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990 Return of Organization Exempt From Income Tax R
Fonp Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P> Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
Internal Revenue Service p>_Information about Form 990 and its instructions is at wwww i< onv/fammagn Inspection
A For the 2013 calendar year, or tax year beginning and ending
B g;:ﬁgagle C Name of organization D Employer identification number
SALVADORAN AMERICAN HUMANITARIAN
change. | FOUNDATION, INC.
gr?:r‘\f;e Doing Business As 59-2339140
oo Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number
Temn- | 2050 CORAL WAY 600 305-860-0300
:Z’{L?R"e" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 . 909, 985.
[ Jfgpiea- | MIAMI, FL 33145 H(a) Is this a group retumn
pending F Name and address of principal officer CARLOS REYES for subordinates? DYes [E No
2050 CORAL WAY STE 600 , MIAMI, FL 33145 H(b) Are all subordinates |ncluded7[:] Yes D No
| Tax-exempt status* [X] 501(¢c)(3) ]:] 501(c) ( )y (insertno.) [ 4947(a)(1) or L Is27 If "No," attach a hist (see instructions)
J Website: p WWW . SAHF , ORG H(c) Group exemption number »»
K Form of organization: | X | Corporation || Trust || Association [ [ Other B> | L Year of formation: 19 8 3| m State of legal domicile: F' L
[Part1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE WELLBEING OF
g UNDERSERVED PEQOPLE IN EL SALVADOR THROUGH HUMAN DEVELOPMENT PROGRAMS
g 2 Check this box P I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
é 3 Number of voting members of the governing body (Part VI, inej1a) \REQElVED 3 20
« | 4 Number of independent voting members of the governing body (Part VI, ine Tb 4 20
.g 5 Total number of individuals employed in calendar year 2013 (PFE ', line 2a) 8 5 4
:‘é 6 Total number of volunteers (estimate if necessary) o NOV }]: @ 2014 Q 6 20
E 7 a Total unrelated business revenue from Part Vlil, column (C), Ilnpﬁ &) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 NNENPTR 4 g 7b 0.
VOULCN, [ Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h}) 39 ’ 354, 973. 14,605,008.
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 55,8 18. 28 ’ 230.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 223,765. 219,735.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, column (A), line 12) 39,634,556. 14,852,973,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 39,155, 418. 14,401,075.
14 Benefits paid to or for members (Part iX, column (A}, ine 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part X, column (A}, ines §-10) 190,540. 215,929.
£ | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 59,7 67.
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 273,607. 210,4089.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 39,619,565.] 14,827,413.
19 Revenue less expenses. Subtract line 18 from line 12 14 ' 991. 25,5 60.
= c‘5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 1,550,003. 2,924,662,
ené"’é’ 21 Total habilities (Part X, ine 26) 535,087. 1,921,822,
v 23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,014,916, 1,002,840.
= | Part Il |Signature Block

= Under penalties of perjury, | declare that | have examired this/gfurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
n officer) 1s based on all information of which preparer has any knowledge / /

I [ _10]3[] A/
L Y

CARLOS REYES, EXEQUTIVE DIRECTOR
) Type or print name and fitle

Print/Type preparer's name P er't Yigpature Date chek [ [| PTIN

Paid  |JOSE M. IGLESIAS ng—w-b( o ib\l"\ stenpors P00538591

Preparer |Frm'sname ) HLB GRAVIER, LLP \ "\ Fimseiny 20-4946415

UseOnly |Firm's address ), 396 ALHAMBRA CIRCL‘QilS ITE 900
CORAL GABLES, FL 331434-5095 Phoneno.305-446-3022

May the IRS discuss this return with the preparer shown above? (see instructions) - [X] ves l_l No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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SALVADORAN AMERICAN HUMANITARIAN

Form 890 {2013) FQUNDATION, INC. 59-2339140 page?2

|.Part III.| Statement of Program Service Accomplishments

‘

Check If Schedule O contains a response or note to any line in this Part |1l .

1

Briefly descnbe the organization’s misston*

TO ENHANCE THE WELLBEING OF UNDERSERVED PEOPLE IN EL SALVADOR THROUGH
HUMAN DEVELOPMENT PROGRAMS IMPLEMENTED IN PARTNERSHIP WITH OTHER
FOUNDATIONS AND LOCAL ORGANIZATIONS.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
If "Yes," descnbe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

{Code ) (Expenses $ 1 4 ‘ 6 9 8 ’ 3 1 3 e Including grants of $ 1 4 ’ 4 0 1 , 0 75. } (Revenue $ )
PROVIDED HUMANITARIAN AID TO NEEDY INDIVIDUALS CONSISTING OF DONATED
GOODS, MEDICAL EQUIPMENT, FOOD AND CLOTHING.

FOR 2013 OVER 550 HOSPITALS, CLINICS, RURAL HEALTH POSTS, NURSING HOMES
AND ORPHANAGES WERE SERVED, PROVIDING ACCESS TO BASIC MEDICINES AND
MEDICAL SUPPLIES DIRECTLY TO MORE THAN 104,000 UNDERSERVED SALVADORANS.

INDIRECTLY, THE FOUNDATION ASSISTS TENS OF THOUSANDS OF PEQPLE THROUGH
ITS MEDICAL DISTRIBUTION PROGRAM WHICH REACHES 550 INSTITUTIONS THAT
INCLUDE HOSPITALS, CLINICS, ORPHANAGES, NURSING HOMES AND OTHER
ORGANIZATIONS. THE FOUNDATION ALSO WORKS WITH MORE THAN 2,000 HEALTH
PROMOTERS WHO RECEIVE MEDICINES AND SUPPLIES FROM THIS PROGRAM. EACH

4b

(Code } (Expenses $ including grants of $ } (Revenue $ }

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ Including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 14,698,313.

332002

Form 990 (2013)

s SEE SCHEDULE O FOR CONTINUATION(S)




SALVADORAN AMERICAN HUMANITARIAN

Form 990 {2013) FOUNDATION, INC. 59-2339140  page3
{ Part IV ] Checklist of Required Schedules
! Yes | No
1 Is the orgamization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il o 4 X
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, " complete Schedule C, Part Ilf . 5 X
6 Did the orgaruization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il 3 8 X
9 D the organization report an amount In Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIll, IX, or X ‘ ‘
as applicable P S
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part Vi . 1a| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VilI ] 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b | X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? /f "Yes," complete Schedule F, Parts Il and IV . . 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il o ) 18 | X
19 D the orgarization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part il L . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . | 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . ] 20b
Form 990 (2013)
332003

10-29-13




SALVADORAN AMERICAN HUMANITARIAN

Form 99042013) FOUNDATION, INC. 59-2339140 paged
{ Part IV ]| Checklist of Required Schedules (continued)
v Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), Iine 17? If “Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), Iine 27 If “Yes, " complete Schedule I, Parts | and Ilf ) 22 X
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 ) 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding 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 dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
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 committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV £t "“ ;
instructions for applicable filing thresholds, conditions, and exceptions): _gg :_}L ;r,f
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 o i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 X 36 X
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? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 38| X
Form 990 (2013)

332004

10-29-13




SALVADORAN AMERICAN HUMANITARIAN

Form 990%(2013) FOUNDATION, INC. 59-23338140 page5
L Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Iine in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4 A 3
b Enter the number of Forms W-2G included in line 1a. Enter - if not applicable 1b 0 . " MO I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Y ; =1 4 P
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : SEXE S
filed for the calendar year ending with or within the year covered by this retum 2a 4 L _1 M
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i ___ ;M ._~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O B 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, secunties account, or other financial account)? 4a
b If "Yes,® enter the name of the foreign country: > =, _3 e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ 3
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b
¢ If "Yes," to ine 5a or Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contnbutions? . 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A 6b | X
7 Organizations that may receive deductible contributions under section 170(c). _-:”:_ e L:r:‘
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? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? i 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | e R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting L_N_ g_“ =3
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A N
a Did the organization make any taxable distributions under section 49662 X 9a
b Did the organization make a distnbution to a donor, donor advisor, or retated person? . 9b
10 Section 501(c)(7) organizations. Enter: ISl N Rt
a Initiation fees and capital contributions included on Part VIII, ine 12 10a :,'- N
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b : . ,
11 Section 501{c)(12) organizations. Enter: 7 - .- :
a Gross income from members or shareholders 11a ; U e
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ ’ H
amounts due or received from them ) i1b N D JJ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [ 12b | 2 . *'
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o - §
a Is the organization licensed to 1ssue qualfied health plans in more than one state? X 13a

Note. See the instructions for addrtional information the organization must report on Schedule O - o
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c ]
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




SALVADORAN AMERICAN HUMANITARIAN

Form 990 [2013) FOUNDATION, INC. 59-2339140 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20| - .
If there are material differences in voting rights among members of the governing body, or if the governing SR .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. D o ,
b Enter the number of voting members included in line 1a, above, who are independent i 1b 20 e Jr_;‘ }"»": .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1._ - h ;_
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 76 | X
8 Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following: I P
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ;_:: ':f'{‘ B :_kf
12a Did the organization have a wntten conflict of interest policy? /f "No," go to lne 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? /f "Yes, " describe
m Schedule O how this was done 12¢] X
13 Dud the organization have a wntten whistleblower policy? . 131X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent a‘ = P _’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a h“‘ .i... e
taxable entrity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R N R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o bl :,
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »FL , VA ,MD, CA, DC

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. indicate how you made these available Check all that apply.

Own website [X] Another's website Eﬂ Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization' P

CARLOS REYES - 305-860-0300
2050 CORAL WAY STE 600, MIAMI, FL 33145

332006 10-298-13 Form 990 (2013)




SALVADORAN AMERICAN HUMANITARIAN
Form990%2013) FOUNDATION, INC. 59-2339140 page?

Part VIIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil {:]
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 organization's current key employees, if any. See instructions for definition of “key employee."

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization’s tormer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

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

(A) (B} (C) (D) (E}) (F)
Name and Title Average | (4, ot c&gfmg;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any —g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations é § ;; gu and related
below g HH ERIE organizations
line) E|lz|s|2|2E]ls
(1) JOSE EDUARDO SIMAN 1.00
PRESIDENT X X 0. 0. 0.
(2) ERNESTO POMA 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) WILLIAM FREUND 1.00
TREASURER X X 0. 0. 0.
(4) MAGDA LIE-NIELSEN 2.00
SECRETARY X X 0. 0. 0.
(5) GUILLERMO ARGUMEDO 1.00
DIRECTOR X 0. 0. 0.
(6) LEON AVILA 1.00
DIRECTOR X 0. 0. 0.
(7) SILVIA DUENAS LUNA 1.00
DIRECTOR X 0. 0. 0.
(8) JACOBO GADALA-MARIA 1.00
DIRECTOR X 0. 0. 0.
(9) RAUL HENRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
(10) ERNESTO MATHIES 1.00
DIRECTOR X 0. 0. 0.
(11) FERNANDO MELO 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERTO GADALA-MARIA 1.00
DIRECTOR X 0. 0. 0.
(13) ROBERTO SCHAPS 1.00
DIRECTOR X 0. 0. 0.
(14) DANIEL SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(15) JULIO VILLAFANE 1.00
DIRECTOR X 0. 0. 0.
(16) ENRIQUE YAFFAR 1.00
DIRECTOR X 0. 0. 0.
(17) LIA YAFFAR-PENA 1.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




SALVADORAN AMERICAN HUMANITARIAN

Form 990°(2013) FOUNDATION, INC. 59-2339140 Page8
[Palft,\ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average (do not cri ‘gf';'g:‘than ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | 3 = organization (W-2/1089-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
below g % . ;% 3£ 5 organizations
ne) |Z|Z|5|2|BE|s
(18) ROBERTO INTERIANO 1.00
DIRECTOR X 0. 0. 0.
(19) MATILDE SIMAN 1.00
DIRECTOR X 0. 0. 0.
(20) PILARIN SIMAN 1.00
DIRECTOR X 0. 0. 0.
(21) CARLOS REYES 55.00
EXECUTIVE DIRECTOR X 98,583. 0. 4,413.
1b Sub-total > 98,583. 0. 4,413.
¢ Total from continuation sheets to Part VI, Section A 4 0. 0. 0.
d Total (add lines 1b and 1c) > 98,583. 0. 4,413.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on It :‘ R
line 1a? If "Yes, " complete Schedule J for such individual X
4  Forany individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o ‘_‘5 3 “”_ :
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N R _k !
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

332008
10-28-13
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Form 990 12013) FOUNDATION,

INC.

59-2339140 Page9

| Part VIl [ Statement of Revenue

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

]

¥

z ®) Revenug)e)xcluded
‘ - ‘ Total revenue exerxalatt?:ngzlon from tax under
. B ree/enue 551? t_|05n1s4
-2% 1 a Federated campaigns 1a T
g E b Membership dues 1b - ’
L ¢ Fundraising events 1c -
gﬁ d Related organizations 1d ; bt ’
g‘% e Govemment grants (contributions) | 1e 9,639.( -
.g 5 f All other contributions, gifts, grants, and
_.35 similar amounts not included above 1f 14,595,369, -
‘g% g Noncash contributions inctuded i lines 1a-1f § 13 ‘ 692 ’ 320, . . -
OF h_Total. Add lines 1a-1f » 14,605,008,
Business Code] " =/ - : T o o
g | 2o
3| o
5 .
a f All other program service revenue
g Total. Add lines 2a-2f » R
3 Investment income (iIncluding dividends, interest, and
other similar amounts) | 28,230,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties >
(i} Real (1) Personal Rl g Tl 2
6 a Gross rents o T ;
Less: rental expenses . ' L
¢ Rental income or (loss) 3 ! - - “A : _
d Net rental income or (loss) >
7 a Gross amount from sales of | (i) Securities (1) Other Lot v
assets other than inventory 7. U
b Less" cost or other basis - ~
and sales expenses 2
¢ Gain or (loss) - o '
d Net gain or (loss) >
© 8 a Gross income from fundraising events (not . :
g including $ of e i
H contributions reported on line 1c). See A . .
3 - N : 1 .
5 Part IV, line 18 276,747. e - : S,
£ b Less: direct expenses 57,012, . . .
S et AN,
Net income or (loss) from fundraising events » - 219,735,
9 a Gross income from gaming activities. See
Part IV, line 19 '
b Less. direct expenses o !
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ‘
Less: cost of goods sold . o
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| . A o )
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ;
12 Total revenue. See Instructions. » 14,852,973, 28,230, 219 1735,
532000
10-29-13

Form 990 (2013)
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SALVADORAN AMERICAN HUMANITARIAN

FOUNDATION,

INC.

59-2339140 page10

[ Part IX [ Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note to any line in this Part IX L_|
Do not include amounts reported on hines 6b, Total e(fp))enses Prograﬁ)serwce Managé?n)ent and Funcs[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and oo B .
organizations 1n the Umited States. See Part IV, line 21 . - -
2 Grants and other assistance to individuals in v ) b
the United States. See Part iV, line 22 Voo ‘
3 Grants and other assistance to govemments, .
organizations, and individuals outside the - > ~
United States. See Part IV, lines 15 and 16 14,401,075. 14,401,075.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 98,583. 59,150. 19,717. 19,716.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages 84,751. 50,850- 16,950- 16,951.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 18,995. 11,397. 3,799. 3,799.
10  Payroll taxes 13,600, 8,160. 2,720, 2,720.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 9,363. 5,617. 1,873. 1,873.
d Lobbying
e Professional fundraising services. See Part IV, line 17 o - K
f Investment management fees
g Other (lfine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 11,874. 6,403. 932. 4,539.
12 Advertising and promotion 58. 58.
13 Office expenses 8,666. 5,200. 1,733. 1,733.
14 Information technology 883. 883.
15 Royalties
16 Occupancy 24,816- 14,890. 4,963- 4,963-
17 Travel 1,031, 619. 206. 206.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflliates
22 Deprectation, depletion, and amortization 407. 407.
23 Insurance 1,861. 1,117. 372, 372.
24 Other expenses. ltemize expenses not covered - :
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A) .
amount, list ine 24e expenses on Schedule 0.) -
a WHARFAGE & HANDLING 125,149. 125,149.
b BAD DEBT EXPENSE 11,825, 11,825,
¢ BANK CHARGES 6,056. 3,634, 1,211, 1,211.
d TELEPHONE 4,9009. 2,945, 982. 982.
e AIIotherexpenses 3,511- 2,107o 702- 702.
25  Total functional expenses. Add lines 1through24e | 14,827 ,413.] 14,698,313. 69,333, 59,767.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)




SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2013) FOUNDATION, INC. 59-2339140 page11
{ Part X: | Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 96,029.] 4 97,805.
2 Savings and temporary cash investments 26,058.] 2 26,990.
3 Pledges and grants receivable, net 14,280.( 3 49,038.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contrnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary
12 employees’ beneficiary organizations (see instry Complete Part |l of Sch L
ﬁ 7 Notes and loans recewable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other s i
basis. Complete Part Vi of Schedule D 10a 54,425, Ll
b Less: accumulated depreciation 10b 52,999. 1,426.
11 Investments - publicly traded securities 885,772.] 11 850,0098.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 ’ 550 ’ 003. 16 2 ’ 924 ’ 662.
17  Accounts payable and accrued expenses 18,423.| 17 22,517.
18 Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities
21  Escrow or custodial account lability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
'g Complete Part Il of Schedule L
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 516,664.| 25 1,899,305,
26 __ Total liabilities. Add lines 17 through 25 535,087.] 26 1,921,822,
Organizations that follow SFAS 117 (ASC 958), check here » LX ] and R TN LT IR 4
2 complete lines 27 through 29, and lines 33 and 34. b o SRS -~
é 27  Unrestricted net assets 567,441.| 27 525, 365.
g 28 Temporanly restricted net assets 28
T |29 Permanently restncted net assets 447,475.] 29 477 ,475.
2 Organizations that do not follow SFAS 117 (ASC 958), check here L1 |, . - A A - B
6 and complete lines 30 through 34. N P A T
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,014,916.] a3 1,002,840.
34  Total labiities and net assets/fund balances 1,550,003.] 34 2,9 24, 662.
Form 990 (2013)
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SALVADORAN AMERICAN HUMANITARIAN

Form 990 {2013) FOUNDATION, INC. 59-2339140 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hine in this Part XI

0

1 Total revenue (must equal Part Vi, column (A}, ine 12) 1 14,852,973,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 14,827,413.
3 Revenue less expenses. Subtract hne 2 from hne 1 3 25 ’ 560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ,01 4 . 916.
5 Net unrealized gains (losses) on investments 5 -37,63 6.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) X 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B) 10 1,002,840.
| Part XIIj Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil m
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other . :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a I
separate basis, consolidated basis, or both ; ’ ~
Separate basis [ consolidated basis [ Both consolidated and separate basis A R
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: M <
Separate basis D Consolidated 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 audt, - i L
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either 1ts oversight process or selection process dunng the tax year, explain in Schedule O. b .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt s
Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2013
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. T [
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. N Opento Publlc ‘J
Internal Revenue Service P> intormation about Schedule A (Form 990 or 990-E2) and its instructions is at www irs gov/form990 - |nspgt;§p_n,; i
Name of the organization SALVADORAN AMERICAN HUMANITARIAN Employer identification number
FOUNDATION, INC. 59-2339140

[F_artu Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because 1t 1s: (For ines 1 through 11, check only one box)

&> W N =

0 #0 O

10
1"

(0]

o e

A church, convention of churches, or association of churches descnbed in section 170{b){(1){A})(i).
A school descnbed in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service orgamization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A){hi). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives® (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported 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.

Type | b Type Il c l:] Type Wil - Functionally integrated d D Type lil - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbutlon from any of the following persons?
(1) A person who directly or indirectly controls, ether alone or together with persons described in (1)) and (in) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person described in (j) above?
(iii} A 35% controlled entity of a person described in () or (i) above?
h Provide the following information about the supported organization(s).
{i) Name of supported (il EIN {iii) Type of organization (v} Is the arganizationf (v) Did you notify the orgar(m‘llzla)ltllso;hﬁl col. | V1) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (|)0rgan|zed in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
see instructions
(see ins fons)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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39140 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
falls to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants )

Tax revenues levied for the organ-
1zation's beneftt and either paid to
or expended on its behalf

The value of services or facilities
fumished by a govemmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Ine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2009

{b}) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

41451541.

40043163

.[49704701.

39354973

.[14605008.

185159386

41451541.

40043163

49704701.

14605008

185159386

e T

39354973

185159386

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e} 2013

{f) Total

41451541.

40043163.

49704701.

39354973

.[14605008.

185159386

43,228.

56,581.

29,767.

55,818.

28,230.

213,624.

TR

e S s

v

185373010

Gross recelpts from related activities, etc. (see instructions)

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

ml

1,458,317.

»L 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

99.88 ¢

15

99.88

» (X1

» ]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box

»[]

» (]
» ]

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page3

| Part lll | 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 falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part [}

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation'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 persons

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

¢ Add lines 7a and 7b

8 Public support (sohmctine Zpfomine§) | BN S e R = L
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support. (add lines 9, 10¢, 11, end 12}

14 First five years. If the Form 930 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 » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SALVADORAN AMERICAN HUMANITARIAN
Schedule A (Form 990 or 990-£2) 2013 FOUNDATION, INC. 59-2339140 pages
| Part IVLI Supplemental Information. Provide the explanations required by Part I, line 10, Part I, ine 17a or 17b; and Part I, ine 12.
Also complete this part for any additional information (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
. Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b. _ .
Department of the Treasury » Attach to Form 990 - Opento P!Jbllc
Internal Revenue Service ) Information about Schedule D (Form 990) and its instructions is at wasw ire gov/fammaan Inspection
Name of the organization SALVADORAN AMERICAN HUMANITARIAN Employer identification number
FOUNDATION, INC. 59-2339140

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part IV, line 6.

N b WON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes I__—l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

[T’art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 7.

1

o 0 T o

m N

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d Iif the organization held a qualiflied conservation contribution in the form of a conservation easement on the last
day of the tax year.

. ~-- | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements R 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d

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

year P

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements 1t holds? [:] Yes I:' No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year P> $

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

and section 170()(4)(B)(1)? Cdves [no
In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

] Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes* to Form 990, Part IV, Iine 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these items

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

(1} Revenues included in Form 990, Part VIII, line 1 » 3

(i) Assets included in Form 990, Part X .. > 3

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

a Revenues included in Form 990, Part VIII, ine 1 . > 3

b Assets included in Form 990, Part X > 8

:Eal-zloAs For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
1

09-25-13




SALVADORAN AMERICAN HUMANITARIAN
ScheduleD (Form 990) 2013 FOUNDATION, INC. 59-2339140 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlI|
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

I Part IV | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:l Yes

DNO

b !f "Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? I Yes L_INo
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided in Part Xlil D
l Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 911,830, 832,181, 848,917, 787,922, 705,111,
b Contnbutions 30,000.
¢ Net investment earnings, gains, and losses -5,258, 79,649, 33,264, 60,995, 82,811,
d Grants or scholarships
e Other expenditures for facilities
and programs 70,000, 50,000,
f Administrative expenses
g End of year balance 866,572, 911,830, 832,181, 848,917, 787,922,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 45.00 %
b Permanent endowment p» 55.00 %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
! by. Yes | No
(i} unrelated organizations 3a(i) X
(ii) related orgamizations 3al(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIll the intended uses of the organization's endowment funds

lPart Vi |

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 112 See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land L !
b Buildings
¢ Leasehold mprovements
d Equipment 54,425. 52,999. 1,426.
e Other .
i Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,426.

332052

09-25-13

Schedule D (Form 990) 2013




SALVADORAN AMERICAN HUMANITARIAN
Scheduler D (Form 990) 2013 FOUNDATION, INC. 59-2339140 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. 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
A
B)
©)
(D)
€
(F)
()
(H)
Total. (Col. (b) must equal Form 990, Part X, co!. (B) line 12.) p» o . ’ .
] Part Vlll] investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation. Cost or end-of-year market value
0]
2
3
4)
(5)
(6)
)
(8
(g) sy ES
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B> WD, Tt et T

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

@)

2

3}

4

5)

(6)

@

(8)

(9
Total, (Column (b) must equal Form 990, Part X, col (B) line 15) R »
|Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, linse 25.

1. (a) Descrniption of liability {b) Book value N
(1) _Federal income taxes . .
(29 PLEDGED IN-KIND GOODS 1,899,305, )
@) )
4}
(5)
6
o -
8_  _
9)_
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) [ 1,899,305.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XliI D
Schedule D {Form 990) 2013

332053
09-25-13




SALVADORAN AMERICAN HUMANITARIAN
Schedule’ D (Form 990) 2013 FOUNDATION, INC. 59-2339140 paged
]Bart XI. [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14 , 872 ;3 49,
2 Amounts included on ine 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a -37 1 636.

b Donated services and use of facilities 2b SN

¢ Recovenes of prior year grants 2c ‘

d Other (Descnbe In Part XIIl ) 2d 57,012,

e Add lines 2a through 2d 2¢ 19,376.
3  Subtract ine 2e from line 1 3| 14,852,973.
4  Amounts included on Form 890, Part VIII, ine 12, but not on hne 1+

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

b Other (Describe in Part XIIl.) 4b . : ~

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) s | 14,852,973.

] Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 14,884 ,425,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -:*"

a Donated services and use of facilities 2a i

b Prior year adjustments 2b RS

¢ Other losses 2c . -

d Other (Describe in Part XIll ) 2d 57,012. f;

e Add lines 2a through 2d 2e 57,012,
3  Subtract line 2e from Iine 1 3 | 14,827,413.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1. Tes

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a T

b Other (Describe in Part XIIl.) 4b =

¢ Add hnes 4a and 4b 4c 0.
5 _Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) ] 5 | 14,827,413,

]T’art Xlll| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: ORGANIZATION'S ENDOWMENT FUND USED TO BUILD UP RESERVES AND

IN THE FUTURE TO ASSIST IN THE FUNDING OF RECURRENT OPERATIONS

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 57,012.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EVENT EXPENSES 57,012.

PARTS XITI & XIII - LINES 2D

EXPLANATION: PARTS XII & XIII - LINES 2D
s Schedule D (Form 990) 2013




SALVADORAN AMERICAN HUMANITARIAN
Schedule*D (Form 990} 2013 FOUNDATION, INC. 59-2339140 pages
[Part Xl1Il| Supplemental information (continued)

RECONCILING ITEM FOR REVENUES AND EXPENSES RELATES TO PRESENTATION OF

DIRECT FUNDRAISING EVENT EXPENSES IN THE AUDITED FINANCIAL STATEMENTS

Schedule D (Form 990) 2013
332055
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SCHEDULEF
(Form 990)

Department of the Treasury

Internal Revenus Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at www s goy/f,

OMB No 1545-0047

2013

. Open to Public .
Inspection

320,

Name of the organization

SALVADORAN AMERICAN HUMANITARIAN

FOUNDATION,

INC.

Employer identification number

59-2339140

[Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.

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 cntena used to award the grants or assistance?

DYes @No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity hsted in (d) (f) Tota!
offices gg:a%?s):%%s& (by type) (e g , fundraising, program IS a program service, exegpgggfes
in the region |ggg rgg?oergt services, investments, grants to descnb.e specific type investments
 remon recipients located in the region) of service(s) in region In region
DISTRIBUTION OF IN-KIND
MEDICINES, MEDICAL
PROGRAM SERVICES AND GRANTS [SUPPLIERS, MEDICAL
EL SALVADOR 0 0 [TO RECIPIENTS [EQUIPMENT, FOOD, 14,401,075,
3 a Sub-total 0 0 14,401,075,
b Total from continuation :
sheets to Part | 0 0 B 0.
¢ Totals (add lines 3a )
and 3b) 0 0 N 14,401,075,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

SEE PART V FOR COLUMN (E) DESCRIPTIONS

332071

10-03-
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SALVADORAN AMERICAN HUMANITARIAN
Schedule F (Form 990) 2013 FOUNDATION, INC. 59-2339140

Page 4
[Part V| Foreign Forms

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

2 Did the organmization 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 Certan Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-A) . ... o o . T (1 ves No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) ] Yes IE No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnies duning the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) [ Jves No

Schedule F (Form 990) 2013

332074
10-03-13




SALVADORAN AMERICAN HUMANITARIAN
Schedule'F (Form 990) 2013  FOQUNDATION, INC. 59-2339140
[PartV | supplemental Information
) Provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part I, line 1 (accounting method); Part 11l (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information.

Page 5

PART I, LINE 2:

EXPLANATION: ALL AGENCIES RECEIVING FUNDING FROM THE ORGANIZATION MUST BE

REGISTERED AND ARE APPROVED BY THE BOARD OF DIRECTORS.

THEY MUST PROVIDE:

1. LETTER FROM EXECUTIVE DIRECTOR OR PRESIDENT OF BOARD REQUESTING TO BE

CONSIDERED AS PART OF LIST OF POTENTIAL RECIPIENTS OF FUNDS

2. COPY OF ALL DOCUMENTATION INDICATING THAT THEY ARE A NGO UNDER

SALVADORAN LAW

3. LIST OF BOARD OF DIRECTOR MEMBERS

4. PROMOTIONAL AND PROGRAM MATERIALS

3. COPY OF FINANCIAL STATEMENTS ANNUALLY

PART I, LINE 3:

EXPLANATION: ACCRUAL BASIS

PART I, LINE 3, COLUMN (E):

(E) SPECIFIC TYPES OF SERVICES IN REGION: DISTRIBUTION OF IN-KIND

MEDICINES, MEDICAL SUPPLIERS, MEDICAL EQUiPMENT, FOOD, NUTRITIONAL

SUPPLEMENTS, EDUCATIONAL MATERIALS, AND FUNDS TO BENEFICIARIES OF OUR

IN-COUNTRY SISTER FOUNDATION (FUSAL) AND OTHER PARTNER AGENCIES

PART II, COLUMNS (D) AND (H):

(D) PURPOSE OF GRANT: TO PROMOTE ACTIVITIES THAT FOSTER MORAL, CULTURAL

AND INTELLECTUAL WELL BEING OF EL SALVADOR'S POOR

(D) PURPOSE OF GRANT: TO FOSTER PROGRAMS THAT PRESERVE AND ENCOURAGE ART

AMQUNG DISADVANTAGED CHILDREN IN EL SALVADOR
332075 10-03-13 Schedule F (Form 990) 2013




SALVADORAN AMERICAN HUMANITARIAN

Schedule'F (Form 990y 2013 FOUNDATION, INC. 59-2339140 pages
[PartV_| Supplemental Information

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

(D) PURPOSE OF GRANT: TO PROMOTE EDUCATIONAL ACTIVITIES FOR

UNDERPRIVILEGED YOUTHS

(D) PURPOSE OF GRANT: DISTRIBUTES MEDICINES, MEDICAL SUPPLIES, MEDICAL

EQUIPMENT, FOOD, CLOTHING, AND EDUCATIONAL MATERIALS TO MORE THAN 550

HOSPITALS, CLINICS, RURAL HEALTH POSTS, ORPHANAGES, ELDERLY HOMES,

SCHOOLS THROUGH OUT EL SALVADOR. THESE DONATIONS ARE ALSO MADE AVAILABLE

TO NEARLY 2,500 RURAL HEALTH PROMOTERS WHO CATER TO THE HEALTH CARE NEEDS

OF THE LESS FORTUNATE IN EL SALVADOR.

(H) DESCRIPTION OF NON-CASH ASSISTANCE: MEDICINES, MEDICAL SUPPLIES,

MEDICAL EQUIPMENT, FOOD, CLOTHING AND EDUCATIONAL MATERIALS

(D) PURPOSE OF GRANT: DEVELOP PROGRAMS, PROJECTS, ACTIVITIES AND

ACTIONS, PRIMARILY IN THE AREAS OF REHABILITATION OF YOUTH, WOMEN AND MEN

AT RISK, HEALTH, EDUCATION, BASIC SERVICES, INFRASTRUCTURE, RECREATION,

TOURISM, TRAINING, AND ECOLOGY ENVIRONMENT, PRODUCTIVE PROJECTS SECURITY

AND OTHERS AIMED AT IMPROVING THE SITUATION OF THE INHABITANTS QF THE

AREA WITHIN THE DEPARTMENT OF SANTA ANA, PRIMARILY UNDER THE GUIDELINES

OF THE FREE ENTERPRISE SYSTEM

(D) PURPOSE OF GRANT: IT IS A COMPREHENSIVE CENTRE FOR CHILDREN AND

ADULTS WITH SEVERE CEREBRAL PALSY FROM VERY POOR FAMILIES. THE

ASSOCIATION RUNS A DAY CARE CENTRE AND PRE-SCHOOL, PROVIDES MEDICAL

TREATMENT AS WELL AS VOCATIONAL TRAINING. EMPHASIS IS GIVEN TO PARENTS'

INVOLVEMENT IN THE EDUCATIONAL PROGRAM.

THE ASSOCIATION APPEALS TO HUMAN RIGHTS OF PERSONS WITH DISABILITIES AND

332075 10-03-13 Schedule F (Form 990) 2013




SALVADORAN AMERICAN HUMANITARIAN
Schedulé F (Form 990) 2013 FOUNDATION, INC. 59-2339140 pages
[Part V:| Supplemental Information
) Provide the information required by Part I, ine 2 (monitonng of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method); Part Ill (accounting method), and Part IlI, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any addrtional nformation.

PROVIDES SPACES THAT ENABLE THEM TO DEVELOP THEIR SKILLS ACCORDING TO

INDIVIDUAL CAPACITIES, WHILE RESPECTING THEIR DIGNITY AND CULTURAL

VALUES.

(D) PURPOSE OF GRANT: HIGHER LEARNING INSTITUTIONS WHOSE MISSION IS TO

FORM THE FUTURE LEADERS OF EL SALVADOR

(D) PURPOSE OF GRANT: AGAPE, IS MORE THAN A COMPLEX NETWORK OF PROGRAMS,

IS A WAY OF LIVING AND WORKING.® AGAPE IS A SERIES OF SOCIAL WORK CARE

MULTIDISCIPLINARY BASIC NEEDS, COMBINED WITH PROJECTS OR PRODUCTION

ACTIVITIES THAT GENERATE FUNDS, WHICH ARE CHANNELED TO THE MAINTENANCE

AND EXPANSION OF THE FIRST, WITH THE SOLE PURPOSE OF BECOMING A PRACTICAL

AND FLEXIBLE SOLUTION TO THE PROBLEMS CAUSED BY EXTREME POVERTY, TYPICAL

OF THE MEDIUM.

(D) PURPOSE OF GRANT: MANOS AMIGAS IS AN NOT-FOR-PROFIT ASSOCIATION THAT

WAS FOUNDED TO BRING SUSTAINABLE WELLBEING TO THE RESIDENTS OF THE

MIRAFLORES VILLAGE IN THE MUNICIPALITY OF SAN LUIS TALPA. THIS IS

ACHIEVED THROUGH WORK IN PRIMARY HEALTH CARE, NUTRITION, HOQUSING AND SAFE

DRINKING WATER.

(D) PURPOSE OF GRANT: SUPPORTS A CHILD WELFARE CENTER WHICH SERVES 120

CHILDREN, A CLINIC WHICH TREATS BETWEEN 900 AND 1,000 PATIENTS MONTHLY,

AND A CATHOLIC SCHOOL COMPLEX WITH 450 STUDENTS. ALL OF THEM ARE FROM

@HE LAS MARGARITAS COMMUNITY AND THE RURAL OMMUNITIES SURROUNDING THE

SAN SALVADOR VOLCANO.

332075 10-03-13 Schedule F (Form 990) 2013




SALVADORAN AMERICAN HUMANITARIAN
Schedule f (Form 990) 2013 FOUNDATION, INC. 59-2339140  pages
[PartV | Supplemental Information
) Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part I, line 1 (accounting method); Part Ill (accounting method), and Part ll, column (c)
{estimated number of recipients), as applicable Also complete this part to provide any additional information.

(D) PURPOSE OF GRANT: SUPPORTS THE LUDOTECAS NAVES PROJECT WHICH HAS 13

CENTERS THROUGHOUT EL SALVADOR THAT PROMOTES AN ENVIRONMENT FOR CHILDREN

TO LEARN THROUGH PLAY. THERE IS ALSO A PROGRAM THAT BRINGS JOY TO ILL

CHILDREN AT HOSPITAL BLOOM (EL SALVADOR'S LARGEST CHILDRENS HOSPITAL)

(D) PURPOSE OF GRANT: SOCIAL INTEGRATION OF CHILDREN AND YOUNGSTERS BY

TRAINING AND EDUCATION, THUS PREVENTING THEIR INVOLVEMENT WITH DRUGS AND

DELINQUENCY.

332075 10-03-13 Schedule F (Form 990) 2013




SCHEDULE G
(F‘orm 990 or 990-EZ)

. . .. o OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 13
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

TomT I e
Department of the Treasury Open TO_PUth “
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gav/farm 990 Inspection -
Name of the organizaton SALVADORAN AMERICAN HUMANITARIAN Employer identification number

FOUNDATION, INC. 59-2339140

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

[PartT]

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solictations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes

b If "Yes," list the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

DNO

1ii) Did (v) Amount paid ; .
(1) Name and address of individual .. ﬂ(m raiser (iv) Gross receipts | to (or retalne% by) (vi) Amount paid
or entrty (fundraiser) (1) Activity Mo comtrol o from activity fundraiser to (or retained by)
contributions? listed in col. (1) organization
Yes | No
Total »

3 List all states in which the orgamization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

332081
09-12-13




SALVADORAN AMERICAN HUMANITARIAN

Schedule G (Form 990 or 990-£2) 2013 FOUNDATION,

INC.

59-2339140 Page 2

|,Parjt I |

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

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

NONE
add col. (a) through
ANNUAL GALA fadd ol (’c» o
o (event type) (event type) (total number) ’
=)
c
3]
é 1 Gross receipts 276,747. 276,747,
2 Less Contnbutions
3 Gross income (ine 1 minus line 2) 276,747. 276,747.
4 Cash prizes
5 Noncash pnzes
8
)
516 Rentfacity costs
<
]
B | 7 Food and beverages
a
8 Entertainment
9 Other direct expenses 57,012. 57,012,
10 Direct expense summary. Add lines 4 through 9 In column (d) > 57,012,
11 Net income summary Subtract line 10 from line 3, column (d) S 219,735.

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

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

QEJ (a) Bingo bingo/progressive bingo |  (©) Othergaming | ") through col. {c))
g
D
o
1 Gross revenue
» | 2 Cash pnzes
&
]
g3 Noncash prizes
w
°
2 [ 4 Rent/facility costs
(]
5 Other direct expenses
L_1ves % | Yes % |L_] ves % Do
6 Volunteer labor No No No ~ -
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract ine 7 from line 1, column (d) |

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” explain:

|__|Yes |_JNo

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

l_]Yes D No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013




SALVADORAN AMERICAN HUMANITARIAN
Schedule G (Form 990 or 990-E7) 2013 FOUNDATION, INC. 59-2339140 pages
11 Does the organization operate gaming activities with nonmembers? i ':] Yes I_—_l No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility . o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name » CARLOS REYES
Address p» 2050 CORAL WAY # 600 - MIAMI, FL 33145
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:' No

b if "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

[:I Director/officer [:J Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
‘ retain the state gaming license? D Yes D No

| b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year pr $

|Part IVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v}, and Part lll, ines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2Z)
332084
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

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

P Infarmation about Schedule M {Form 990} and its instructions is at

Revenue Service

Noncash Contributions

OMB No 1545-0047

2013

" OpentoPublic .,
lnspection .,

Name of the organizaton SALVADORAN AMERICAN HUMANITARIAN Emgﬁo{;’er identification number
FOUNDATION, INC. 59-2339140
[Part! | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VI, line 1g
1 Ant-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X - 555,498, WHOLESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 15 663,423. WHOLESALE VALUE
20 Drugs and medical supplies X 86/ 10,959 ,291. WHOLESALE VALUE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 other » ( SEEDS ) X 1 854 ,355. WHOLESALE VALUE PER
26 Other » ( MISCELLANEQUS ) X 20 132,448. WHOLESALE VALUE PER
27 Other » ( HYGIENE PRODU ) X 4 111,743. WHOLESALE VALUE PER
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for | %% | ¥ % [s:2
at least three years from the date of the imitial contribution, and which is not required to be used for exempt purposes for R f,: '*ﬁF‘: ‘: ’
the entire holding period? 30a X
b If “Yes," descrbe the arrangement in Part 1. e L
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part II. '
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, e
describe in Part I| ) .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13




SALVADORAN AMERICAN HUMANITARIAN
Schedule M (Form 990) (2013) FOUNDATION, INC. 59-2339140 Page 2

| Pal't i l Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Supglemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information. L o R _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E2) and its instructions 1s atwaww s gav/farmaaq Inspection” _
Name of the organization SALVADORAN AMERICAN HUMANITARIAN Employer identification number
FOUNDATION, INC. 59-2339140

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPLEMENTED IN PARTNERSHIP WITH OTHER FOUNDATIONS AND LOCAL

ORGANIZATIONS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OF THESE HEALTH PROMOTERS SEE ON AVERAGE ABOUT 600 PATIENTS.

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

EXPLANATION: TWO OF THE BOARD MEMBERS ARE SIBLINGS AND AN ADDITIONAL TWO

ARE HUSBAND AND WIFE. EACH VOTE INDEPENDENTLY.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS 79 FQUNDING MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAS 79 FOUNDING MEMBERS WHICH ELECT ALL OF

THE MEMBERS TO THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE ORGANIZATION BY-LAWS REQUIRE THAT THE FOLLOWING ITEMS BE

APPROVED BY THE FOUNDING MEMBERS OF THE FOUNDATION DURING THE ANNUAL

GENERAL ASSEMBLY MEETING OR BY PROXY BY 51% OF THE VOTING MEMBERS:

A. ELECTION OF BOARD OF DIRECTORS FOR THE UPCOMING YEAR

B. SELECTION OF EXTERNAL AUDIT FIRM

C. ANY CHANGES TO THE TO THE ARTICLES OF INCORPORATION OR THE BY-LAWS OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 980-E2Z) (2013) Page 2
Name of the organizaton SALVADORAN AMERICAN HUMANITARIAN Employer identification number
* FOUNDATION, INC. 59-2339140

THE ORGANIZATION

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

EXPLANATION: THE EXECUTIVE BOARD, WHICH CONSISTS OF 4 MEMBERS OF THE BOARD

OF DIRECTORS (PRESIDENT, VICE-PRESIDENT, TREASURER & SECRETARY) REVIEWS A

COPY OF THE FORM 990 BEFORE IT IS FINALIZED. ALL FOUR MEMBERS MUST APPROVE

THE FINAL VERSION OF THE FORM 550. THE BOARD ALSQO CONTRACTS AN EXTERNAL

INDEPENDENT CPA TO REVIEW THE FORM 990 IN A GENERAL MANNER.

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

EXPLANATION: IN INSTANCES WHEN THERE COULD BE A CONFLICT OF INTEREST, A

TOPIC IS PUT IN THE AGENDA OF A BOARD OF DIRECTOR MEETING FOR DISCUSSION,

INPUT AND RATIFICATION. THE ORGANIZATION REQUIRES AN ANNUAL FORM TO BE

COMPLETED BY KEY EMPLOYEES AND BOARD MEMBERS TO DISCLOSE IN WRITING ANY

POTENTIAL CONFLICTS OF INTEREST.

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

EXPLANATION: EXECUTIVE BOARD MEETS ONCE A YEAR TO REVIEW THE EXECUTIVE

DIRECTOR. INTERNALLY THEY DO COMPARATIVE DATA ON SIMILAR POSITIONS, COST

OF LIVING, PERFORMANCE DURING THE YEAR. ONCE THE FOUR MEMBERS OF THE

EXECUTIVE BOARD REVIEW THIS, THE EXECUTIVE DIRECTOR IS ASKED TO MEET WITH

THEM TO GO OVER THEIR WRITTEN REVIEW.

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

EXPLANATION: FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICTS OF

INTEREST POLICIES CAN BE FOUND ON THE FOUNDATION WEBSITE.

FORM 990, PART XII, LINE 2C:
090413 Schedule O (Form 990 or 990-EZ) (2013)




©

Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization SALVADORAN AMERICAN HUMANITARIAN Employer identification number

FOUNDATION, INC. 59-2339140

EXPLANATION: DURING 2013, THERE WAS NO CHANGE IN THE OVERSIGHT PROCESS

OR SELECTION OF THE AUDITOR.

fEN Schedule O (Form 990 or 990-EZ) (2013)




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ | 2 [_Xj

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| PartlI]  Additional (Not Automatic) 3-Month Extension of 1_'ime.OnIy file the original (ho copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SALVADORAN AMERICAN HUMANITARIAN

Fiebythe JFOUNDATION, INC. 59-2339140
:::gd;:;:or Number, street, and room or sutte no. If a P O. box, see instructions. Social security number (SSN)

return See 2 0 5 0 COR—AL WAY 7 NO . 6 0 0

mstuctians | iy, town or post office, state, and ZIP code. For a foreign address, see instructions

MIAMI, FL 33145

Enter the Retum code for the retum that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ I R G B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CARLOS REYES
® The books are In the care of P 2050 CORAL WAY STE 600 - MIAMI, FL 33145

Telephone No P 305-860-0300 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box X » D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2014
5 For calendar year 2013 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 1s for less than 12 months, check reason- |:| Initial return L] Final retum
Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY INFORMATION TO COMPLETE
AN ACCURATE RETURN.

8a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated '_ -
tax payments made Include any pror year overpayment allowed as a credit and any amount paid - -
previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examimed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title p EXECUTIVE DIRECTOR Date p

Form 8868 (Rev. 1-2014)

323842
12-31-13




Form 8868 {Rev_1-2014) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print SALVADORAN AMERICAN HUMANITARIAN

riebythe [FOUNDATION, INC. 59-2339140
:I‘l’:gd;:r'” Number, street, and room or surte no If a P O box, see instructions. Social secunty number (SSN)

return See 2 0 5 0 CORAL WAY 1 NO . 6 0 O

instructions | Cty, town or post office, state, and ZIP code For a foreign address, see instructions

MIAMI, FL 33145

Enter the Return code for the return that thus application is for {file a separate application for each return) R m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 R . - o

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

CARLOS REYES
® Thebooks are inthe careof » 2050 CORAL WAY STE 600 - MIAMI, FL 33145

Telephone No » 305-860-0300 FaxNo P>
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D 1f 1t 1s for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for

4  lrequest an additrional 3-month extension of tme untt _ NOVEMBER 15, 2014

5 Forcalendaryear 2013 , or other tax year beginning , and ending

6 If the tax year entered in ine 5 1s for less than 12 months, check reason D Initial return D Final return
D Change in accounting pernod

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER NECESSARY INFORMATION TO COMPLETE
AN ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions 8a | §

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | § -

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have dxamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | Am ithonzed to prepare this form.

Sugnature B> ey O oae <] [ 144 [ 14

Form 8868 (Rev. 1-2014)

323842
12-31-13




Fom 8868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return

4

OMB No 1545-1709

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . » [ ]

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

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print SALVADORAN AMERICAN HUMANITARIAN
Fle by the FOUNDATION, INC. 59-2339140
due date for | Number, street, and room or suite no If a P.O. box, see instructions Social secunty number (SSN)
fingvow | 2050 CORAL WAY, NO. 600
mstrucions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

MIAMI, FL 33145

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

CARLOS REYES
¢ Thebooksareinthecareof p» 2050 CORAL WAY STE 600 - MIAMI, FL 33145

Telephone No.p» 305-860-0300 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p» E] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15 . 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:

» [X] calendaryear 2013 or

» [ tax year beginning , and ending

2 I the tax year entered in line 1 1s for less than 12 months, check reason- l:] Initial return I_:] Final return
Change In accounting penod

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

nonrefundable credits. See instructions. 3a | §
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with thus form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




