(%]
&
c=
o~
(> 4]
(=]
(&
>
<

2949318000171

" »
. EXTENDED TO NOVEMBER 15, 2019
: . - OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Depar(me;'t of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number

spplcable | SAT,VADORAN AMERICAN HUMANITARIAN
e 1T FOUNDATION, INC.

yﬁzﬂ"zs Doing business as 59-2339140

rotian Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Rl 2050 CORAL WAY 600 305-860-0300

dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34,876 ,187.

Amended| MTAMI, FL 33145

H(a) Is this a group return

(888" T'¢ Name and address of principal officer CARLOS REYES

for subordinates? I:] Yes [X‘ No

| Tax-exempt status | X] 501(c)(3) L__J 501(c) ( ) (insertno.) L 4947(a)(1)

or J 52 If "No," attach a list (see instructions)

J Website: p WWW.SAHF.ORG

pendng 1 2050 CORAL WAY STE 600, MIAMI, FL 33145 { / Ave all subordinates included?__1Yes I No
ﬁ?

) Group exemption number P

K Form of organzation” [ X ] Corporation |__{ Trust || Association [__] Otherp>

| L Year of formation: 19 8 3| m State of tegal domicite; F L

{Part | Summary
% o | 1 Briefly describe the organization's mission or most significant actvities: TO| ENHANCE THE WELLBEING OF
g UNDERSERVED PEOPLE IN EL SALVADOR THROUGH HUMAN DEVELOPMENT PROGRAMS
§ 2 Check this box P L1y the orgamization discontinued its operations or disposed of more than 25% of its net assets
§ 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
$ | 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 8
Z | 6 Total number of volunteers (estimate if necessary) 6 75
§ 7 a Total unrelated business revenue from Part VIHl, column (C), h 7a 0.
b Net unrelated business taxable income from Form 890-T, I ) 7b 0.
)\:'Pr\pr Year Current Year
) 8 Contrbutions and grants (Part Vlil, ine 1h) ’\“2 5 ,’04 4,262. 34,559,173.
S| 9 Programservice revenue (Part VIll, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 28,636, 33,395,
11 Other revenue (Part VI, column {A), ines 5, 6d, 8¢, 9¢, 10¢, and 1) 0. 210,916.
12 Total revenue - add lines 8 through 11 (must equal Part VlII, column{A), ine 12) 25,072,898, 34,803 ,484.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,691 ,584.] 34,429,750.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 220,218. 247,879,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 64,526.
W {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 211,467. 226,959.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 25,123,269. 34,904,588.
19 Revenue less expenses Subtract line 18 from line 12 -50,371. -101,104.
‘gg Beginning of Current Year End of Year
©S| 20 Total assets (Part X, line 16) 1,454,004. 7,293,955,
<5| 21 Total labilties (Part X, ne 26) . 185,724. 6,181,355.
25]| 22 Net assets or fund balances Subtract line 21 from line 20 1,268,280. 1,112,600.
| Part I | Signature Block )

Undor ponaltiog é{)ﬁorlury, | doclare that | have examunod this W including accompanying schedules and statcments, and to the bast of my knwl;dgu aind behel, iLis

icer) 1s based on all information of which preparer has any knowledgge /

trug, correct, angesomplcte. Declaraypg-of prepacorother tha
- 4\

<
Sign 4;},%19%{ icer, }
Here JCARLOS REYES, EXECUTIVE DIRECTOR

[ C/75]17

Da

Type or print name and tile

P(:@UType preparer's name Prep@Rr'ssignature P(
Paid \JOSE M. IGLESIAS

Date cheek ||| PTIN
G\ A | enpons [P00538591

Preparer |Fifm's name _p HLB GRAVIER, LLP \\/

Frm'sEINy 20-4946415

Use Only Fﬁ"m‘saddress> 396 ALHAMBRA CIRCLE, \SQUITE 900
A CORAL GABLES, FL 33134-5095

Phonen0.305-446-3022

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

Q(_] Yes | No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2018) FOUNDATION, INC. 59-2339140 page?2

| Part 1ll | Statement of Program Service Accomplishments

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

1

Bﬁefly descnbe the organization's mission

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

2  Dnd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives (XINo
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.

4  Descnbe 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 $ 34 , 1 68 ’ 468. including grants of $ 34 ' 429 ’ 750. } (Revenue$ )
PROVIDED HUMANITARIAN AID TO NEEDY INDIVIDUALS CONSISTING OF DONATED
GOODS, MEDICAL EQUIPMENT, FOOD AND CLOTHING.
FOR 2018 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 160,000 UNDERSERVED SALVADORANS.

~ INDIRECTLY, THE FOUNDATION ASSISTS TENS OF THOUSANDS OF PEOPLE THROUGH
ITS MEDICAL DISTRIBUTION PROGRAM WHICH REACHES 550 INSTITUTIONS THAT
INCLUDE HOSPITALS, CLINICS, ORPHANAGES, NURSING HOMES AND OTHER
ORGANIZATIONS.

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» 34,768 ,468. !

Form 999 (2018)

832002 12-31-18




' ‘ SALVADORAN AMERICAN @NMN G ?%
Form 990 (2018) FOUNDATION, IN =233 Page

[Part IV Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,® complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "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? If "Yes, " complete Schedule C, Part Il 4 X
5 Is 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for Investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, * complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vill 11¢ 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, Iine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f "Yes, " complete Schedule D, Part X l11e} 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii ) 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 XI and Xl 1s optional R 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i})? /f "Yes, " complete Schedule E i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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

foreign organization? /f “Yes," complete Schedule F, Parts I/ 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 lil and IV ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX,

column (A), ines 6 and 11e? If °Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VilI, ines

1c and 8a? If ®Yes," complete Schedule G, Part If ) o ) 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, iine 9a? /f °Yes,"

complete Schedule G, Part Il 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

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 If "Yes, " complete Schedule |, Parts | and Il R 21 X

832003 12-31-18 Form 990 (2018)



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2018) FOUNDATION, INC. 59-2339140 page4d
[Part IV [ Checklist of Required Schedules (continued)
. Yes | No
22 Dla the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and lil 22 X
23 Dud 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to lne 25a 24a X
b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, * complete Schedule L, Part | 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 prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 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? /f "Yes,"
complete Schedule L, Part Il ) 26 X
27 D the orgamization 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T P
instructions for applicable filing thresholds, conditions, and exceptions) :_,_ Lo v_ 4
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28a X
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? /f “Yes,® complete Schedule L, Part IV 28c X
29 .Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes,® complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, Ill, 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 ine 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)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization I
and that is treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable X 1a | :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 4
(gambling) winnings to prize winners? 1c | X

832004 12-31-18

Form 990 (2018)



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2018) FOUNDATION, INC. 59-2339140 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
: Yes| No
2a Enter the ﬁf\umber of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - | :
filed for the calendar year ending with or within the year covered by this return 2a 8 N AN Y
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N N
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgarnization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* > |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N O
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? \ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N J
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? 7b
¢ 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 . I 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N D
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsoring organization make any taxable distributions under section 49667 Ga
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributtons included on Part VI, line 12 10a N
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b ‘ t
11 Section 501(c)(12) organizations. Enter {
a Gross income from members or shareholders 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) . 11b N B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization 1s licensed to issue qualified health plans . T I <) N PR ,,_.i
¢ Enter the amount of reserves on hand . . 13¢ :
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b [f "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O 14b
16 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? R 15 X
If "Yes," see instructions and file Form 4720, Schedule N I N
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O. . |
Form 990 (2018)

832005 12-31-18



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2018) FOUNDATION, INC. 59-2339140 page6

I Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18]s - |- . '!
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or stmilar committee, explain in Schedule 0. ‘
b Enter the number of voting members included in line 1a, above, who are independent 1b .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customarily 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 contemporaneously document the meetings held or written actions undertaken during the year by the following: :..._: _‘_‘1 i b
a The governing body? . ga| X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "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 If "Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr 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? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A ] Rty
12a Did the organization have a wntten conflict of interest policy? /f “No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f *Yes, " describe
n Schedule O how this was done L 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written 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 - . ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :__,__ _’___:_. __j
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . | 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions). DTN R
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a I P ____,_«I
taxable entity during the year? ) 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation : "‘ 1: ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s —al i ‘__'_j
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 is required to be filed »FL , VA ,MD, CA ,DC

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

Own website LY_] Another's website D_{.__I 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 dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

CARLOS REYES - 305-860-0300

2050 CORAL WAY STE 600, MIAMI, FL 33145

832006 12-31-18 Form 990 (2018)




SALVADORAN AMERICAN HUMANITARIAN
Form 990 (2018) FOUNDATION, INC. 59-2339140 page?
IRart VII| 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 VI :I

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), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st 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 1093-MISC) of more than $100,000 from the orgamization 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

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

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

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

(A) (B) () ‘ (D) (E) (F)
Name and Title Average [ oo c,f;‘c’ks:f"ggma  ane Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | 3 2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 3 g|g and related
below Ele|.|2 128 organizations
ENHEEHSE
(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) OMAR SANDOVAL 1.00
DIRECTOR X 0. 0. 0.
(8) RAUL HENRIQUEZ 1.00
DIRECTOR X 0. 0. 0.
(9) CARMEN VILLAFANE 1.00
DIRECTOR X 0. 0. 0.
(10) FERNANDO MELO 1.00
DIRECTOR X 0. 0. 0.
(11) ROBERTO SCHAPS 1.00
DIRECTOR X 0. 0. 0.
(12) DANIEL SCHWARTZ 1.00
DIRECTOR X 0. 0. 0.
(13) JULIO VILLAFANE 1.00 )
DIRECTOR X 0. 0. 0.
(14) LIA YAFFAR-PENA 1.00
DIRECTOR X 0. 0. 0.
(15) BEATRIZ BORJA DE MIGUEL 1.00
DIRECTOR X 0. 0. 0.
(16) MARIA NAZARI 1.00
DIRECTOR X 0. 0. 0.
(17) ERNESTO ALVAREZ B, 1.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (2018) " FOUNDATION, INC. 59-2339140 page8
I'Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) () (D) (E) (F)
Name and title Average (do not c,’;‘c’f:ﬁ"ggma o ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for % 2 organization (W-2/1099-MISC) from the
related | g |2 Z {(W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below 2 ;g_ 5 s 28 5 organizations
ne) 1 |E[2|5(88|5
(18) ENRIQUE YAFFAR 1.00
DIRECTOR X 0. 0. 0.
(19) CARLOS REYES 45.00
EXECUTIVE DIRECTOR X 98,583. 0. 8,138.
1b Sub-total ) > 98,583. 0. 8,138.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) [ 98,583. 0. 8,138.
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o " - :_:_j
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R P
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N D
rendered to the organization? /f “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) (8) ©
Name and business address NONE Description of services 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 .
Form 990 (2018)
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SALVADORAN AMERICAN HUMANITARIAN. . .

Form 990 (2818) FOUNDATION, INC. ) 59-2339140 page9
Part:Vill;| Statement of Revenue ‘ ] ‘
. Check if Schedule O contams a response or note to any line in this Part VIl E]
R e e ‘!i.'»& o w\ 5 m» - "
The s e % Toairevne | messoer | Unsiea |Rpnits
i %w: 1@ % sﬁf‘w ‘5"§ W«\g»’\}‘:’\{ﬁm}; “é‘&%;«“ﬁxﬁ %ﬁ‘ STy exempt function business secnons )
Sl «?A‘z"/mk *x\?l ’ SR Nls w'“% ey A« :»’: revenue revenue 5 2-5
- ££| 1a Federated campaigns , 1a ‘{iﬁ”:: '%’i‘i*:f Efz}&‘f’;\? :"{i@{"ﬁf’*"’“’?"‘ }*” \C*&);g"?:x;;} ..3:
gg b Membership dues ' 1b ',r:"i* . ‘}“i & ﬁf ""“‘“"“‘f % %ﬁé@%ﬁwmﬁ% ) &
gE« ¢ Fundraising events ' 1c §’; § & iﬁ gggg%% e 3?? ko t:};“
38| d Related organizations 1d . fffﬁ‘ W“‘/gﬁil?‘;ﬁ g ;i;' §x e ;:,“:g
: %FUE) e Government grants (contributions) | 1e 37,034, %‘é 1 ol B }é}, ‘,ﬁ;
2 5 f All other contributions, gifts, grants;and | ° : §§: i ‘
2L similar amounts not included above 1f 34,522,139, %] by
i% g Noncash contnbutions included in ines 1a:11 $ 33,356,033, ’l‘f“‘ ’»Kkﬁ;b }%
O%| h_ Total. Addines 1a-1 ’ B | 34,559, 173 ke & :"‘NR *ﬁz“p«‘: viﬁ :
8 | 2a - . .
2ol b - - '
32| o -
£9
L
2 e :
o f All other program service revenue : . ) _ _
__g_Total. Add lines 2a-2f .2 el R e
3  Investment income (including dividends, interest, and ) - !
other similar amounts) Ty i 33,395, - 33,395, ' - .- —
4 Income from investment of tax-éxempt bond proceeds P> ) '
5- Royalties ) b
() Real (1) Personal
6 a Gross rents i ’
b Less rental expenses
¢ Rental ncome or (loss) ) N
d Net rental income or (loss) ) B
7’a Gross amount from sales of (1) Securrties () Other A : i s ; ,\ yi¥ {Q‘m i
assets other than inventory - . Prliesiaty & sl ey S By .wnfnw??‘“‘”‘ p
b Less cost or other basis ’ é H g e ﬂmf
and sales expenses, {,m o 1 e }1‘& e R
¢ Gain or (loss) o uﬁé"a,ﬁi‘éwg‘ E‘"‘r e s a\;;_zg‘\ ;éii /
d Net gain or (loss) A > > - - - ) B -
0 8 a Gross income from fundraising events (not ' S ﬂf\i:%\:\r
£ including $ -of - St
H contributions reported on line 1c¢). See
v
5° Part IV, line 18 a 283,619,
g b Less direct expenses _ b 72,703, R ‘
¢ Net income or (loss) from fundraising events » 210,916.|} ';‘ie.%iifr':ﬁi‘:’ﬂ
9 a .Gross income from gaming activities See T ] G?‘*‘\;f: “3‘*“ % N;,;‘i
Part IV, line 19 .a b .3,#‘1 '
b Less. direct expenses b Nﬁ?}}
- ¢ Netincome or (loss) from gaming activities |
10 a Gross sales of inventory, less returns "::Wéﬁ?«?%ﬁ? hEZ “ai'\u ’i‘é;{;ﬁw ’ﬁ“‘;&&u, *ié‘: ;’5“;}‘@%" %’W".;eﬂ{ N
and allowances T a 4,%:,\ & :.“f ﬁ"{; JL‘ZQ:};LY%%?* i : e BT R, G
b Less cost of goods sold ’ b e gﬁﬁé‘: iﬁgﬁg e G S :
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel s i E i [ i A TS
11a
b .
[
d All other revenue
e Total. Add lines 11a-11d > o e T, | A S T e
12  Total revenue. See instructions b 34,803 484, 33,395, 0. 210,916.

832009 12-31-18 ) T - e - =T - - . Form 990 (2018) .



Form 990 (3018)

SALVADORAN AMERICAN HUMANITARIAN

FOUNDATION,

INC.

59-2339140 Page 10

| 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 if Schedule O contains a response or note to any line in this Part I1X [

Do not include amounts reported on lines 6b, Total e‘gp)yenses Progra(n?)servnce Managé%)ent and Fun lr)a)ls.ung

7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations [ECR GNP RCAY ¥ u“t;x e sz

*'s}%;‘ y«\,a P 1,&‘ i &"‘ !A? ~
and domestic governments. See Part IV, line 21 I L&j praew il i AW \ s

2 Grants and other assistance to domestic ot g ,‘3"“{ R Pt 3;’%";:7"“ Y )1
individuals See Part IV, ine 22 % *&'f RO A L R ._,j” %

3  Grants and other assistance to foreign Fok ; % ',"‘*:{g;‘} %ﬁ::ﬁ?ﬁ‘?ﬁ,u %
organzations, foreign governments, and foreign ’C"‘*_“&?.‘» u*‘;;ff v "‘: Fo M &?F?}l ks
individuals See Part IV, lines 15 and 16 34,429,750.] 34,429,750. 't?’ i 58 5 1 ‘ﬁiw';‘“’ giﬁuz,mf DR

4 Benefits paid to or for members R AT s R [ ‘“Jﬁ‘_z«. by

5 Compensation of current officers, directors,
trustees, and key employees 106,721. 64,033. 21,344. 21,344.

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 115,724. 69,434. 23,145- 23,145.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 9,008. 5,404. 1,802. 1,802.

10 Payroll taxes 16,426. 9,856. 3,285. 3,285.
11 Fees for services (non-employees) "

a Management

b Legal

¢ Accounting 10,196. 6,118. 2,039. 2,039.

d Lobbying

e Professional fundraising services. See Part IV, line 17 Pds, o TRy, Hw 24 et Gy

f Investment management fees =

.g Other (If hne 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 6,386. 6,386.
13 Office expenses 13,624. 8,174. 2,725. 2,725.
14  Information technology 4,030. 2,418. 806. 806.
15 Royalties
16 Occupancy - 27,216. 16,330. 5,443, 5,443.
17  Travel 4,160. 2,496. 832. 832
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 affiliates !
22 Depreciation, depletion, and amortization
23 Insurance ) 4,381. 876.
‘-"”m“"»"“‘r“"'“ N I
G e g SR I AR € e
24e amount exceeds 10% of line 25, column (A) L, ‘ ,“Sa' i R B o yanitev &
amount, list line 24e expggsgsmghedule 0.) Wyt ol Cr 3 k b aoe WwL
a WHARFAGE & HANDLING 145 139. 145,1309.
t BANK CHARGES 4,881. 2,929, 976. 976 .
¢ POSTAGE AND PRINTING 4,264, 2,558. 853, 853.
d TELEPHONE 2,000. 1,200. 400. 400.
e All other expenses 682. 682.
25 Total functional expenses. Add lines 1through2de | 34,904 ,588.] 34,768,468. 71,594. 64,526.
26 Joint costs. Complete this ine only if the organization

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

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

832010 12-31-18

Form 990 (2018)



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (3018) FOUNDATION, INC. 59-2339140 pagett
| Part X[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing 197,481.[ 1 110,921.
2 Savings and temporary cash investments 13,192.] 2 16,467.
3  Pledges and grants receivable, net 64,440.] a3 6,194,073.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former officers, directors, . o N
trustees, key employees, and highest compensated employees Complete | IR B i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under h A
section 49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing . I
employers and sponsoring organizations of section 501(c)(S) voluntary i i
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
H 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 157,058.] s 0.
9 Prepaid expenses and deferred charges 24,798.] o 0.
10a Land, bulldings, and equipment cost or other - '
basis Complete Part VI of Schedule D 10a 55,908. oo oole
b Less accumulated depreciation 10b 55,908. 0.] 10c .
11 Investments - publicly traded securities 997,035.] 14 972,494.
12 Investments - other securities See Part 1V, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,454,004.] 16 7,293,955,
17  Accounts payable and accrued expenses 28,666.] 17 22,414,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, - .
= key employees, highest compensated employees, and disqualified persons. e I N .
3 Complete Part Il of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther liabilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D ) 157,058.| 25 6,158,941.
26 Total liabilities. Add ines 17 through 25 185,724.] 26 6,181,355,
Organizations that follow SFAS 117 (ASC 958), check here b —[KJ and l
g complete lines 27 through 29, and lines 33 and 34. e R D
g 27  Unrestricted net assets 790,805.| 27 635,125.
g 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 477,475.] 29 477 ,475.
c Organizations that do not follow SFAS 117 (ASC 958), check here P l:] ’ ' ]
—_———_ .50 and complete lines 30 through 34.__ __ _ __ __ e — . N b o e | e s pe et
% 30 Capital stock or trust pnincipal, or current funds X 30
2 31 Paid-n or capital surplus, or iand, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,268,280.| 33 1,112,600.
34 Total habilties and net assets/fund balances 1,454,004.] 34 7,293,955.
Form 990 (2018)
832011 12-31-18



SALVADORAN AMERICAN HUMANITARIAN

Form 990 (3018) FOUNDATION, INC. 59-2339140 page12

| Part XI| Reconciliation of Net Assets

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

]

© 0N A WN -

-
o

Total revenue (must equal Part Vill, column {A), line 12} 1 34,803,484.
Total expenses (must equal Part IX, column (A), line 25) 2 34,904,588.
Revenue less expenses Subtract line 2 from Iine 1 3 -101,104.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,268,280.
Net unrealized gains {losses) on investments 5 -54,576.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,112,600.

| Part Xll] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 Ccash (X Accruat [ other v ‘ M-
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O ...._.. I Patk
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 basts, or both ¥ . ol w
] Separate basis [ Consolidated basis [ Both consolidated and separate basis N :_ﬁ ol
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a separate basis, 0 i B
consolidated basis, or both S ; e :’ !
Separate basis [ consolidated basis 1 Both consolidated and separate basis I ..., ______J
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O AN | R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Depanme;\l of the Treasury
Internal Revenue Service

OMB No 1545-0047

2018

Open toPublic
Inspection b

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SALVADORAN AMERICAN HUMANITARIAN
FOUNDATION, INC.

Employer identification number

59-2339140

{Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

1

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

D A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-E2) )

U 00 ®WO O

J

12 ]

A hospital or a cooperative hospital service organtzation described i section 170(b){1)(A)(iti).
A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1 )
An agricultural research organization described in section 170(b){1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university*

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509({a){2) See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

(I

"the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

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

e D Check this box if the orgarization received a wntten determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type lil non-functionally integrated supporting organization.

t Enter the number of supported organizations I ]

g Provide the following information about the supported organization(s)

(1) Name of supported
organization

W EN

(m) Type of organization
(described on lines 1-10

above (see instructions})

{v) s The organization listed
In your governing document?
Yes No

(v) Amount of monetary
support (ses instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 832021 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



INC.

SALVADORAN AMERICAN HUMANITARIAN
Schedule A {Form 990 or 990-£2) 2018 FOUNDATION,

59-233

v

9140 Page 2

Jart

creat

Nox

Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{b){1){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

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

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

The value of services or facilities
furnished by a governmental unrt to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

11354496.

19714002.

29358474.

25044262.

34522139.

119993373

714002.

29358474.

119993373

Th

AT S?ﬂ’?ﬁ"f ;2
AR

'

el

34522139.
R
ReCHGS

2

R e R K
R

¥51119993373

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

11354496.

19714002.

29358474.

25044262.

345221389,

119993373

42,055.

53,3009.

26,177,

28,636.

33,395.

183,572.

-

T
RESREEgS

T At
RS

R P TR AR

] S
: e

i ?ﬁ'\

T

TR e
SRR

S
IR

120176945

Gross receipts from related dctivittes, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (é)(3)
organization, check this box and stop here

12~ 1

,251,563.

]

Section. C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by Iine 11, column (f))
15 Public support percentage from 2017 Schedule A, Part Il line 14
. 16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and ,

stop here. The organization qualifies as a publicly supported organization

14

99.85 «

15

99.82 o

» X]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a. or 16b. and line_ 14 1s 10% or more, .
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization

meets the “facts-and-circumstances® test The organization qualifies as a pubiicly 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

p[ ]

»[]

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explatn in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»]
p[ ]
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SALVADORAN AMERICAN HUMANITARIAN
g FOUNDATION, INC, 59-233
Organizations Described in Section 508
(Complete only if you checkel the box on line 10 of Part | or if the organization failed to qualify under Part Il If the
qualify under the tests listed bilow, please complete Part il )

140 pages

Schedule A’

fganization fails to

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) P> \ {a) 2014 __(b)2015 (c) 2016 (d) 2017 A’e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusual grants.") /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that s 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 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 \ /

7a Amounts included on lines 1, 2, and y
3 recewed from disqualified persons

b Amounts included on hines 2 and 3 receved \
from other than disqualified persons that \

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b / \

8 Public support. sypiagtiing 7¢ irym ing 6) / 3 \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) > (a) 2014 / (b) 2015 (c) 219.16 {d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 1s
regularly carned on

12 Other income Do not include gain \

or loss from the sale of capital

assets (Explain in Part VI')

13 Total support. (aad ines 9, 10c, 11, agd 12) \
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section oh1 (c)(3) organization,
check this box and stop here » D

_Section C. Computation’of Public Support Percentage . \

15 Public support percentag’e for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %

16 Public support percitafge from 2017 Schedule A, Part lll, ine 15 16 \ %

Section D. Computation of Investment Income Percentage \

17 Investment income 'ercentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 \ %

18 Investment income’percentage from 2017 Schedule A, Part lll, ine 17 18 \ %

19a 33 1/3% suppor} tests - 2018, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17?s‘not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization i > ([
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and \
line 181s not/more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization I:'
20 Private fou‘dation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions Al;l_
832023 10-11-18 Schedule A {Form 990 or 990-EZ) 3018




Schedule A{Form 990 or 990 EZ) 2018 FOUNDATION, INC.

SALVADORAN AMERICAN HUMANITARIAN

59-2339140 pages

IEart “_l | Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

10a

) in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
() the authority under the organization's organizing document authornizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlied directly or indirectly at any time during the tax year by one or more

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f °Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes,* answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

No

. S

5a

Sbh

5¢

| YOS P ——

R

PR

9a

o

9b

9c

10a

10b
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SALVADORAN AMERICAN HUMANITARIAN

59-2339140 Page 5

[Part VT Supporting Organizations /-oz0ueq)

11

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI.

Yes

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization?

11a

11b

11c

Section B. Type | Supporting Organizations

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? /f "No,® describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported orgamization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f °No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f *No, ® explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations. Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Yes

No

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,® then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

ikl o

2a

i d

Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, * explain in Part VI the
reasons for the organization's position that its supported orgamzation(s) would have engaged in these
actvities but for the organization's involvernent

2b

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f *Yes, °* describe in Part VI the role played by the organization in this regard

3b

832025 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 59-2339140 pages

[Part V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® %’.;rtrli:tal\)(ear
1 Net short-term caprital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 | . -
Section B - Minimum Asset Amount (A) Prior Year ® gl;rtrlzr;;?)(ear .
1 Aggregate fair market value of all non-exempt-use assets (see £ Tagatd ‘”"""55.{'4“1 e 3 ‘:} g "‘.jd'f.‘:;}- um‘x‘:,‘-’*-'_i
instructions for short tax year or assets held for part of year) A R S L 3P| 8 L i o by
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other "ix' ,{;.:‘? l‘w"‘m, 4 gf}'f*? 1‘7;?‘",’ SR S :;;";' ,7"
factors (explain in detail in Part Vi) et e BN e ra A s MR )
2 Acquisition indebtedness applicable to non exempt-use assets 2
3 Subtract iine 2 from ine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
:-7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of ine 1 ' 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3 sl i u“iu
4 Enter greater of line 2 or line 3 4 SN e
§ Income tax imposed in prior year 5 | Vi SN A
6 Distributable Amount. Subtract line 5 from line 4, unless subject to BN R
emergency temporary reduction (see instructions) 6 z; --:‘.-:' B 4&"9 —.".I: 'E!L‘:
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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SALVADORAN AMERICAN HUMANITARIAN

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC. 59-2 3 39140 page7
|Part.Vl Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)
Section D - Distributions . Current Year

.1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid.to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of suppdrted organizations
4 Amounts paid.to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V) See instructions
7 Total annual distributions. Add lines 1 through 6 ‘ .
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See Instructions . i
9 Distributable amount for 2018 from Section C, Iine 6 ' ‘ -
10 Line 8 amount divided by line 9 amount : L R
. - . 0} - (i) (iii)
Section E - Distribution Allocations (see instructions) . Excess Distributions Underdistributions Distributable
N ! Pre-2018 Amount for 2018
1 ' Distributable amount for 2018 from Section C, line 6 5 3 i e e e
2 Underdistributions, if any, for years prior to 2018 (reason- i ,,g;%,{, ﬁtﬁé‘%‘ aal - W 3
able cause required- explain in Part VI). See instructions T ,ﬁ#{jt«l}ﬁfmz 5 fff;f - {"%; BN "ﬁh

3 ' Excess distributions carryover, if any, to 2018 BT R A Tﬁ\&m;‘%’ﬁ@ﬁ?ﬁn
a_From 2013 | RN e \*”3’:‘;?@3*’&‘% N
b_From 2014 R el R Y R SR BIL S R f. X
c_From 2015 ,' - ) P SR T R e 1 R OO AL ARSI
d_From 2016 P R Ay S Py wﬁi’@*’*"*“?ﬁi&”ﬁ? BT T oy
‘e _From 2017 ' R A R R s o R KR
f Total of lines 3a through e . - *%::‘ FE T s U] R Vﬁ/"mﬁmy ERaea
__g Applied to underdistributions of prior years Py ) V*é;,-\_:.;ig
h_Applied to 2018 distributable amount R Af:’:“'cm)‘r‘w 5 Sof S TR i
i _Carryover from 2013 not applied (see instructions) N R S ‘11’*} A TS
j Remainder Subtract lines 3g, 3h, and 31 from 3f T R R
"4 Distributions for 2018 from Section D, x i, f;z &%&Eﬁ}fﬁ*}g& ?;;wfié‘:‘"f‘gm F % qug“‘““f’tﬂ'z;‘g?} :13’:;;2
ilne 7 ) 3 "&L:i w} 5 Aa;f\ﬂi’;‘b{' < ?;?é‘:h ¥ia ‘i—tca :«J'E” ’?“ S tﬁff zlu ‘i}L{’}’ﬂqé\ : 5
a Applied to underdistributions of prior years "~ | RIS RN ' N ww“& ;W‘
b Applied to 2018 distributable amount :‘gl”%" PR ERER ?f‘k S %W“ﬁfv 3
¢ Remainder Subtract lines 4a and 4b from 4 SO G If,%‘ ";;5‘9};‘“:“51*’«’“1‘;:§‘“‘””5{,;}
5 ~Remaining underdistributions for years prior to'2018, if L%@fi)ﬁrw" % E%ﬁ';‘? §§“’ - - - Aﬁ:‘:&%ﬁ*‘; T
7 R *ﬁlg

A
S h 2 3"@"?; %"
]

any Subtract lines 3g and 4a from line 2 For result greater [t \,-.rkf)',};‘(’\%’)‘" SR
’{5 s T, B3
AR i

“,—g,\i\\(x " 3 \ﬁ 'g ”(p~,;3;
than zero, explain in Part VI. See instructions :'f‘ ‘w_-L ,ﬁ;“‘% ‘5 w £
6 Remaining underdistributions for 2018. Subtract ines 3h

and 4b from line 1. For resuit greater than zero, explain in

Part VI See instructions ‘;-s

3
i
eSO

R
M E e ) {*:,\‘M,m\wﬂﬁ Lx,. 5 i

7 Excess distributions carryover to 2019. Add lines 3 ""@ W "mié{.fﬁsﬁ oY
and 4c i ’*ﬁi@?ﬁ*@fi ﬂ.?f 5 i? i ‘;*yx
8 Breakdown of line 7 R = e e R R S e R
a_Excess from 2014 - > “’i‘*“*w-u: i e £ m:w o R [ TR
b Excess from 2015 = : R R R T R B I R e ﬁ,rf?‘:’qﬁ
c_Excess from 2016 : P e e e TSR e ] PR TR Sl
d Excess from 2017 e T%&rz&% R Mﬁ:ﬁ”‘* R I
e Excess from 2018 % <l‘.«i:\}:’1”«33m:f33+ i‘@:ﬁ g n“ig_._f’m*"’l‘ g
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SALVADORAN AMERICAN HUMANITARIAN
Schedule AJForm 990 or 990-£7) 2018 FOUNDATION, INC. 59-2339140 pages

I _E art Vll Supplemental Information. Provide the explanations required by Part li, line 10, Part Il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements o
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Departmet of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service { »Go to www.irs.gov/Form990 for instructions and the latest information. 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" on Form 990, Part |V, line 6.

N Hh WN

-]

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

Total number at end of year

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

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

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

for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? D Yes [:, No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included n (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

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

year p-

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? - I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year

|

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

and section 170(h)(4)(B)(u)? . [—_—l Yes |:] No
In Part Xlll, 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

I Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VI, line 1 . > 5
(i) Assets included in Form 990, Part X . o . > %
2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenue included on Form 990, Part VI, line 1 . > $
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN

FOUNDATION,

INC.

59-2339140 page?2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(éheck all that apply).
Public exhibition
Scholarly research
Preservation for future generations

d I:' Loan or exchange programs

e

L] other

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

E] Yes

DNO

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ' I:l Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? L_!ves _JNo
b _If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part XIll ) |:]
I Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, ine 10
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,010,227, 943,675, 901,481, 902,578, 866,572,
b Contnbutions
¢ Net investment earnings, gains, and losses -21,266. 66,552, 42,194, -1,097. 36,006,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 988,961, 1,010,227, 943,675, 901,481, 902,578,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasiendowment p> 52.00 %
b Permanent endowment p- 48.00 %
¢ Temporanly restricted endowment p> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
{ii) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XlIl the intended uses of the organization’s endowment funds

IPart Vi I

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (nvestment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buldings )
¢ Leasehold improvements
d Equipment 55,908. 55,908. 0.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 0.
Schedule D (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN .
Schedule D (Form 990) 2018 FOUNDATION, INC. 59-2339140 page3
|Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
(B)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p» :
] Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢ 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

(1)
(2)
(3)
4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, ine 15
(a) Descnption (b) Book value

(1)
(2)
(3}
{4)
(5)
(6)
)
8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
] Part X | Other Liabilities.
Complete if the organization answered "Yes"® on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, line 25.

1. {a) Description of habulity (b) Book value
(1) Federal income taxes
@ PLEDGED IN-KIND GOODS 6,158,941.
[©)]
@ - - e oo - - - : e a e
)
6
U]
8 Ll
©
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) > 6,158,941.

2. Lability for uncertain tax posttions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl} I:l
Schedule D (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN
Schedule [ (Form 990) 2018 FOUNDATION, INC.

59- 2339140 Page 4

]Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 T'c;il revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12

1| 34,748,908.

a Net unrealized gains (losses) on investments 2a -54,576.
b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIli) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

2 -54,576.

3| 34,803,484.

b Other (Descnibe in Part Xl ) ] 4b

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

p—

4c 0.

5| 34,803,484.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 930, Part IV, ine 12a

Return.

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

1| 34,904,588.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll) 2d
e Add lines 2a through 2d

3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIlI, ine 7b 4a

2e 0.

3 | 34,904,588.

b Other (Describe in Part Xl ) 4b

¢ Addlines 4a and 4b . o
Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 18)

ac 0.

5 | 34,904,588.

[T’art X[ Supplemental Information.

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

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

PART V, LINE 4:

ORGANIZATION'S ENDOWMENT FUND USED TO BUILD UP RESERVES AND IN THE FUTURE

TO ASSIST IN THE FUNDING OF RECURRENT OPERATIONS

832054 10-29-18
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SCHEDULE F

{(Form 990)

Departmept of the Treasury
internal Revenue 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 Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB No 1545-0047

2018

-Open to Public *
. Inspection 7 |

Name of the organization

SALVADORAN AMERICAN HUMANITARIAN
FOUNDATION,

INC.

59-2339140

Employer identification number

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

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space i1s needed )

{a) Region (b) Number of | (¢} Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices g;neﬂ?sygensd (by type) (such as, fundraising, pro- 1S a program service, expenditures
in the region | \ndependent |gram services, investments, grants to describe specific type lnvfgsrt?gnts
contractors
in the recion recipients located in the region) of service(s) In the region in the region
ISTRIBUTION OF IN-KIND
EDICINES, MEDICAL
[PROGRAM SERVICES AND GRANTS |SUPPLIERS, MEDICAL
EL SALVADOR TO RECIPIENTS [EQUIPMENT , FOOD, 34,429,750,
3 a Subtotal 0 Y R 34,429,750,
b Total from continuation .
sheets to Part | 0 0 . 0.
¢ Totals (add lines 3a T
and 3b) 0 0 s . . 34,429,750,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18

SEE PART V FOR COLUMN (E) DESCRIPTIONS



SALVADORAN AMERICAN HUMANITARIAN
Schedule F (Form 930) 2018 FOUNDATION, INC. 59-2339140 Page 2
Grants and Other A to Org i or E Outside the United States. Complete if the orgamzation answered “Yes*® on Form 990, Part IV, line 15, for any
recipient who received more than $5,000 Part |l can be duplicated if addrtional space 1s needed

1 {b) IRS cade section {d) Purpose of {e) Amount {f) Mannerof | {9)Amountof | (h) Description (1) Method of
(a) Name of organization (c) Region noncash of noncash valuation (book, FMV,
and EIN (if applicable) rant of cash grant |cash disbursement
g gran ce ce appraisal, other)
A, ,1,7 gl :‘ :"g}{;ﬁ ‘: ‘, & f!,wm r0 FOSTER PROGRAMS
"“; . " s f,t W ITHAT PRESERVE AND
ol w‘g' VM 33 ENCOURAGE ART AMONG
ey :t-‘p o7y .’.';\é
. g_,i{ ; ,M. ey [ 308V e L4 [EL SALVADOR DISADVANTAGED 90,586, CHECK & WIRE 0.
r:, s;-.v.n& Yol R r; PN T i [TO PROMOTE
Y -~ i k3 ~ = - .
i B % o : 5{‘..1.22 DI e EDUCATIONAL
; A &, * y st AN
v A ey ¢ 1’ e e ACTIVITIES FOR
! ‘"ﬁ‘l’“ﬂ 4 M B Ty
RN - .n, ﬁ ¢ ke "t d .o [EL SALVADOR [UNDERPRIVILEGED 33,000 CHECK & WIRE 0 .
YT :-:;. 3,, G R T PISTRIBUTES MEDICINES
AT i”}-" St L F RS ’\:"&,‘Q MEDICINES, MEDICAL MEDICAL SUPPLIES,
AR n 63 P “k
;\‘_ v f' ST R i‘.;* f‘-:» -‘7::;\’ [SUPPLIES, MEDICAL MEDICAL [PER DONOR AT
zEfﬂizégﬁiah::;}ffa i AN kL sALVADOR EQUIPMENT, FOOD, 214,629 [CHECK 33356033EQUIPMENT, FOOD, WHOLESALE VALUE
4 iﬁzﬁ“‘* [P IR .? D] DEVELOP PROGRAMS,
v iy ! S 1,:5 NP 1 oL .I;-“’ PROJECTS, ACTIVITIES
o o WH PN YL
Y ! ‘t}' R f‘_/ ,?_.“‘:.\‘*gc:. 5 AND ACTIONS,
. e Ol SRR (e
ERL * ¥, 2o sl[EL SALVADOR IPRIMARILY IN THE 59,000 .CHECK 0.
7@?@1%r§3"* oo Fesl '\vsum», IT IS A COMPREHENSIVE
&y -i.: PER vl s 4 CENTER FOR CHILDREN
P Mty n
!és“’-'.!aﬂ‘\,/‘; L _‘..m . AND ADULTS WITH
- AN i '
el Ry Cnaa s n[EL SALVADOR [SEVERE CEREBRAL PALSY 19,682 CHECK & WIRE 0.
{L %o .
:'fl"’"‘:)"'!f“ R h‘“: i ,§ I ;*;-;{*g;’ KIGHER LEARNING
: Y
‘4{:\. LRI N oh INSTITUTIONS WHOSE .
FACLEY METL I ’1“' XA ?r-
N 5 ) A MISSION IS TO FORM
x-'l ap 8\ Arey’t -~ \frr..,
PR N W Dottt v ‘_J,,,EL SALVADOR ITHE FUTURE LEADERS OF 53,895 [CHECK 0.
:n;:rjsﬂ?“’ o vl S BOF . PGAPE, IS MORE THAN A
Matagert Uy, NI I
,"y.‘)',,‘,’ ?'t Ny’ m,,l:;.:“ LA [COMPLEX NETWORK OF
2y t":uvp_‘ el (a8 PROGRAMS, IS A WAY OF
. L EPPAEL A
Aal ,._@f-‘:’j ETRY O Sy .,,f - .[EL SALVADOR LIVING AND WORKING, 6,500 WIRE TRANSFER 0,
IS B N MANOS AMIGAS IS A
FAIEN L e Sen | R e R NOT-FOR-PROFIT
A, l““ A :;’ v 4:). av§“}‘s.-.} «r\x
;,f o ty T N ASSOCIATION THAT WAS
LI l\% o Jf" ;; PR T AN
RIS iR ,1ﬁ.m v X-oF kL saLvapor l?"OUNDED TO BRING 42,810 .JCHECK & WIRE 0.

2 Enter total number of recipient organizations listed above that are recognzed as chanties by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter » 20
3__Enter total number of other organizations or entities » 0

SEE PART V FOR COLUMN (D) AND COLUMN (H) DESCRIPTIONS

Schedule F (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN

Schedule F (Form 990} FOUNDATION, INC. 59-2339140 Page 2
YPartli.| Continuation of Grants and Other A to Org; 1s or E Outside the United States (Schedule F (Form 990}, Part Il, ine 1)
1 {b) IRS code secton {d) Purpose of (e) Amount {f) Manner of {g) Amount of {h) Descnption (1) Method of
(a) Name of organization d EIN (if apphcab! (c) Region non cash of non-cash valuation (book, FMV,
ani (if applicable) grant of cash grant |cash disbursement assistance assistance appraisal, other)
KL rv"“ SOCTAL INTEGRATION OF
W "§x il CHILDREN AND
i | ® ,-,\- -‘!‘1‘ Y
W S N YOUNGSTERS BY
; JEgth SALVADOR I'RAINING AND 51,180 CHECK 0
L-m,r *-u.,}*( rtO PROMOTE ACTIVITIES
g rw , }‘ THAT FOSTER MORAL,
% ‘:"' boLTORAL AND :
\
2‘“\,,,,,, Sk ;~ ‘,,,:_';‘ «b,;\g T e EL SALVADOR INTELLECTUAL WELL 342,000 WIRE TRANSFER 0.
.a -,»- grun" ==va ¥ e FUNDACION TAMARINDO
x"L v _p!e v »,., e S‘fﬁ.ﬂ AN
e 8 ’ T, “&w- B S [PROVIDES PROGRAMS -
"y, o 1T
-’ ":% 3,\ . %:,‘ il THAT HELP UNDERSERVED
d.‘ aat ﬁ' ":j | B Y by, &[EL SALVADOR [WOMEN HAVE BETTER 33,000 .CHECK 0.
Al ‘ssyu N SR D FUNDACION DEI VERBUM
\" ):ﬁ;s,}"‘«wz ¥ @.4 S
R d i e ;,:g_ . NW,II..,- IS A NON-POLITICAL,
- *\"nutﬂ(f' o X '-_”w;" (r PUBLIC, CHARITABBLE
> il
u j:,, 2P -;:g{f‘.; ,;-g( L saLvabor PRGANIZATION THAT 7,125 [CHECK 0,
T »-1 : % :\*\:gr “’1Q r\ “. FUNDACION AYUDAME A
\- A ‘-mm& “ ”.ng e VIVIR'S MISSION IS TO .
ﬁ.v\‘; «..M\u;g B § < n b‘&;‘ Q" PROVIDE COMPREHENSIVE
ST S ‘_;L; S e Sy 5L saLvapor [PREATMENT TO ALL 13,538 CHECK 0,
i"" JauT Mg B -ﬁa- _1,'“ . wa o [COMITE DE PROYECCION
i RN A {. Sou 50CIAL PROMOTES THE
e -
%‘ gLy IR \;": ’ 5.‘{:’5 BRR - INTEGRAL DEVELOPMENT
RN chiig .
f-‘.\g 1R B e W ", [EL SALvADOR bF LOW-INCOME 93,167 .FHECK & WIRE 0.
TR R T SR T ] R s W] HOGAR PADRE VITO
ey 0 7 RIS IL \td “"%‘-
R POL AT LN . GUARATO PROMOTE AND
L o R AN N ) f;"xf‘h L A, DEVELOP HUMANITARIAN "
« W r # 13 & LAFS
y by ’\‘,,,ﬁ,“\\,., T & {,*_"‘}“', ,,k;“.xf EL SALVADOR WORKS, IT IS THE 7,480 CHECK 0
Py - EA R v SUPERATE DEVELOPES
15‘;1‘!-:?'5““)'. R, LRI 7 . !*qv
> P, M2 g, W .;‘.va e, : .x‘:‘,“‘,: L YOUNG PEOPLE WITH
4 B T & v
4 .:'-;‘.‘ L e »‘l .'.’“R’\r POTENTIAL AND DESIRE
LA LA N
uf}'”? J}gv’ﬂ s fﬂﬁ ,‘m 3% .. EL SALVADOR FOR PERSONAL 7,125 [CHECK 0.
- I e e
';{F ?4_,:5}.“}20’; MO “}
‘ GRS C"\ LY Ol
.‘ . 5 ‘\ é"n‘;_'v LA B
a\ dzé M F TR e Y .
& :.“ LAl e Lt

832182
04-01-18



SALVADORAN AMERICAN HUMANITARIAN

Schedule F {Form 990) 2018 FOUNDATION, INC. 59-2339140 Page 3
{Partill} Grants and Other Assistance to Indwiduals Outside the United States Complete if the organization answered *Yes® on Form 990, Part IV, line 16
Part lll can be duplicated if additional space is needed
(c) Number of | {(d} Amount of {e) Manner of (f) Amount of {g) Descnption of {h) Method of
(a} Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

832073 10-31-18
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SALVADORAN AMERICAN HUMANITARIAN .
Schedule F:(Form 990) 2018 FOUNDATION, INC. 59-2339140  pages
artlV | Foreign Forms

1 "Was the organization aU 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) ,:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With aU S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) [:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . D Yes E(] No

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

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “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 'X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . D Yes No

Schedule F (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN
Schedule F (Form990) 2018 FOUNDATION, INC. 59-2339140 Ppages
[Part V| 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 Il, ine 1 (accounting method), Part !l (accounting method), and Part Ill, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions.

PART I, LINE 2:

ALL AGENCIES RECEIVING FUNDING FROM THE ORGANIZATION MUST BE REGISTERED

AND ARE APPROVED BY THE BOARD OF DIRECTORS.

THEY MUST PROVIDE:

1. LETTER FROM ORGANIZATION'S 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 AN 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:

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 FOSTER PROGRAMS THAT PRESERVE AND ENCOURAGE ART

AMONG DISADVANTAGED CHILDREN IN EL SALVADOR

(D) PURPOSE OF GRANT: TO PROMOTE EDUCATIONAL ACTIVITIES FOR
832075 10-31-18 Schedule F (Form 990) 2018




SALVADORAN AMERICAN HUMANITARIAN
Schedule R (Form 990) 2018 FOUNDATION, INC. 59-2339140 pages
[PartV [ Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part lIl (accounting method), and Part |1l, column (c)
(estimated number of recipients), as apphcable Also complete this part to provide any additional information See instructions

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 OF 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 CENTER 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

PROVIDES SPACES THAT ENABLE THEM TO DEVELOP THEIR SKILLS ACCORDING TO

INDIVIDUAL CAPACITIES, WHILE RESPECTING THEIR DIGNITY AND CULTURAL
832075 10-31-18 Schedule F (Form 990) 2018




. SALVADORAN AMERICAN HUMANITARIAN
Schedule F (Form 990) 2018 FOUNDATION, INC. 59-2339140 pages
[Part V.| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f) (accounting method, amounts of
investments vs. expenditures per region), Part |l, ine 1 (accounting method); Part lll (accounting method), and Part |li, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

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 A 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, HOUSING AND SAFE

DRINKING WATER.

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

TRAINING AND EDUCATION, THUS PREVENTING THEIR INVOLVEMENT WITH DRUGS AND

__DELINQUENCY. ] : N

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

AND INTELLECTUAL WELL BEING OF EL SALVADOR'S POOR

(D) PURPOSE OF GRANT: FUNDACION TAMARINDO PROVIDES PROGRAMS THAT HELP
832075 10-31-18 Schedule F (Form 990) 2018




SALVADORAN AMERICAN HUMANITARIAN
Schedule F (Form 990) 2018~ FOUNDATION, INC. \ 59-2339140  pages
] E art VMI Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part li, ine 1 (accounting method); Part Il (accounting method), and Part lIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information See instructions

UNDERSERVED WOMEN HAVE BETTER INCOME FOR THEIR FAMILIES. ONE SUCH

INITIATIVE IS THE CREATION OF A MANUFACTURING FACILITY WHERE CLOTHES ARE

MADE FOR EXPORT.

(D) PURPOSE OF GRANT: FUNDACION _DEI VERBUM IS A NON-POLITICAL, PUBLIC,

CHARITABBLE ORGANIZATION THAT PROMOTES PROGRAMS IN HOUSING, EDUCATION,

NUTRITION AND HEALTH TO SERVE THE UNDERSERVED.

(D) PURPOSE OF GRANT: FUNDACION AYUDAME A VIVIR'S MISSION IS TO PROVIDE

COMPREHENSIVE TREATMENT TO ALL SALVADORAN CHILDREN SUFFERING FROM CANCER,

IN AN ENVIRONMENT IN WHICH THERE IS A COMMITMENT BY ALL MEMBERS OF THE

|
FOUNDATION TO PROVIDE OPTIMUM QUALITY OF SERVICE.

(D) PURPOSE OF GRANT: COMITE DE PROYECCION SOCIAL PROMOTES THE INTEGRAL

DEVELOPMENT OF LOW-INCOME FAMILIES SO THEY CAN BETTER THE QUALITY OF

THEIR LIVES IN ORDER TO REACH WELL-BEING.

(D) PURPOSE OF GRANT: HOGAR PADRE VITO GUARATO PROMOTE AND DEVELOP

HUMANITARIAN WORKS. IT IS THE INSTITUTION RESPONSIBLE FOR THE MAINTENANCE

OF THE HOGAR PADRE VITO GUARATO, HOME FOR LIFE TO CHILDREN WITH SEVERE

PHYSICAL AND MENTAL DISABILITIES WHO WERE IN A STATE OF NEGLECT.

(D) PURPOSE OF GRANT: SUPERATE DEVELOPES YOUNG PEOPLE WITH POTENTIAL AND

DESIRE FOR PERSONAL IMPROVEMENT, SO THAT THROUGH COMPREHENSIVE TRAINING

| THEY CAN OPT FOR BETTER OPPORTUNITIES FOR PROFESSIONAL TRAINING AND WORK,

| TO IMPROVE THEIR QUALITY OF LIFE AND THEIR ENVIRONMENT.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open ‘2’. Public . |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organizaton SALVADORAN AMERICAN HUMANITARIAN Employer identification number
FOUNDATION, INC. 59-2339140
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part

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

a Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g Special fundraising events !

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) 0d v} Amount paid .
(1) Name and address of individual " h(m harser (iv) Gross receipts tg 2or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Actity e uesel | from actity fundraser . | to (Or retained by)
Y contributions? histed in col. (i) organization
Yes | No
Total »
3 List all states in which the orgamization is registered or licensed to solicit contnibutions 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) 2018
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SALVADORAN AMERICAN HUMANITARIAN
Schedule G (Form 990 or 990-E7) 2018 FOUNDATION, INC. 59-2339140 page2
] Part Il I Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contrnibutions and gross income on Form 980-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) OIfIhce;rNeéents (d) Total events
GALA (add col (a) through
col (c
° (event type) (event type) (total number) ()
2
[~
[}
E:) 1 Gross receipts 202,295. 202, 295.
2 Less Contributions
3 Gross income (line 1 minus line 2) 202,295, 202,295.
4 Cash prizes
5 Noncash prizes
3
§_ 6 Rent/facility costs
a
B |7 Food and beverages
o
8 Entertainment .
9 Other direct expenses . 67,873. 67,873.
10 Direct expense summary. Add lines 4 through 9 in column (d) 67,873.

>
11 Net income summary Subtract line 10 from line 3, column (d) » 134,422.
I Part 1ll | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, lne 19, or reported more than
$15,000 on Form 990-EZ, line 6a. -

(b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
c
1 Gross revenue
o | 2 Cash prizes
a
8
23 Noncash prizes
]
°
21 4 Rent/faciity costs
a
5 Other direct expenses
L_] ves % |L_] Yes % [L_l Yes % L E
6 Volunteer labor [:] No [___l No D No L
7 Direct expense summary. Add lines 2 through 5 in column (d) . »
8__Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?. . ol Jyes-LIno
b If "No," explain-

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Ll Yes L No
b If “Yes,"” explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




SALVADORAN AMERICAN HUMANITARIAN

Schedule G (Form 990 or 990-E7) 2018 FOUNDATION, INC. 59-2339140 pages
11 Does the organization conduct gaming activities with nonmembers? Llves [LJ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |__—| Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:l 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

> andtheamount

Name P

Address P

16 Gaming manager information

Name p>

Gaming manager compensation P $

Description of services provided pr— -———- ---—

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

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [:] Yes D No
b Entet the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
IRart IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information See instructions.
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. SALVADORAN AMERICAN HUMANITARIAN
Schedule G (Form 990 or 990-E2) FOUNDATION, INC. 59-2339140 pages
[PartIV.| Supplemental Information (contnued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)

: > Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

" " Open to Public.

™
{

Inspection **~ |

Name of the organizaton SALVADORAN AMERICAN HUMANITARIAN
FOUNDATION, INC.

Employer identification number

59-2339140

|Partl | Types of Property

(a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or |~ amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications X Lt 10,000.WHOLESALE VALUE
§ Clothing and household goods X i ~ 545,536 .WHOLESALE VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histonic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 _ Real estate - Other
18 Collectibles
19 Food inventory X 23 1,714,990 .WHOLESALE VALUE
20 Drugs and medical supplies X 27 30,924,474 .WHOLESALE VALUE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( HYGIENE PRODU) X 4 41,329 .WHOLESALE VALUE PER
26 Other » ( MISCELLANEOUS) X 1 31,288 .WHOLESALE VALUE PER
27 Other » ( SCHOOL SUPPLI) X 2 1,202.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 |V, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that #t ;
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for N "_J
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il. 17 2|
.31 _Does the orgarpza_tic_ar_'n have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or relatéd ‘organizations to solicit, process, or seli noncash- - —- . | ___|___
contnbutions? 32a X
b If “Yes," descnbe in Part Il !
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, ;
describe in Part il d
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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SALVADORAN AMERICAN HUMANITARIAN

Schedule M (Form 990) 2018 FOUNDATION, INC. 59-2339140 Page 2
I Paf!.;ll‘l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
. this part for any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additiona! information. oL, o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Pl;lb!lC
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 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 VI, SECTION A, LINE 2:

TWO OF THE BOARD MEMBERS ARE SIBLINGS. -TWO ARE HUSBAND AND WIFE. EACH VOTE

INDEPENDENTLY.

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

THE ORGANIZATION HAS 72 FOUNDING MEMBERS.

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

THE ORGANIZATION HAS 72 FOUNDING MEMBERS WHICH ELECT ALL OF THE MEMBERS TO

THE BOARD OF DIRECTORS

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

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 -~ ————— Tt m e — = sl

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

ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization SALVADORAN AMERICAN HUMANITARIAN Employer identification number
FOUNDATION, INC. 59-2339140

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 990. THE BOARD ALSO CONTRACTS AN EXTERNAL INDEPENDENT

CPA TO REVIEW THE FORM 990 IN A GENERAL MANNER.

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

IN INSTANCES WHEN THERE COULD BE A CONFLICT OF INTEREST, A TOPIC IS PUT IN

THE AGENDA OF A BOARD OF DIRECTORS 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:

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:

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICTS OF INTEREST

POLICIES CAN BE FOUND ON THE FOUNDATION WEBSITE.
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