EMPLOYEES OF THE QRGANIZATION ARE ACTIVE IN
THE COMMUNITIES THAT BENEF|T FROM THESE GRANTS AND ARE PRESENT TO SFE THE
DISTRIBUTION OF THE GOODS, WHICH ENSURES THE GRANTS ARE USED FOR THEIR
INTENDED PURPOSES.

SCHEDULE F,
PART Il

GRANT REPORTING

ALL GRANT AMOUNTS ARE REPORTED ON AN ACCRUAL BASIS,

SCHEBDULE F,
PART §, LINE 3

METHOD USED TO
ACCOUNT FOR
EXPENDITURES ON
ORGANIZATION'S
FINANCIAL
STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL

5/14/2013 3:53:33 PM
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Grants and Qther Assistance to Organizations or Entities Qutside the United States (continued)

{a) {b) {c} {d) (e} 0] {g} {n) {i)
Name of IRS code seclion Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Organization and EIN grant disbursement assistance cash assistance | {book, FMV. apraisal. other)
e . " - FOOD AND
R tdaspien w0 | AID FOR POOR N NIA 29:420| MEDIGAL Fv
(& ENTRAL ANERIGA AN EGOD AND
SENRALMERca ae | AID FOR POOR IN NIA 85.900 | MEDICAL FMV
a3 CENTRA . FOOD AND
R aiERcaanD | AID FOR POORIN N/A 49.599| MEDICAL FMY
{20} FOOD AND
CENTRAL AMERICA AND  |AID FOR POOR iN
5 ; N/A 10,700 | MEDICAL FMV
THE CARIBBEAN NICARAGUA SUBSLIES
21} FOCD AND
CENTRAL AMERICA AND 1AID FOR POOR IN
THE : N/A 1.244 828 MEDICAL FMV
THE CARIBBEAN NICARAGUA SUPPLIES
22 FOOD AND
CENTRAL AMERICA &4ND AID FOR POCR IN
i CAS ; NiA 30,884 | MEDICAL FMV
THE CARIBBEAN NICARAGUA SUPPLIES
(23 FOOD AND
CENTRAL AMERICA AND  [AID FOR POOR IN
: ot N/A 1,182,336 | MEDICAL FMV
THE CARIBBEAN NICARAGUA SUPPLIES
(24) FOOD AND
CENTRAL AMERICA AND [AID FOR POOR IN
i i N/A 172,316 |MEDICAL Fiyv
THE CARIBSEAN NICARAGUA SUBPLIES
(25} FOOD AND
CENTRAL AMERICA AND [AID FOR POOR IN =
A, e NIA 278,528 | MEDICAL Y
THE CARIBBEAN NICARAGUA SUPPLIES
(26} FOOD AND
ENTRAL AMERIC AlID FOR POOR IN
S R M A R ARAGUA N/A 62,685 MEDIGAL FMV
(27} e . FOOD AND
S e A D o AOR N NiA 751681 MEDICAL FMV
(28) e o FOOD AND
SRy | AID FORPOOR IN N/A 32,896 | MEDICAL FMV
29y FOOD AND
CENTRAL aMERICA N0 [AID FOR POOR IN
THE CARIBBEAN NICARAGUA N/A 32,504 “SIEEEI'D%%S FMv
(30) J— . FOOD AND
SRR er Ao 1D FOR TOOR IN NIA 5605 EDICAL FaiV
31 FOOD AND
CENTRAL AMERICA anD  [AID FOR POCOR IN ~
THE CA AN N/A 7.B7TIMEDICAL Fafv
THE CARIBBZAN NICARAGUA SUPPLIES
(32) - i FOOD AND
SENEALERa D |0 FOR POOR IN in 63.770| MEDICAL FMv
33 FOOD AND
CENTRAL AMERICA aAND  |AID FOR POOR IN
et = NIA 75,788 | MEDICAL Fiiv
THE CARIBBEAN NICARAGUA SUPFLIES
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{a)

{b)

(¢}

{d}

{e}

(ﬂ

el

{h)

{0

Name of IRS code section Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Organization and EIN grant disbursement assistance cash assistance | {book FMV, apraisal, other
- R e R R aOR N NIA 217.258 E%(PBPE:CI:_%ESD EMV
" SETHAENoAMD |ABEORPOOR N s ononl IR [
- ST (4D FOR FOOR N s o ROERT e
” ST | NDECR POOR " iAo
- R P R NIA 2,837,303 @%EE%_%‘SD Fuiv
" TSN 0 |ND FOR FOOR N " oo SRS ey
B SETSA e D |AID FOR FOOR N " B Y
B SHT e e |20 FOR FOOR I i o TR ey
B SR 9 | 4D FOR POORN s A e
B SR SO A0 FOR POOR N s oA e
- SRTAEIOD |1 FOR FOOR N s o RRA e
) SATAEGeA 0 [AD FOR ECOR I " o WA e
B TAMTIE o (4D FORPOOR I i s ERAT
) SISO |40 FOR POOR N i eI |
” SEEAEReA AR R AR N NIA 28,291 %Eé%?gg FMV
B SR | EOR POOR I va -
" SETHEERC A R AR RO N NIA 24.086 EA%S?&%SD FMY
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(=) {b) {c} (d) (e} n {g) {h) (i
Name of RS code section Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Qrganization and EIN grant disburgement assistance cash assistance | (book FMV, apraisal, other}
- SR ¥ |30 FORPOOR N A s EOAT e
SRRSO WD |AID FOR POOR N i R LY
- CENTEALAMERCA AND | AID FOR POOR IN A 72,674 EDICAL v
- TR |0 FORPOOR N i T e
- SRR |ADFOR POOR N 2200 WEDRAL |
(57) SR CHAERA e iR TR 20 N /A 20,439 &%P%%?gsi) EMV
- SRR [ADFORPOOR N A ZstiNEICA, P
- GENTESL ApERicA a5 | AID FOR POOR IN A 0z WEDCAL ey
TR~ D EOR POOR N 2 GEONEDICAL e
- SENTRALASRICA 80 |AID FOR POOR IN A 54,992 WEDICAL Py
- ST ERIon e |AID FOR POOR IN s soso7 VEDCAL  |ruv
" RS0 |ADTORPOOR N v e
- G RERe A e Aracua N NIA 41852 Q%SQE%%;D Fv
- CENTALAERCA AN | AID QR POOR 1 NA 2.450704 MDA oy
- CENTEAL AERICA 40 | AID EOR POOR IN A 12700 EBIORL v
= CENTRALuERicAAND | AID T OR POOR IN NiA 143128 @%;Bg%?g: EtV
- SR No [NDFOR POOR I A soes(VEDCAL v
” BRSNS R Ahaua T N NIA 32.354 @%‘g@fﬁ PV
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(@ {B) {c) {d) (e} { {9} {h) {0
ohmESy | MOmegen | Fedon | Pupseotgn | oo | meotosn | ool en | drscioneion | el o aoter
" TSN o |AID FOR POOR N " I
" STl a0 | AD FOR POOR IN s oo WAL e
- SRR B | AR FOR FOOR N " N
" SETHASTEN A AR EORPOORN s e
SorErsais o |NDFORPOORIN s T e
B SETAETION M |40 FOR POOR I s e
ST 21D FOR FOOR N s -
" TR ARARER A Lit0c2e MEDICAL [P
B SouTSAmcA R |AD EOR POOR I i soocar[JRAC  Jew
ST [iRonroon
) ST w0 |4l FOR PoOR N " =
" SETAEIEA 0 [AD FOR POOR N s -
" SNAIEIOAS 40 FOR POOR N s O
- R RN A R ArAGua N NiA 837,510 @%EE%%SD FiaV
. SETEsARe o D FOR POOR N N A
® SEATEALAERICA XD |AID FOR POOR IN NiA 23.004 &%E&’%ESD Faav
" SO |ADFORFOOR N - e
" SETMATION |2D FORPOORN s oo e
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{a) {B) {c} (d) {e} {f) (g} {h} (@
oty | PSS | ewen | Puwoseofomnt | smoistesn | Moperofesh | amestoioncsn oot | tebed o vakaien
B MR 0 | D TR POOR I v ssoluEdeA |y
" ST A0 FORPOOR N o sorsUEDCAL  Jruv
" ST (A FOR FOOR IN i ass|NEOEAT  few
o Shasgaenca D | AD FOR POORIN N/A 28.104 &%g%%s FMV
& S CaddEneaann | A0 FOR POORIN NiA 5.875 %%CP&‘E?_?ESD EMV
. SENTALAERCAAD | AID EOR POOR IN A 140,344 WEDICAT v
= SRS dSRen e | AR FOR POORIN NIA 125151 g%g)gﬁ}: Iy
- SO O |AIDFOR POOR IN A e
~ CeLaERcARD. |AD FOR POOR N saazslEDICR |
" SEATTALAERCA N0 |AID FOR POOR N A e lVEICA e
. TR0 |4 FOR POOR N A s v
(99} SRR D mgaietion ano | WD FOR ZOOR IN N/A 43,66+ E@%@E%?ESD FMV
ne SEmLAueRca anD | (D FOR POOR IN NIA 139.428 Q%EEE?ETSD IV
“0” SENTEAL R 60 |AID FOR POOR IN NiA 24,005 VEDICAL -
" SETAAERCAND |AID FOR POOR IN A e S
- RAAEEe o (ADFORPOOR N A w0 EOAL ey
" CEIaERCAND. | AD FOR POOR N A w0 MBI AW
o SR Eica ano A0 FOR POOR IN N/A 55,200 &%EEPD?E:SD FMV
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{a} {b) (c} {d) (e} 4] (9) {h) (i}
Name of iRS code section Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Qrganization and EiN grant disbursement assistance cash assistance | (book FMV. apraisal. other)
B SR # [0 FORFOOR N i s WA [
v CEBSAERC O AR TORPOORN v sedWEICAT ey
- TR 4o [MDFORPOOR N s L o
- ST wO | NDFOR POOR N o Y
o SIS U 10 |10 FOR POOR IN N rats|VEBIcAL ey
o SENTRALANERIcAAND | AID FOR POOR N NIA 15,327 &%EEE%SD FMV
" CENEAL gERICA AN AID EOR POOR IN " 15000 EDIOA. Py
" CENTRAAMENCA SO |AID FOR POOR IN A 114,095 WEDICAL oy
" CoNTEa AUERICA D | AID FOR POOR IN A 25,721 NEDICAL v
“"5) CATULAERCARD D FOR POOR (N A s DAL [P
o SoNsaLaericn 0 |AID FOR POORIN A 6439 WEDICAL P
‘m’ TR #o |HDFORPOOR N A sasslUEDAL [
" ST o 2D FOR POOR N A e A
o N S U N/A 9.227 &%E%?gs FMV
- SR oA AN |AID FOR POOR iN A ssotolVEDCAL v
o CeTRaLpERICA AN |AID FOR POOR IN NiA a5 355 MEDICAL v
s CENTEALAHERCA D |AID FOR POOR IN A 12,192 WEBIEAL v
e SENTEALaNERICAAND | AID TOR POOR IN N/A 618,185 %%E)E{E%;D EMY
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{a) {b) (c} {d} (e} {f {g} (h} 0]
oMy | MOmA | R | Puweotomn | mmomocsn | Medomh | Amelic| Sacpionior | Mooty
e SRR dMERcaanD (AID FOR POOR IN N/A 208.885 &%ZDE’)CL%SD FiV
w EIDHAEEF o (AR IOR POOR N A w2islVEDCAL [P
e SENTRACAMERICAAND | ALD FOR POOR IN N/A 1,948,040 &%@&%SD Fiv
" CENTRAGUETCA D | AID EOR POORIN A wosslUEBICAL  [Fuv
- SHTHAERP o |ADEOR BO0R N N oanslUEIGA e
o CEVIRAL AUERICA AND | ATD EOR POOR IN NiA 01,150 Q‘EE)E%?EE‘SD >y
“31} SR kercaann D FOR POOR IN NiA 2,561,472 &%EE%%SD Y
o CRmanameRica D (AUD FOR POOR IN N/A 656,241 &%ZD&%SD FaY
e ST AERcA i |AID FOR POORIN N/A 397,785 Eﬂ%ﬁ)&%ﬁ FNIV
o CENTEALANERICH 4D | AID FOR POOR N NiA 47,782 E%SDECL?\ESD Fuiv
SEEQMSIEA O | TOR POOR N % e
SHEAEGe o | FOR £OOR N sooslMEDICAL v
e ST dercAD |AID FOR FOORIN NiA 14,357 EA%EDE{E?\EESD Fav
v ST sMERicAAND \AD FOR POOR IN N/A 140.807 Q%E&%JSD MY
o SR AMERICA AND WD FOR FOORIN NIA 170,561 Eﬂ%g:’l%?g: Faav
- AR ARERERON Nin o
o CENTEAERR S0 | AID FOR POOR I WA sorsoVEDIEA [P
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{a} (b} {c) {d) {e) ! {9 (h} {0}
NSy | "OgmgRn | Rewn | Puweseolom | aronigfomn | Mamertomn | anoutol | Dot oion | el oty
e SRR EERcr e (4D FOR POOR N N/A 69.776 E}%;é&%: FMV
- CTASERCA M. |AID FOR POOR IN A cazslMEDICAL”  |Fuv
- STSMERISH Ao |AID EOR POOR IN A sTrT|MEDE. [P
- TR0 (IR FORFOOR N A raedlUEDICA [Py
. SENTEALAERCA A | AID FOR POOR IN NiA 126,074 MEDICAL Py
e SN EAouercaavn AID FOR PLOR IN NIA 352212 &%Eg:_?g; IV
- SRRSO AR EORPOOR I v srsslEDCAL . |Fwy
- ST Mo (R FORPOOR N o s lVEDCAL  rav
- ST #° |NDFORPOOR IN w40 MEDCAL v
. CTAGAIERCAMD. | AID FOR POOR I N S
= CENTRAAERICA AND | AID FOR POOR IN A 156,343 VEDICA Fv
= SEATIAL R AND. |AID FOR POOR IN NiA c0.412 EDCAL Fv
o SENTRALANERIOA N0 AID FOR POOR IN NiA 20531 %SDEE?E'ESD FAv
o SEATRLAMERIcA AND | D) FOR POOR IN N/A 5,511 E%E)EE%ESD FMV
i ST ERcAan (A0 FOR POOR IN NIA 138,952 E%%I)D?%ESD FMV
" TSN AR OREOOR I A oo WEDCAL [PV
- SEIALAERA M0 | D FOR POOR IN A 2issluEDICA . |Fwy
- AL 0 |NDFORPOORIN v sesollEDCAL  [ruv
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{a) {b) (c} (d) (e} & (a) {h} ®
ot | OSRARC |  Rewn | Puseseotgun | Amesiofesh | Wapeots | Amnicinencn) Degplonstin | et
e SR TR AR cn e (2D FOR POOR IN N/A 19567 MEDICAL FMV
= SUPPLIES
?Egzi%ggfeiﬁCAANn ﬁ%ﬁgﬁ@ﬁm IN NFA 51.667 %%EE%%SD Fiy
SRR [(DFORFOOR I " T
- TSR |ADFOR POOR I i soslVEDCAL e
- GENTRALAUERICA MO AID FOR POOR IN A so6.751[MEDCAL v
- BTN [NRTORFOOR N i e s N (Y
”ﬁf’ FTAAEE o 4D FoR PooR i e A (Y
" e N e Sy NiA 5,611 Q%éfgggsn FiV
- LR [ADTORPAORI it T e A (Y
ARSI MR TOR POOR N o SR ey
TTABAe [HDEORFOOR N sots WEDICAL  |ruv
“:“‘ CENTEAAUTTIOAAND | AID FOR POOR IN A 113,965 VEDIGAL" P
” CENTRYLAERICA SN0 |AID FOR POOR IN Nia 138 701 MEDICL P
( R 4D FOR POOR IN A res Tl MEDICAL . |Fwv
“i‘” EATSLAOARO |AID FOR POOR IN a e
e SR shERcaanD (D FOR POOR IN NIA 57,176 @%EEPD(I;_?ESD EMV
” ST (REOR FOOR N i R o
o SRAAERCA N |AIDFOR POOR IN A srsslVEDCA. (e
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(a)

(b

()

{d}

(e)

)

(@

()

0]

Name of RS code section Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Organization and EIN grant disbursement assistance cash assistange | (book. FMV. apraisal, olher)
" e A i
TR AR i e
" SBETRAET e NIRRT e i oy
- R IRLR A i
" RO [NRE A -
- B [N A el |
- PN AR A il
- TTAMER T R AR i -
" B (REOR o oo
- B RASRA s sasliienl  w
. TR R i ma el Jew
BT ARISRE i 77 N
- SRR [RERA e nenaER |
- FGmaEe e MR o i
- SRR IR ERE A i
- T NI A ampecl’ |
w R R AR A rasorlucics” |
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{a) {b} {c) {d) (e} jtil {a) {h) )
olmest, | RO | Rewn | Fueseoigun | Anosmtofcsh | Mamerofcn | Amewiolnoncesn | Descipionofnon | Meladolvliatey
e CENTRAL AMERICA AND QIIBEESEGTJ%OR IN N/A 10,030,673 E%g)}f?_’;gs’j Fuv
“9?’ CSUTAIERIOA MO | AID FOR POOR IN N S N %
- CENTALAERIh 4 |AIDEOR POOR IN A oo | WBBEAT e
- TR e |AIDFOR POOR N o soassslUEDCAT ey
. TR CRAIENC A IR ARasua NIA 40,101 %%:DEE%SD Fiav
- EESEAERe e A N NIA 30,386 E%EE%SD Fivy
- TSR |ARIORFOORIN i R
- SRR AIERIOA D | AID FOR POOR N NiA a2 108 MEDCAL  |ruv
- TSI |(RIOR FOOR N A T g
- SENTRHERT M N Aracua NiA 792,651 iﬁ%(é&g) FMY
~ RS~ [ARSRPOOR N N s lUEDIcAT ey
- SR [(RfeRRO0R N srsoEOICAT ey
EYGHAEE e |ARFORPOORIN sosEBA  |Fuv
B SETpgsERes e |ADFOR POOR IN " s RO e
- CHTEAEC o (AR FORPOOR I A so93 WEDC ey
. et atiemica s |AID FOR POORIN A 5001533 UEDICAL oy
o SRR dmErica o | MO FOR POORIN NIA 140,012 %%E}E%?ESD FMV
- SR TRAENT R ARAG AT N N/A 248.310 &%EECL?ESD FMV
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@ ) © @ el ® (@ (v 0
Name of IRS code section Region Purpose of grant Amount of cash Manner of cash Amount of non-cash | Description of non- | Method of valuation
Qrganization and EIN grant dishursement assistance cash assistance | {book, FMV, apraisal, othen)
o SRR AND. | AID FOR POORIN A 120742 MEDIEAL v
" CEVEA A D |AD FOR POOR N A 403502 WEDEAL Fv
SENTLgUERon | AID FOR POOR N A soralEDIGAL eV
oo ADFOR FOOR N
SRS |NDFOR Fo0R
- ST ApERA M. |AID FOR ROOR IN N o EDIeA. ey
- CoTEaLsUERicAmD |AID FOR POOR IN A o9 747 MEDCAL o
” S N salNENCAL A
BSR40 |NRFORPOOR I A wsosollEDICAL |
- GENTRAL Ao YD | AID FOR POOR N NiA 1411716|WEBICAL Fav
. R ~o (YRFORROOR N A s
- ST ieRicA M0 (AID FOR POOR IN N woslVESCAL  |Fwv
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Supplemental information Regarding | omB wo. 1545-0047

SCHEDULE G gt . = e

{(Form 990 or 990-EZ) undraising or Gaming Activities 2042
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered maore than $15,000 on Form 930-EZ, [ine §a. *-Open 1o Public. . -

Internzt Revenue Service B Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. ~ Ingpection .

Name of the organization Employer identification number

AMERICAN NICARAGUAN FOUNDATION INC 65-0326517

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f ] Solicitation of government grants

¢ [} Phone solicitations g || Special fundraising events

d [] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees iisted in Form 890, Part VII) or entity in connection with professional fundraising services?  [7] Yes [] 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.

it e s Amourt paid to p .
5 iy {iii} Did fundraiser have y . v Y {vi) Amount paid to
(& Name and address of individual (&) Activity custody or contrel of {iv) Gross receipts (or retained by} {or retained by)

or entity (fundraizer) contributions? from activity fundrag?r (E;)Sted in organization

Yes No

0 0 0

3  List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notica, see the Instractions for Form 990 or 990-EZ. Cat. Ne. 50083H Schedule G (Form 890 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 Page 2
{X:Ilf  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

(a} Event #1 (b)Y Event #2 (c) Other events (d) Tota! events
GALA {add col. (a) through
col. {c)
(event type) {event type) (total nuraber)
1 1 CGrossreceipts . . . . 882,928 882,928
&
2  Less: Contributions . . 465,658 465,658
3  Gross income (line 1 minus
ne2y . . . . . . . 417,270 3 0 417,270
. 0
4 Cash prizes .
5 Noncashprizes . . . 0
4] '
21 6 Rentfacility costs . . . 0
g
g5t 7 Food and beverages . . 80,473 80,473
3
-‘5 8 Entertainment . . . . 9,800 9,800
9  Other direct expenses . 88,870 88,870
Direct expense summary. Add lines 4 through @ incolumn{y . . . . . . . . . . B i 176,143 )
Net income summary. Combine line 3, column (d), and fine 160 . . . . o b 238,127
Gaming. Complete if the organization answered *Yes” to Form 990 Part IV, line 19 or reported more
than $15,000 on Form 890-EZ, line Ba.
) ' {b} Pull tabs/instant . {d) Total gaming {add
E (s} Bingo bingo/progressive bingo e} Other gaming col. (a} through col. {c)}
B 1  Grossrevenue . . . . 70,327 70,327
3,600 3,600
@i 2 Cashprizes .
2| 3 MNoncashprizes . . . 22,959 29,959
L
®| 4 Rentfacllity costs . . . 0
=
5 Other direct expenses . 645 545
1 Yes % (] ves %ilv] Yes 90 %4 T '
6 Volunteerlabor . . . . | ] No [] No [] No
7 Direct expense summary, Add lines 2 through Sincolumn () . . . . . . . . ., . B 33,604 )
8  Net gaming income summary. Combing line 1, column d, and tine7 . . . . . . . . b 36,723

9  Enter the state(s) in which the crganization operates gaming activities: FfL
a Is the organizaticon licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes No
b If “Ne,” explain;

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . I:I Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 980 or 890-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . o o .o [ Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershap or other entity
formed to administer charitable gaming? . . . Ce s [} Yes No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . .. |13a %
b Anoutside faciiity . . . 13h 100 %
14 Enter the name and address of the person who prepares the organizatlon s gamlng/spemai events boeks and
records:

Name B Damaris Oporta

Address B 1600 NW 57TH COURT, MIAMI, FL 33126

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue’?.................................|‘_‘]YesNo
b If "Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party b §
¢ If “Yes,” enter name and address of the third party:

Namep e
]

16  Gaming manager infermation:
Nameb ALDO CAI_?DONA _________________________________________________________________________________
Gaming manager compensation b § 700

Description of services provided B INDIVIDUAL AND CORPORATE GIVING MANAGER - MANAGES GAMING ACTIVITIES

[1Director/officer Employee [ Independent contractor

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

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v}, and Part Il}, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part tc provide any additicnal information {see instructions).

SEE NEXT PAGE

Schedule G {Form 990 or 990-E2) 2012
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Supplemental Information Complete this part to provide the explanations required by Part I, line
2b, columns (i) and (v}, and Part [H, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also
complete this part to provide any additional information (see instructions)

Return Reference

Identifier

Explanation

SCHEDULE G,
FPART IIl, LINE 16

GAMING MANAGER
COMPENSATION

THE INDIVIDUAL AND CORPORATE GIVING MANAGER OVERSEES THE GAMING. HE ONLY
SPENDS ABOUT 1% OF HIS TIME MANAGING THE GAMING, AND THEREFORE ONLY 1% OF HIS
COMPENSATION HAS BEEN ALLOCATED AS "GAMING MANAGER COMPENSATION".

5/14/2013 3:53:33 PM
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SCHEDULE M

[ OMB No. 1545-0047

Noncash Contributions

(Form 990} 2 @ 1 2
¥ Complete if the organizations answered "“Yes" on Form -
Depariment of e Treasury 990, Part IV, lines 29 or 30. ' '(_)_pe_n To Public -
internal Revenue Service B Attach to Form 890. ~ Inspection - . :
Name of the organization Employer identification number
AMERICAN NICARAGUAN FOUNDATION INC 65-0326517
Types of Property
a b o) - d
Chi&gk if | Number of cfor:tribut‘zons or r:%':)f;stz fg;é?géug: Methed of(d)c-ztermining
applicable items contributed Form 990, Part VI, line 1g noncash confribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household T Ty
goods . . . . . . . . . v o SRR AR 446,633 | MARKET VALUE
6 Cars and other vehicles
7  Beoats and planes
8  Intellectual property
9  Securities—Publicly traded . .
10 Securities—Closely held stock .
11

Securities —Partnership, LLC,

or trust interests .

12  Securities —Miscellanecus

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution - Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—OQther .

18  Collectibles Coe

19  Foodinventory . . . . . . v 260 5,438,303 | MARKET VALUE

20 Drugs and medical supplies . . v 2,163 116,403,074 | MARKET VALUE

21 Taxidermy .

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Other ¥ ( _PERSONALCAREITEMS) v 13 47,901 | MARKET VALUE
26 Other» ( SILENT AUCTION ) v 50 30,680 MARKET VALUE
27 Otherb (o )
28  Otherb { )
29  Number of Forms 8283 received by the organization during the tax vear for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . |, . 29 G

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required 1o be :

used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part |, RS
31 Does the organization have a gift acceptance policy that requires the review of any non-standard I
contributions? . . . . e e .. 31| v

32a Does the organization hire or use third parties or related organizations to solicit, process, or seil noncash

contributions? . . . . . . . . . . 0 . . L L L o .o o aoal v

b If *Yes,” describe in Part ii.
33  If the organization did not report an amount in columin (o) for a type of property for which column (a} is checked,
describe in Part Il

For Paperwark Reduction Act Notice, see the Instructions for Form 990, Cat. No. 51227 Schedule M {Form 990} (2012)
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Supplemental Information Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, Also complete this part for any additional information.

Return Reference

\dentifier

Explanation

SCHEDULE M, EXPLANATIONS OF | CLOTHING AND HOUSEHOLD GOODS: THE ORGANIZATION IS REPORTING THE NUMBER OF
PART | PG et CONTRIBUTIONS.
CONTRIBUTIONS
FOOD INVENTORY: THE ORGANIZATION 1S REPORTING THE NUMBER OF CONTRIBUTIONS.
DRUGS AND MEDICAL SUPPLIES: THE ORGANIZATION IS REPORTING THE NUMBER OF
CONTRIBUTIONS,
OTHER: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS,
SCHEDULE M, THIRD PARTIES USED | THE ORGANIZATION USES A COMPANY TO PROCESS NONCASH CONTRIBUTIONS FOR THE

PART I, LINE 328

T SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

SILENT AUCTION AND TO HELP WITH THE SALE OF THE ITEMS AT THE AUCTION,
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Schedule O
Form 990)

epariment of Treasury
Iniernal Revenue Service

Supplemental Information to Form 990 or 930-EZ

b oMB No. 1545-G0a7

Compiete to provide information for responses lo spedific questions on
Form 980 or 980-E2 or to provide any additionat information.

2012

" Open to Public

. :Inspastion -

Name of the Qrganization

AMERICAN NICARA

GUAN FOUNDATION INC

Emgloyer ldentificalion Number

65-0326517

Return Reference

ldentifigr

Explanation

FORM 990, PART
I, LINE 4A

PROGRAM SERVICE
DESCRIPTION

{CONTINUED FROM PART i)

ACHIEVE UNIVERSAL PRIMARY EDUCATION - ANF ALSO ATTEMPTS TO ACHIEVE UNIVERSAL
PRIMARY EDUCATION IN NICARAGUA BY INCREASING EDUCATIONAL QUALITY AND
ATTAINMENT. THE ORGANIZATION HELPED PROVIDE CLASSROOM FURNITURE TO 182
SCHOOLS, WHICH BENEFITED 17,103 CHILDREN, ANF PROVIDED BASIC EDUCATIONAL
SUPPLIES TO 352 SCHOOLS, WHICH BENEFITED 101,389 CHILDREN. IN ADDITION, THE
ORGANIZATION HELPED WITH THE NEW CONSTRUCTION OF 6 SCHOOL CLASSROOMS,
IMPROVEMENT OF ONE SCHOOL, FIVE SCHOCL ORCHARDS, CONSTRUCTION AND EQUIPMENT
FOR 1 SEWING WORKSHOP, CONSTRUCTION OF ONE SCIENCE LAB, AND CONSTRUCTION OF
ONE COMPUTER LAB, ALL OF WHICH BENEFITED 4,656 STUDENTS.

IMPROVE HEALTH - ANF DISTRIBUTED MEDICINE AND MEDICAL SUPPLIES TO 169
DISPENSARIES, HEALTH CENTERS, AND HOSPITALS WHICH ASSIST IN THE TREATMENT AND
RECOVERY OF THOUSANDS OF PATIENTS. THE ORGANIZATION ALSO PROVIDED 706
WHEELCHAIRS TO HANDICAPPED INDIVIDUALS.

ENSURE ENVIRONMENTAL SUSTAINABILITY — THE ORGANIZATION HELPED WITH THE
CONSTRUCTION OF 1011 HOUSES AND 833 LATRINES. THE ORGANIZATION CONSTRUCTED 11
WELLS IN COMMUNITIES AFFECTED BY WATER SCARCITY. ANF CONNECTED MUNICIPAL
WATER SOURCES AND INSTALLED HOME WATER SYSTEMS FOR 524 IMPOVERISHED FAMILIES.
IN TOTAL THESE NEW STRUCTURES BENEFITED MORE THAN 17,000 PEQPLE,

FORM 990, PART
Y1, SECTICN A,
LINE 1A

DELEGATE BROAD
AUTHORITY TO A
COMMITTEE

THE ORGANIZATION'S EXECUTIVE COMMITTEE HAS AND MAY EXERCISE ALL THE AUTHORITY
OF THE BOARD OF DIRECTORS, EXCEPT AS PROVIDED BY LAW, THE COMMITTEE INCLUDES
THE CHIEF FINANCIAL OFFICER, WHO {S NOT A VOTING MEMBER OF THE GOVERNING BODY,
ALL OTHER MEMBERS OF THE EXECUTIVE COMMITTEE ARE VOTING MEMBERS OF THE
GOVERNING BODY.

FORM 990, PART

FAMILY/BUSINESS

£, ALFREDGO PELLAS, JR., THERESA PELLAS, CARMEN CH. DE PELLAS AND CARLOS PELLAS -

VI, SECTION A, | REdNcaysiPs FAMILY RELATIONSHIP
LINE 2 INTERESTED
PERSONS F. ALFREDO PELLAS, JR., RUBEN DiAZ, FRANK ROBLET( AN AGUSTIN ABALO AND CARLOS
PELLAS - BUSINESS RELATIONSHIP
RAFAEL SANCHEZ AND JOHNNY SORDO - BUSINESS RELATIONSHIP
FORM 990, PART | REVIEW OF FORM 990 | THE FORM 990 1S REVIEWED IN DETAIL BY MANAGEMENT. A COPY OF THE FORM 990 IS THEN
VI, SECTION B, PROVIDED TO EVERY MEMBER OF THE GOVERNING BODY PRIGR TO FILING.
LINE 11B
FORM 990, PART | EROCESSUSELTG | DURING HIS TIME AT THE ORGANIZATION, THE PREVIOUS EXECUTIVE DIRECTOR'S
VI, SECTION B, | Gompenearionor | COMPENSATION WAS REVIEWED ANG APPROVED BY THE ADMINISTRATION COMMITTEE,
LINE 154 TOP MANAGEWENT | WHICH IS A COMMITTEE OF BOARD MEMBERS. THE COMMITTEE USED COMPARABILITY DATA

OFFICIAL

TO ENSURE COMPENSATION WAS REASONABLE AND DOCUMENTED THE DECISIONS AND
DELIBERATIONS IN THE EMPLOYEE'S FILE AND IN THE COMMITTEE MINUTES. IN ADDITION, AN
OUTSIDE CONSULTANT WAS USED TO PROVIDE COMPARABILITY DATA AND TO ENSURE
COMPENSATION IS REASONABLE.

ANEW EXECUTIVE DIRECTOR HAS BEEN APPOINTED FOR 2012. THE NEW EXECUTIVE
DIRECTOR DOES NOT RECEIVE COMPENSATION.

FORM 990, PART

PROCESE USED TO
ESTABLISH

THE ORGANIZATION NC LONGER HAS ANY OTHER OFFICGERS OR KEY EMPLOYEES, DURING A

Vi, SECTION B, COMPENSATION OF PORTION OF THE YEAR, THE CHIEF FINANCIAL OFFICER SERVED AS AN OTHER QFFICER BUT

LINE 158 gﬂgEE&F&CERSJKEY THERE 1S NO LONGER AN INDIVIDUAL IN THIS ROLE,
THE COMPENSATION OF THE CHIEF FINANCIAL OFFICER WAS REVIEWED AND APPROVED BY
THE ADMINISTRATION COMMITTEE, WHICH IS A COMMITTEE OF BOARD MEMBERS. THE
COMMITTEE USED COMPARABILITY DATA TO ENSURE COMPENSATICN WAS REASONABLE AND
DOCUMENTED THE DECISIONS AND DELIBERATIONS IN THE EMPLOYEE'S FILE AND N THE
COMMITTEE MINUTES.

FORM 990, PART SSEEE{,‘;"Q‘% THE CRGANIZATION'S GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

V1, SECTION C, CONFLICT OF THROUGH THE STATE OF FLORIDA. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

LINE 19 }E’rgg?ﬁﬂﬁ%ﬂl‘m AVAILABLE ON THE CRGANIZATION'S WERBSITE.

STATEMENTS
AVAILABLE TO THE
PUBLIC

THE CONFLICT OF INTEREST POLICY 1S NOT A REQUIRED DISCLOSURE PURSUANT TO
iNTEERNAL REVENUE CODE (IRC) SECTION 6104 AND IS NOT AVAILABLE TO THE PUBLIC AT THIS
TIME.
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