** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

2019

om 390

(Rev. January 2020)

Deparinent of the Tresstsy P Do not enter social security numbers on this form as it may be made public. Open o Publlc
Internal Reverus Service » Go to www.irs.gov/Formo90 for Instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning  OCT 1, 2019 andending SEP 30, 2020
B Enn;"d( ”gm C Name of organization D Employer identification number
nge. | THE SALVATION ARMY WORLD SERVICE OFFICE
). Doing business as 13-2923701
—, Number and street (or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
B 615 SLATERS LANE 703-684-5534
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 41,942,870.
munl ALEXANDRIA, VA 22314 H(a) Is this a group retum
152" { F Name and address of principal officer KENNETH HODDER for subordinates?  [_Jves [XINo
pondns | SAME AS C ABOVE H(b) Ars afl subordinates inclusas?l__lYes LI No
) Tax-exempt status: L& 501(c)(3) LI 50%c){ ) (insertno.) || 4947(a)(1)or L1 527 If "No,” attach a list. (see instructions)
J Website: p- WWW . SAWS0.0RG Hic) Group exemption number P

K_Form of organization: LX{ Corporation [ | Trust [ [ Association [ I Gther > [ Year of tormation: 197 7] m State of legal domicile: DC

[Part1] Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TO P ROMOTE COMMUNLITY -BASED
§ SUSTAINABLE DEVELOPMENT EFFORTS THROUGH THE INTL. SALVATION ARMY.
E 2 Checkthis box P LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) . . R U - 7
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) i 4 7
@ | 5 Total number of individuals employed in calendar year 2019 {Part V, fine2a} 5 23
;? 6 Total number of volunteers (estimate if necessary) e | B 0
2 7 a Total unrelated business revenue from Part VIIl, column (C) Ime12 e ) 2a 0.
b Net unrelated business taxable income from Form980-T,dine39 ... ..o o s direriasain | 4D 0.
Prior Year Current Year
e | 8 Contributions and grants (Part VI, tine 1ty ... | 20,266,865.] 24,019,920.
E @ Program service ravenue (Part VIll, line2g) s 0. 0.
E 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) R 3,469,254. 3,031,866,
11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, S¢, 10¢, and 119) — 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A). line 12} ... ... 23 o 36 e 19. 27 ,051,786.
13 Grants and similar amounts paid (Part IX, column {A), ines1-3) . .. 16,234,377, 17,002,802,
14 Benefits paid to or for members (Part IX, column {A), lined) . . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,891,909, 2,963,389,
E 16a Professional fundraising fees (Part IX, column (A}, line 31e) . . . ... .. ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), ine 25) P 317,123.
- Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24¢) L 7,088,809. 7,469,634,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) “line 25) 26,215,095.] 27,435,825.
— 19 Revenue less expenses. Subtract ine 18 from iNe@ 12 ... ........ocoeivvivivrsereiveann, -2 47 8 97 6. -384, 039.
&% Beginning of Current Year End of Year
85|20 Totalassets(PartX,ne16) .. 63,639,998.] 68,340,348,
;_é 21 Total liabilities (Part X, line 26) 3,408,140, 3,866,695.
25| 22 Net assets or fund balances. Subtract line 21 from 0@ 20 ... 60,231,858.] 64,473,653.

|_art i

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowladge and beliel, it is
true, correct, and complete. Declasation of preparer {other than officer) is based on all information of which preparer has any knowledge,

L - langust 16, 2021
Sign natira of officer Uate ™
Here STEPHEN ELLIS, TREASURER/SECRETARY
TYpe or print name and tile
Prinl/Type preparer's name Preparer's signature Daie et L] PHN
Pald DANIEL I,. WEAVER DANIEL L.. WEAVER 08/13/2 himioes P01249346
Preparer | Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. Frm'sEiNy 52-171183
Use Only | Firm's address |, 7910 WOODMONT AVE. STE. 500

BETHESDA, MD 20814

Phoneno. ( 301) 986-0600

May the IRS discuss this return with the preparer shown above? {sea instructions) [EJ Yes |_|No
932001 01-20.20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylinginthis Part I .. i e : @
1  Briefly describe the organization’s mission:

TO SUPPORT AND STRENGTHEN THE SALVATION ARMY'S EFFORTS TO WORK HAND IN
HAND WITH COMMUNITIES TO IMPROVE THE HEALTH, ECONOMIC, AND SPIRITUAL
CONDITIONS OF THE POOR THROUGHOUT THE WORLD.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-627 = : o : Cves Xno
If *Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501ic){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 (Cada )(Enpensuss 20 N 999 : 239 s Including grants ol § 15 ’ 911 ’ 771 'y ) (Rmemms . )
<RELIEF_AND RECONSTRUCTION SERVICES>
1) COVID-19 RESPONSE: THE SALVATION ARMY RESPONDED IMMEDIATELY TO THE
NEEDS OF THOSE COMMUNITIES OVERSEAS AFFECTED BY THE COVID-19 PANDEMIC.
SAWSO SUPPORTED THESE COMMUNITIES BY PROVIDING FUNDS FOR AWARENESS
CAMPAIGNS, DISTRIBUTING HAND WASHING MATERIALS AND HIRING HEALTH AGENTS
TO INFORM AND TEACH PREVENTIVE MEASURES PRIMARILY IN MARKETS WHERE
PEOPLE STILL GATHER IN MASS. 1IN ADDITION, COMMUNITIES WERE PROVIDED
FOOD PARCELS AND SOAP AND HYGIENE AND PROTECTIVE ITEMS. GIFT CARDS
WERE PROVIDED FOR THE PURCHASE OF FOOD ITEMS AND HYGIENE SUPPLIES. 1IN
INDIA WEST THEY WERE ABLE TO PURCHASE A VENTILATOR AND OTHER MEDICAL
EQUIPMENT AND PPE MATERIALS AND SUPPLIES FOR THE LOCAL HOSPITAL. 1IN
ZIMBABWE THEY WERE ABLE TO PURCHASE SPECIALIZED EQUIPMENT AND PPE

4b (Coce: ) [Expanses § 2 ’ 192 A 202 » inchefing granis of § 207 . 416 « } (Revenue$ )
<HEALTH PROGRAMS>
ALTHOUGH COVID-19 DOMINATED THE HEALTH HEADLINES IN 2020 - AND SAWSO
REMAINED ACTIVELY ENGAGED THROUGHOUT THE YEAR BATTLING THE DEADLY
PANDEMIC - OTHER ISSUES REGARDING HEALTH AND ACCESS TO MEDICINE AROUND
THE WORLD REMAINED. THE SALVATION ARMY SERVES THE POOR AND VULNERABLE
BY IMPLEMENTING PROGRAMS THAT ENHANCE HEALTH SERVICE QUALITY AND
INCREASE ACCESS TO COMMUNITY-BASED SERVICES AT SALVATION ARMY-OPERATED
HOSPITALS AND CLINICS. PROGRAM FOCUS AREAS ARE MATERNAL, CHILD AND
ADOLESCENT HEALTH, NON-COMMUNICABLE DISEASES, COMMUNITY HEALTH AND
HEALTH FACILITIES.

THROUGHOUT EVERY PART OF THE WORLD SAWSO SERVES, THE SALVATION ARMY

4c  (Code: } (Eapenses § 1;350,627- Inchuding grants of § 490,205- } (Revenue$ }
<EMPOWERMENT AND LIVELIHOOD PROGRAMS>
AMONG THE MOST EFFECTIVE WAYS TO HELP THOSE IN NEED 1S TO EMPOWER THEM
TO HELP THEMSELVES, AND THAT 1S THE PRIMARY AIM OF SAWSO'S LIVELIHOODS
PROGRAMS. BY TEACHING LITERACY, FINANCE, AND BASIC MARKETABLE SKILLS,
THOSE WHO MIGHT OTHERWISE STRUGGLE ARE GIVEN OPPORTUNITIES TO LIFT
THEMSELVES AND THEIR FAMILIES OUT OF POVERTY AND, IN SOME CASES, BECOME
LEADERS IN THEIR COMMUNITIES, WELL-POSITIONED TO PASS ON WHAT THEY HAVE
LEARNED TO OTHERS.

IN HATTI, THE SALVATION ARMY RUNS A PROGRAM THAT HELPS COMMUNITIES TO
FORM COMMUNITY LEVEL SAVINGS GROUPS. THE SAVINGS GROUP MEMBERS THEN
TAKE LOANS OUT FROM THE POOLED SAVINGS, PROVIDING THEM WITH CREDIT

4d Other program services {Describe on Schedule O.)

{Expenses & 1 N 721 ’ 571 o inchiding grants of § 393 ’ 410 v} (Feverue $ 1]
4e Total program service expenses | 3 26 , 2 63 n 639.
Form 990 (2019;
932002 01.20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page3
rmv‘rﬁﬁleckllst of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a}(1) {other than a private foundation)?
if "Yas,” complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposstlon to cand dates for
public offica? if "Yes,"” complete Schedule C, Part | 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part If A 1 4 X
5 Is the organization a section 501(c){4}, SD1(c}(5). or 501(::)(6) organlzallon that receives membership dues assessments ar
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 right 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? If "Yes,* complete Schedule D, Part If 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lif % s R e e e s e . 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 repair, or debt negotiation services?
if *Yes, " complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related orgamzanon, hold assets in donor restncted endowments
or in quasi endowments?  "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, Vil, VIIL, IX, or X
as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part Vi B B o 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or maore of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% ar mare of |ts total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reponed in
Part X, line 167 If "Yes," complete Schedule D, Part iX 1d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes," complete
Schedule D, Parts Xi and Xif _ 12a| X
b Was the organization included in consolidated, independent aud:ted financial statements for the tax year?
if "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b K_
13 Is the organization a school described in section 170{p)(1)(A}i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 I and IV : #4b| X
15 Did the organization report on Part IX, column {A), line 3, more than $5 OOD of granls or other ass:stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fand IV 15 | X
16 Did the organization report on Part IX, column (A), ling 3, more than $5, 000 or aggregate grants or other ass:stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV 16| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part X,
column (A), lines 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 contributions on Part VI, lines
1c and Ba? If “Yes," complete Schedule G, Part if 18 X
19  Did the organization report more than $15,000 of gross income from gammg acllv ties on Part Vil hne 93‘? I 'Yes.
complete Schedule G, Part il ) 19 X
20a Did the organization operate one or more hospital facllmes? 1'! ‘Yes," complare Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this retum? 20b
21 Did 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 17 If "Yes," complete Schedule |, Parts land I 21 X
932003 01-20-20 Form 990 2019)
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Form 990 (2019) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 4
Part IV I Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 If “Yes," complete Schedule I, Parts | and Il | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employeas, and highest compensated employeas? If *Yes, " complate
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /7 "Yes, " answer lines 24b through 24d and complete

Schedule K. if "No," go to line 25a 1 b¥E s 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary peﬂod exceplton? 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? 24¢c
d Did the organization act as an “on behall of" issuer for bonds outstandmg at any tlme dunng lhe yeaf? : T 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? /f “Yes," complete Schedulfe L, Part { 25a X

b Is the crganization 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 980-EZ? /f "Yes, " complete -
Schedule L, Part | ) 25b X

26 Did the organization report any arnounl on Part X, line 5 or 22, for receivables lrorn or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employea
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il | 27 X

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

a A cument or former officer, director, trustee, key employee, creator or founder, or substant'al contributor? i

"Yes," complete Schedule L, Part IV e ) 28a X
b A family member of any individual describad in line 25a? !f "Yes, complefe Schedule L, Pan' IV 28b X
€ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?/f
"Yes," complete Schedule L, Part IV _ | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbul|ons? i “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons? If "Yes," complete Schedule N, Part! 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Partt! . e, . % az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! i a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part Il lll or lV and
PartV, line 1, azines. SaMesiig, . oain i i SR £ a4 | X
35a Did the organization have a control!ed enmy wnhln the meanlng of section 512{b)(13)? ;525 j 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512{b){13)? If “Yas," complate Schedula R, Part V, line 2 ; 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes,” completa Schedule R, Part V, line 2 = , as X
37 Did the organization conduct more than 5% of its actwltles lhrough an entlty tha! Is not a related organlzallon
and that is treated as a partnership for federal income tax purposes? If "Yas, " complete Scheduls R, Part VI 37 X
38 Did the organization complete Schedule Q and providae explanations in Schedule O for Part VI, lines 11b and 197
lete Schedule O . T v e P Gen s | X

Note: All Form 990 filers are reguired to comp
\/

Filings and T Eompllance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ) 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. TSSO 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 5
|Fart V| g

tatements Regarding Other IRS Filings and Tax Compliance (continued)

14a

15

16

922005 01-20-20

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I |
filed for the calendar year ending with or within the year covered by thisretum 2a 23
If at least one is reported on line 2a, did the organization file all required federal employment lax retums‘? ) b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If *Yes,” has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If *Yes,” enter the name of the foreign country P
Sae instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
It "Yes” to line 5a or Sb, did the organization file Form 8886-T7 Sc
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? : ; Ga X
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gms
were not tax deductible? : o T e 6b
QOrganizations that may recelve deductible contributions under section 170(c).
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
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
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79 N/RA
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
$Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o _— N/ A 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, o refated person? ) N_/ A 9h
Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 N_f A 10a
Gross receipts, included on Farm 990, Part VIII, line 12, for public use of club facilities 10k
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders P R ; N_f _A 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.} 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . N/ A I 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? rore N/A 13a
Note: Sea the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . e [ S . 113b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes,” has it filed a Form 720 to report these payments? If "No, * provide an explanation on Schedule O 14b
|s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,* complete Form 4720, Scheduls O.
- Form 990 (2019)
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Form ggu 2019) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pageb
overnance, Management, and Disclosure For each “Yes* response lo lines 2 through 7b below, and for g "No" response
to fine 8a, 8b, or 10b below, describe the crcumslances, processes, or changes on Schedufe O. See instructions.

Check if Schedule Q contains a response or note to any line in this Part VI L L [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming bady at the end of the tax year . la 7
If there are materia! differences in voting rights among members of the governing body, or if the governing
body delegated broad authority ta an executive committee or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalronshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily perfom'led by or under the direct supervision
of officers, directors, trustees, or key employaes to a management company or other person? 3 }_(__
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? 6 X
7a Did the organizaticn have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the governing body? T 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the tollowing:
a The goveming body? Ba | X
b Each committee with authority to act on behalf ol’ the govemning body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedute O ey st 9 X
Section B. Policies (This Section B requests information about policies not required by the Intenal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters afflhales.
and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before nlmg theform? [1%a] X
b Describe in Schedule O the process, if any. used by the organization to review this Form 930
12a Did the organization have a written confiict of interest palicy? if "No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to d'sclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done I I B ) L ) 12¢c ﬁX
13 Did the organization have a written whlstleblower pol:cy? 13| X
14 Did the organization have a written document retention and destruction pol:cy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director. or top managament official 15a| X
b Other officers or key employees of the organization ) 150 | X

It "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," did the organization fallow a wntten policy or procedure requiring the organization to evaluate its participaticn
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , CA, GA ,MS ,NH,NM,NC ,0K,OR, PA ,WI
18 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 websile :l Another’s website EE Upon request |:| Qther {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and linancial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE SALVATION ARMY WORLD SERVICE OFFICE - (703)684-5500
615 SLATERS LANE, ALEXANDRIA, VA 22314-1112
932006 01-20-20 . Form 990 (2019)
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THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701

Page 7

Form 990 (2019) A
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nate to any line in this Part VII

]

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.

® | ist 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

@ |ist all of the organization's former officers, key employess, 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 grganization and any related organizations.

See instructions for the order in which to list the persons above.

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

{A) {B} {c) D) (E) {F)
Name and title Average | . .o cf ,&sg'gfmm ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offcerjand sioe hor/us ee) from from related other
{list any —; the organizations compensation
hours for | S [ organization {W-2/1099-MISC) from the
related § g 2 {W-2/$089-MISC) organization
organizations| = | 3 ils and related
below |212].|% EE = arganizations
iny |S1Z1Z]3[E81E
{1) KENNETH G, HODDER 2.00 B
PRESIDENT . X X 0. 0. 0.
{2) RENNETH JOHNSON 2.00
VICE-PRESIDENT X X 0. 0. 0.
{3) BRADFORD BAILEY 1.00
TRUSTEE X 0. 0. 0.
{4) WILLIAM BAMFORD 1.00
TRUSTEE X 0. g. 0.
(5} WILLIS HOWELL 1.00
TRUSTEE b 4 0. 0. 0.
(6) DOUGLAS RILEY 1.00
TRUSTEE X 0. 0. 0.
(7) CYNTHIA FOLEY 4,00
TREASURER/SECRETARY X X 0. 0. 0.
(8) THOMAS BOWERS 35.00
EXECUTIVE DIRECTOR X 0. 41,148. 0.
(9) ELLEN FARNHAM 35.00
CONTROLLER X 123,487. 0., 27,802,
{10) BRAM BAILEY 35.00
DIRECTOR OF PROGRAMS X 130,140. ¢.] 28,187.
{11) JUSTIN BOSWELL 35.00
DIRECTOR OF PROGRAM ADMINI X 119,348. 0.| 27,527,
{12) PATIENCE FIELDING 35.00
SENIOR TECHNICAL ADVISOR FOR EDUCATI X 102,526. 0.] 26,628.
{13) LISA GIEL 35.00
TECHNICAL ADVISOR FOR HEALTH X 102,718, 0. 5,482.
{14} CHARLES NUTT 35.00
DIRECTOR OF INT'L RESOURCE X 125,672. 0.] 27,827.
932007 01.20-20 Form 990 (2019)
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Form 990 (2019) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page8
|Faft Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A} (8) (C) D) (€) {F)
Name and title Average | . d":'&si}fgﬂmn ona Reportable Reportable Estimated
hours per | pox, unless person ks both an compensation compensation amount of
week S fram from related other
(list any -;; the organizations compensation
hours for | § 2 organization {W-2/1099-MISC) from the
related |z | £ g {W-2/1099-MISC) organization
organizations| 3 g e and related
below ERE < |E §§ = organizations
ine) 1513|252 |gE[5
1b Subtotal O —————— > 703,891, 41,148.] 143,453,
c Total from continuation sheets to Part VI, Section A | » 0. 0. 0.
d Total {add lines b and 1c) ... > 703,891, 41,148.] 143,453,
2  Total number of individuals (lncludmg but not hmned to those listed above) who received more than $100,000 of reportable
compensation from the organization > 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," camplate Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzanon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual lor services
rendered to the arganization? if "Yes," complete Schedule J for such person 5 X

Section 8. 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} (B) (<
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Page 9
| Part VIl | Statement of Revenue

Check ii Schedule O contains a response or note to any iine in this Part Vill I R .':|
B A) {8} (<} [19)]
Total revenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
seclions 512-514
g% 1 a Federated campaigns 1a 150,288,
5 é b Membership dues 1b
,f"_:‘ ¢ Fundraising avents L 1c
5.8| d Related organizations 1id 20,488,394,
g‘% e Govemment grants {contributions) | 1e 165,545,
S| t Alother contributions, gifts, grants, and
§£ simitar amounts not included above 11f 3,215,693,
Eg g Noncash contributiona includad in lines 1a-11 Jﬂis
O&| h_Total. Addlines 1a-1f e 24,019,920,
Business Code
b 2a
£%
g d
a 1 All other program service revenue
g Total Addlines2a2f ... ... ... ... P
3  Investmentincome (including dividends, interest, and
other similar amounts) » 1,410,653, 1,410,653,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... R
(i) Real (i} Personal
6 a Gross rents Ba
b Less: rentalexpenses _ |6b
¢ Rentalincome or {loss) |[6¢c
d Netrentalincomeor{loss) .. ... e >
7 a Gross amoun! from sales of (i} Secunties (i) Other
assets other than inventory (7a] 16,512,237,
b Less: cost or other basis
§ and sales expenses 7b| 14,891,084,
% ¢ Gain or (loss) 7c| 1,621,213,
& d Net gain or {loss) e e A » 1,621,213, 1,621,213,
E B a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses i 8D
¢ Netincome or (loss) from fundraising events ... i P
9 a Gross income from gaming activities. See
Part IV, line 19 B8 9a
b Less:directexpenses .. Sh
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less retums
and allowances i o
b Less:costofgoodssold . . .. iob)
¢ _Netincome or {loss) from sales of invenlory . .......... >
m Business Code
3411a
2|
83
33 o
% d All other revenue
e Total. Addlines 11a-11d ...
12 Total revenue. See instructions 27,051,786, 0, [ 3,031,866,
932009 01-20-20 Form 990 (2019}
9
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Form 890 (2019
art atement of Functiona

THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701 pPage 10

penses

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

Check if Schedule O contains a response or note to any line in this Part IX o L
e Total é?;))enses Prograg)service Managég)ent and Fun ra)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to demestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 17,002,802.] 17,002,802.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 226,046. 134,156. 71,206, 20,684,
6 Compensation not included above 1o disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c){(3}B} ;
7 Other salaries and wages e 2,175,879- 1,832,439~ 134,182- 209,258.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer contributions) 79,619. 63,934. 5,358. 10,327.
9  Other employee benefits 347,536. 264,066, 53,241, 30,229,
10 Payroll taxes ; ) 134,309, 106,276. 11,989. 16,044,
11 Fees for services (nonemployees):
a Management
b Legal 6,887. 6,887.
¢ Accounting 59,768, 4,860. 54,908.
d Lobbying ” S
e Professional fundraising services. See Part [V, line 17
t investment management fees o 312,611. 312,611.
g Other. {ltfine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 425,932, 393,952, 10,107, 21,873.
12  Advertising and promotion
13 Office expenses 935,603, 817,106. 11,758. 6,739,
14 Information technology
15 Royalties
16 Occupancy 237,575. 74,119, 163,456.
17 Travel - - 454,835. 451,177. 1,854. 1,804.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 162,426, 157,468. 4,958.
20 Interest L
21 Payments to afiiliates
22 Depreciation, depletion, and amartization
23 Insurance , e
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column (A)
amount, list line 2de expenses on Schedule 0.)
a CONSTRUCTION SUPPLIES 3,998,988.] 3,998,988.
b EQUIPMENT 769,943, 757,230, 12,548. 165,
¢ MEDICAL SUPPLIES 109,397, 109,397.
d EXCHANGE GAIN -4,331, -4,331.
e All other expanses
25 Tolal functional expenses. Add lines 1through24e | 27,435,825, 26,263,639, 855,063, 317,123.
26  Joint costs. Complete this fine only if the organizalion
reported in column (B) joint costs irom a combined
educational campaign and fundraising solicitation.
Check hera - I;I if foltowing SOP 98-2 [ASC 956-720)
932010 01-20-20 Form 990 (2019
10
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13-2923701 page 11

Form 990 {2019 THE SALVATION ARMY WORLD SERVICE QOFFICE
|5artg |§a‘ance Sheet

Check if Schedule O conlains aresponse ornoteto any lineinthisPact X . 0000 oo - |_J
{A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing o 3,352,070.] 1 1,741,923,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 165,11 0. 3 39, 6dl.
4 Accounts receivable, net 155,041.( 4 155,812.
8§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)(B} 6
n 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 357.[ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a "
b Less: accumulated depreciation 10b 10c
11 Investments - pubiicly traded securities 57,172,633.] 11 63,514,869.
12 Investments - cther securities. See Part IV, line 1 1 ! 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2.794.787- 15 2,888,103.
16 Total assets. Add lines 1 through 15 (must equal line 33) . 63,639,998.] 16 68,340,348.
17  Accounts payable and accrued expenses 1,737,797.| 17 1,364,788.
18 Grants payable 29,132.f 18 923,881,
19 Deferred revenue 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
S 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,641,211.] 25 1,578,026.
26 Total liabilities. Add lines 17 through 25 ... 3,408,140.] 26 3,866,695,
" Organizations that follow FASB ASC 958, check hera b LXJ
] and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 39,179,608.| 27 43,524, 257.
@ |28 Net assets with donor restrictions 21,0562,250.] 28 20,949,396,
5 Organizations that do not follow FASB ASC 958 check here P D
‘: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or gurrent funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment lund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
2 {32 Total net assets or fund balances 60,231,858.] az 64,473,653.
33 Total liabilities and net assets/fund balances ... .. 63,639,998.[ a3 68,340,348.
Form 980 (2019)
932011 01.20-20
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13510813 759370 19081-3090

Form 990 (2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pagei2

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... [:]
1 Total revenue {must equal Part Vill, column {A), line 12) 1 27,051,786,
2  Total expenses {must equal Part [X, column (4), line 25} 2 27,435,825.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 -384,039.
4 Net assets or fund balances at beginning of year {must equal Pari X I:ne 32 column (A) 4 60 i 231 , 85 B.
5 Net unrealized gains (losses} on investments 5 4 : 625 P 834,
6 Donated services and use of facilities | 6
7 Investmentexpenses .. ... 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balam:es (axplaln on Schedule O) 9 0.
10 Nel assets or fund balances at end of year. Combine lines 3 through 3 {must equal Part X, line 32,
COUMIN B e e : 10 64,473,653,

| Part XII I Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII ... " ; e o

1 Accounting method used to prepare the Form 990: I:] Cash IE Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's {financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis :I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
i "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate bas:s,
consolidated basis, or both:
Separate basis D Consolidated basis I:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compifation of its financial statements and selection of an independent accountant? | !
It the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b if “Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils. explain why on Schedule O and describe any steps taken to undergo such audits

I
e

2| X

33 X

3b

932012 01-20-20

12

Form 990 2019;

2019.06010 THE SALVATION ARMY WORLD SE 19081-31



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support BT Y T
Ut e s Complete if the crganization is a section 501(c){3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust,
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
e P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2523701

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[ﬁ A church, conventlon of churches, or association of churches described In section 170{b} 1)(A)i}.
D A school described in section 170{b){1){A)(ii). (Attach Schedule E {Form 990 or 890-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){#i}. 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 govemment or governmental unit described 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
saction 170(b){1HA){vi). (Compiete Part Il.)
A community trust described in section 170{b){ 1}{A}{vi}. (Complete Part Il.)
An agricultural research organization described in section 170{b}{1)(A){ix) operated in conjunction with a land.grant college
or university or a nonand-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
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization atter June 30, 1975.
See section 509(a){2). {Complete Part IIl.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 IE An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supporied 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, 121, and 12g.

a [KI Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
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.
D Type Il. A supporting organization supervised or controlied 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 Aand C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

WM -

0 00000

10

its supported organization(s) {see instructions}, You must complete Part IV, Sections A, D, and E.

Type Iil non-functionally integrated, A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that it 's a Type |, Type iI, Type Il
functionally integrated, or Type Il non-functionally integrated supporting crganization,

1 Enter the number of supported organizations ... . T A : | 1 ]

__g_Provide the following information about the supported organization(s).
{i) Name of supported {Iliy EIN {il) Type of arganization I:‘VJ 51 A U'rgl'i:"‘ ““f'ns :", {v} Amount of monetary {vi} Amount of other
{described on lines 1-10 oL doverting dosument? g A
organlzallol above (see instructions)) Yas No support {see instructions) | support (see instructions)
THE INTERNATIONAL
SALVATION ARMY 13-2923701 1 X 0.
Total 0. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saze21 03-25-19  Schedule A (Form 280 or 890-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page2
[Partil] Support Schedule for Organizations Described T Sections 170IAIATIVY and TTOGNOANGT
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in)>| () 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expanded on its behalf

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

4 Total. Add lines 1 through 3

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract lins 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2015 {b) 2016 {e) 2017 {d)2018 {e) 2019 {f} Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add iines 7 through 10

12 Gross receipts from related activities, etc. {see instructions) ) ) 12 |

13 First five years, If the Form 990 is for the organization's first, second, third, fl::-urth or fifth lax year as a section 501{c}{3)

organization. check this box and stop here r: Lpiik i 2 PR )':
Section C. Eomputatlon of FuEilc Support Percentage

14 Public support percentage for 2019 {line €, calumn (f) divided by Ine 11, column {f}) ) 14 %
15 Public support percentage from 2018 Schedule A, Part li, line 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and -
stop here. The organization qualifies as a publicly supported organization L
b 33 1/3% support test - 2018, |f the arganization did not check a box on lfine 13 or 16a, and Ime 15is 33 1/3% or more, check thus box
and stop here. The crganization qualities as a publicly supported organization ; ) o, ol

17a 10% -facts-and-circumstances test - 2019, If the organization d'd not check a box on line 13, 1Ba or 1Eb and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization [
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:|
18 _Private foundation. If the organization did not check a box on ling 13, 16a. 16b. 17a. or 17b. check this box and see instructions » D

Schedule A (Form 930 or 990-EZ) 2019

932022 09-2:2-18
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Schedule A (Form 990 or 990-E2) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page3
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1. i the organization fails to

gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) | {a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an 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
fumnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other \han disqualified persons that
excead the graater of $5.000 cr 1% of the
armoun’ on line 13 for the year

¢ Add lnes 7a and 7b

8 Public support. isybinctjing 7o kg jing§ )
Section B. Total Support
Calendar year (or liscal year beginning in) {a} 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {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 is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - ...

13 Total support. (Add lines 9. 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxand slophere ... ... TP . . WO, | 2 D_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (jine 8, column (f), divided by ine 13, colurnn {f})) 15 k)
16 Public support percentage from 2018 Scheduls A, Part Il line 15 ... oo s sazara | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by line 13, column (f)) e |17 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 . . . 18 %o

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization — —
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
- line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » i:]
20 _Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instruct.ons | < :]
912023 09-25-19 15 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-Ezy 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part ), complete Secticns A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, completa Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2}, 2 X
3a Did the organization have a supported organization described in section 501{c){4}, (5), or {8)? If “Yes," answer
{b) and {c) below. aa X

b Did the organization confirm that each supported organization qualified under section 5G1(c}4), (5}, or (6} and
satisfied the public support tests under section 509(a){2)? I "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organizaticn ensure that all support to such organizations was used exciusively for section 170{c}{2)(B}
purposes? If *Yes,® explain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c} below. da X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad crganization? #f "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b X

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3} and 509(a}{1) or (2)7 If "Yes, " explain in Part V| what controls the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 770(c)(2){B)
purposes. 4c X

5a 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;
(ifi} the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 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, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing arganization's supported organizations? If "Yes, " provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3){C)). a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedufe L (Form 990 or 990-E2Z). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complata Part | of Schedule L (Form 990 or 990-E2). B X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a X
b 0id one or more disgualified persons {as defined in tine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,® provide detail in Part VL. 9h X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,* provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typs || supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b 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.) 106
932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
| Part IV | Supporting Organizations ontinyad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported arganization? 11a X
b A family member of a person described in (a) abova? 11b X
¢ A 35% controlled entity of a person described in (a} or (b} above?/f "Yes® to a, b, or ¢, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “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 crganization,
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 during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralied the supporting organization? f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
superw'se_d. or cgntm!!ed the supporting organization. 2 X

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’'s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? /f “No,” dascribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 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 written notice describing the type and amount of support provided during the prior tax
year, {iij a copy of the Form 980 that was most recently filed as of the date of notification, and {iij) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Wers any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? ff *No,* expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box naxt to the mathod that the organization used to satisiy the Integral Part Tast during the yeatsee instructions).
a :I The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 befow.
] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was rasponsive to those supportad organizations, and how the organization determined
that thesa activities constituted substantially all of its activities. 2a

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer {a} and (b) below,

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3Ja

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,  describe in Part VI the role played by the organization in this regard. 3b

912025 09-25-19 1 Schedule A {Form 990 or 990-EZ) 2018
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Schedue A (Form 990 or 9907 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Hll non-functionally integrated supporting organizations must complate Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prigr Year {optional)

Net short-term capital gain

_2 Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and deplaticn

Portion of cperating expenses paid or incurred for production or
coltection of gross income or for managernent, conservation, or
maintenance of property held for-production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6. and 7 from line 4) 8

o b w|n|=

O | & | [N |-

o

-~y

{B) Current Year

Section B - Minimum Asset Amount {A) Pricr Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities - 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets le
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held {or exemnpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {(subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

L I-N -

W

hHIN

@ [~ o |t
@~ |thih

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A}
Enter greater of ling 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instructions). 6
7 LI Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
instructions).

e |N |-

O | | | b0 {=

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

18
13510813 759370 19081-3050 2019.06010 THE SALVATION ARMY WORLD SE 19081-31



Schedule A (Form 990 or 990-E2) 201¢ THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701 pagey
| PartV | Type [l Non-Functionally Integrated §09{a)(3) Supporting Organizations ;nntinyed)
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 incoma from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval requir
Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10__Line B amount divided by line 9 amount

@~ || |w

0] {ii) {Hii)

5 i i Distribut Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Py Amount for 2019

-t

Distributable amount for 2019 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause reguirad- explain in Part V1}. See instructions.

3 Excess distributions camyover, if any, to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From 2018

1

b ]

h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions}
Remainder. Subtract lines 3g. 3h. and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4¢.

B Breakdown of line 7:

Excess from 2015

Excass from 2016

Excass from 2017

Excess from 2018

Excess from 2019

ojan |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages

art Supplemental Information. Provide the explanations required by Part [I, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, Iines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

932028 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

L Aol Gl oot 2019

:::;T::;: z:l:r:izaﬁan Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

Organization type(check one).

Filers of: Section:

Form 890 or 890-E2 (X1 s01(e)( 3 ) (enter number) organization

4947{a}{1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)i3) exempt private foundation

Form 990-PF

4847(a)(1) nonexempt charitable trust treated as a private foundation

o000t

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IXI For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributer’s total contributions,

Special Rules

D For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{b}(1){A){v), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 296 of the amount on {i) Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501{c){(7), (8), or (10} fiing Form 990 or 890-EZ that received from any ene contributor, during the
year, fotal contributions of mora than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D Far an organization described in section 501(ci7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form $90, 990-EZ, or 930-PF),
but it must answer *No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sea the instructions for Form 990, 980-EZ, or 990-PF. Schedula B (Form 930, 990-EZ, or 990-PF) {2019}

923451 11-06-19



Schedule B {Form 930, 930-EZ, or 990-PF) (2019)
Name of organization

Page 2

THE SALVATION ARMY WORLD SERVICE OFFICE
Part 1

Employer identification number

13-2923701

{a)

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

(b)

No.

1

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

{a)
No.

Person IE]
Payroll D

{b)

S 7,193,334.

. Noncash D

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

{a)
No.

Person [KI
Payrod  [_]

{b)

5 5,344,913

A Noncash Cl

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Persen lf_l
Payroll |:|

s 4,464 ,311.

Noncash [ ]

{Complete Part |l for

nencash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person D-ﬂ
Payroll
3 3,283,685. Noncash [
(Complete Part |f for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Persen [KI
Payroll
5 700,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person [m
Payroli  [_]
$ 411,000. Noncash [ |

923452 11-06-19

(Complete Part |l for

noncash contributions.}
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Schedula B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

7

227,165,

Person III

Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, andZIP + 4

(c)
Total contributions

{d)
Type of contribution

221,143.

Person @
Payroll’ [ |
Noncash l:]

{Complete Part |l for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

]
Total contributions

{d
Type of contribution

165, 545.

Person II'
Payroll

Noncash |:|

{Complete Part Il for
nencash centributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

10

111,944.

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a}
No,

b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

11

100,000.

Person m
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

12

100,000.

Person m
Payroll [}
Noncash [ |

(Complete Part Il for
noncash contributions.}

923452 11-06-19

13510813 759370 19081-3090
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

MName of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{a}
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

13

30,818.

Person L"X._J
Payroll |:|
Noncash D

(Complete Part | for
noncash contributions.)

(a)
No.

(b
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

14

84,671.

‘Person IXI
Payroll

Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

15

73,500.

Person E
Payroll

Noncash |:|

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

16

69,300,

Person [—f_l
Payroll

Noncash |:l

{Complete Part Il for
noncash contributions.)

{a)
No.

(&)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

17

55,381.

Person Eﬂ
Payroll D
Noncash |:|

{Complete Part |l for
noncash ¢ontributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

42,601.

Person @

Payroll

Noncash |:|

{Complets Part Ii for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990.EZ, or 980-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Partl Contributors (see instructions), Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

19

42,538.

Person {X]
Payroll |:|
Noncash {_____I

{Complete Part It for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

fc)
Total contributions

{d)
Type of contribution

20

35,000.

Person [Kl
Payroll

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

b)
Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

21

35,000.

Person III

Payroll
Noncash I:I

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

22

25,000.

Person I?D

Payroll
Noncash D

{Complate Part 1l for
noncash contributions )

{a)
No.

(b)
Namie, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

23

20,700.

Person [KI

Payroll
Noncash

{Complete Part |l for
noncash ¢ontributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

24

20,000.

Person IE

Payroll
Noncash |:]

{Complete Part Il for
noncash contributions.)

923452 11-06-18

13510813 759370 19081-3090
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2823701

Part} Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

(a) {b)

No. Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

25

Person Lf_l
Payroll :l
20,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(e (d}
‘Total contributions Type of contribution

26

Person IE

Payroll
20,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

27

Person @

Payrall
18,500. Noncash [:]

{Complete Part Il for
noncash contributions.)

{a) {b}
No. Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

28

Person m
Payroll |:]
16,363. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} (b}
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

29

Persen [E
Payroll |:|
16,123, Noncash

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

30

Perscn @
Payroll ]
16,098. Noncash [ |

{Complete Part |l for
noncash contributions.)

923452 11-06-19

26
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Schedula B {Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number

THE SALVATION ARMY WORLD SERVICE QFFICE
Part |

{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions

13-2923701

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

Type of contribution
31

Person [K]
Payroll
5 15,000. Noncash

{Complete Part Il for
noncash contributions.)

{a) {b) {e) {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
32

Person IKI

Payroll
$ 12,000. Noncash [_|

{Complete Part Il for
noncash contributions.)

{a) (b} {c)

No. Name, address, and ZIP + 4 Tatal contributions

{d)
Type of contribution

Person IXI
Payroll D
5 11,599. Noncash [ |
(Complete Part Il for
nongash contributions.}
{a) {b) (c)
No. Name, address, and ZIP + 4 Total contributions

33

(d)
Type of contribution

34

Person @

Payroll D
5 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
35 Person Eﬂ

Payroll []
$ 10,000. Noncash [

{Complete Part )l for
noncash contributions.)

{a) {b) ic)

Neo. Name, address, and ZIP + 4 Total contributions

{d
Type of contribution

Person [E

Payroll l:]
[ 10,000. Moncash [ |

36

{Complete Part Il for
noncash contributions.}
923452 11-06-19

29 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Partl Contributors (seeinstructions). Use duplicate copies of Part | if additiona! space is nesded.

(a}
No.

(b}
Name, address, and ZIP + 4

ic)

Total contributions

(d)
Type of contribution

37

10,000.

Person IE
Payroll
Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

(o}
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

38

10,000.

Person iIl
Payroll [ ]
Noncash [}

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

39

10,000.

Person IXI
Payoll [ ]
Noncash [:'

{Complete Part Il for
noncash contributions.)

(a)
No.

{h)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

40

10,000.

Person DT_I
Payroll |:|
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

41

10,000.

Person @
Payroll

Noncash [_]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

42

9,924,

Person IE
Payroll

Noncash [__]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

13510813 759370 19081-3080
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Schedule B {Form 998, 890-E2, or 990-PF) {2019)
Name of organization

Page 2
Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE

Partl

13-2923701
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.,

(=) (b) {c)
No. Name, address, and ZIP + 4 Total contributions
43

{d)
Type of contribution

Person III
Payroll
$ 9,800. Noncash [ |

(Complete Part I} for

noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
44

(d)
Type of contribution

Person 1I|
Payroll D

$ 9,000. Noncash [ |

(Complete Part Il tor
noncash contributions.)

(a) {b} {c)

No. Name, address, and ZIP + 4 Total contributions

45

id)
Type of contribution

Person IKI
Payroll [ ]

8 8,000. MNoncash [__|
{Complate Part Il for
noncash gontributions.)

{a) {b) (e}
No. Name, address, and ZIP + 4 Total contributions
46

{d}
Type of contribution

Person EK]

Payroll D

$ 8 . 000. Noncash C]

{Complete Part Il for
noncash contributions.)

(a) {b) (c)

No. Name, address, and ZIP + 4 Total contributions

47

{d)
Type of contribution

Person EE

Payroll
[ 7,915. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

48

(d)
Type of contribution

Person m

Payroll
$ 7 . 896 . Noncash [:I

(Complete Part 1l for
noncash contributions.)
923452 11-06-19

29 Schedule B (Form 990, 990-EZ, or 390-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No.

{b)

Name, address, and ZIP + 4

c)

Total contributions

(d)
Type of contribution

49

7,788.

Person IXI
Payroll r:l
Noncash |:|

{Complete Part !l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

50

7,500.

Person @
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

51

7,083,

Person IKI
Payroll |:|
Noncash :I

{Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(<}

Total contributions

(d)
Type of contribution

52

6,853.

Person D_ﬂ
Payroll

Noncash |:|

{Compleate Part [l for
noncash contributions.)

(a}
No,

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

53

6,057.

Person ‘E

Payroll
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

54

6,000.

Person @
Payoll ]
Noncash [ |

(Complete Part | for
noncash contributions.)

923452 11-06-19

13510813 759370 19081-30390
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Schedule B {Form 990, 990-EZ, or 990-PF} {2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2523701

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

(a}
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

55

5,830.

Person IXI

Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

56

5,536.

Person |X]
Payroll D
Noncash |:]

{Complete Part Il for
nancash contributions.)

(a)

{b)

Name, address, and ZIP + 4

{e)
Total contributions

(d)
Type of contribution

57

5,000.

Person [K]
Payroll EI
Moncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

58

5,000.

Person DT.]
Payroll |:|
Noncash [_]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

59

5,000.

Person @
Payroll

Noncash C]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZiP + 4

{c)

Total contributions

{d)
Type of contribution

60

5,000.

Parson IKI
Payroll

Noncash [

{Complete Part i for
noncash contributions.}

923452 11-06-18

13510813 759370 19081-3090
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Schedule B (Form 990, 890-EZ, or 880-PF) (2019)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No.

{b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

61

5,000.

Person le
Payrall

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Namae, address, and ZIP + 4

)]

Total contributions

{d)
Type of contribution

62

5,000.

Person E
Payroll |:]
Noncash I:l

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

63

5,000.

Person iE
Payroll

Noncash |:|

{Complate Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

64

5,000.

Person RI

Payroll
Noncash I:]

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

65

5,000.

Person @

Payroll
Noncash |:|

(Complete Part [l for
nencash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

66

5,000.

Person m
Payroll :l
Noncash i:l

{Complete Part |l for
noncash contributions.}

923452 11-06-1%

13510813 759370 19081-3090
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Schedule B (Form 980, 890-E2Z, or 990-PF) (2019}

Name of organization

Page 2

THE SALVATION ARMY WORLD SERVICE QFFICE

Part |

Employer identification number

13-2923701

{a)
No.

(k)

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

Name, address, and ZIP + 4

{c)

Total contributions

(d)

67

Type of contribution

Person E
Payroll I:]

{a)

{b)

$ 5,000.

Noncash C]
{Complete Part Il for
noncash contributions.)

No.

68

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

S 104,8

Person III
Payrall |:|

(a)
No.

{b}

60. Noncash |:]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D

Payroll

{a)

(b}

Noncash [:_|
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

Person |:]
Payraoll D

()
No.

(b}

Noncash {_ ]

{Complete Part Il for
noncash contribut'ons.}

Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person D
Payrol! :]

{a)
No.

(b)

Noncash :I
{Complete Part Il for
noncash contributions.]

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [

Payroll

923452 11-06-1%

Noncash :I

(Complete Part Il for

a3
13510813 759370 19081-3090 2019.06010 THE SALVATION ARMY WORLD SE 19081-31
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OQFFICE 13-2923701
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
(e}
No. {b} {d)
FMV (or estimate)
:::| Description of noncash property given (See instructions.} Date received
{a)
{c)
Ne. {b) {d)
FMV {or estimate)
:;Tl Description of noncash property given (See instructions) Date recelved
(a}
{c)

No. (b) ()
from Description of noncash property given e S Date received
Part! {See instructions.)

(a)

(c}
No. {b} {d}
FMV (or estimate)

fr
. ::| Description of noncash property given (See instructions.) Date received

(a)

ic)

No. ®) (d)
from Description of noncash property given FMV '.Dr astir'-nale) Date received
Part! (See instructions.)

(a}

(c}
No. {b) {d)
FMV (or estimate)
::rltﬂl Description of noncash property given {See instructions.) Date received

923453 11-06-19

13510813 759370 15081-3090
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of crganization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

“Part Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8], or { 10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e} and the following line entry. For organizations
complating Part U, enter the total of exctusively religlous, charitabla, atc., contributions ol $1,000 or less for the yesr. (Ens tisinly ance ’ $
Use duplicate copies of Part Il it additional space Is neaded.
{a) No.
gaorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g a.}rtnl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e) Transfer of gift -
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
(a) No.
g:rrt"l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If’r:rTl {b) Purpaose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee’'s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-06-19

13510813 759370 19081-3090
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SCHEDULE D Supplemental Financial Statements Rt
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dspartment of the Traasury P Attach to Form 990, Open to Public
Intecnal Revenua Service P Gio to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

| Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes® on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to idurmg year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
& Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

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

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

impermigsible private benefit? . |:| Yes !: No
I Part i | Conservation Easements. Complete .f the organization answered "Yes” on Forrn 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Praservation of open space :

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2 SRR < TN L N, S : =uu | 23
h Total acreage restricted by conservation easernents e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic slmclure
listed in the National Register = 2d
3 Number of conservation easements mod fled !ransferred released extrnguushed or terminated by the organlzallon during the tax
year p-

4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitaring, inspecting, handling of vrolatuens and enforcing conservation easements during the year

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

»>5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(@&BYN? o Cdves [Ino

g In Pan Xlll, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement 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:

(} Revenue included on Form 990, Part VIll, line 1 |
(li) Assetsincluded in Form 990, Part X G P 8

2 If the organization received or held works of art, h|stoncal treasures or ether stm:lar assets for flnancnai gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itams:

a Revenue included on Form 990, Part VI, line 1 ... s ) |
b Assets included in Form 990, Part X i P S
LHA For Paperwork Reduction Act Notice, see the Instruclions Ior Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D {Form 930) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetstcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a D Public exhibition d :I Loan or exchange program
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exaempt purpose in Part XHHI.
5 During the year, did the organization solicit or receive 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? ... L D Yes |:| No

l Part IV | Escrow and Custodial Arrangements. Complele if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 980, Part X, line 21.

1a [s the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
on Form 990, Part X7 L ) ) L L:I Yes : No
b I "Yes,” explain the arrangement in Part XIIt and complete the follow ng table

Amount
¢ Beginning balance R ) L i : 1c
d Additions during the year ) ) B o ot id
e Distributions during the year N d L rafees i 1e
f Ending balance 11
2a Did the organization include an amount on Form 990 Part X, kine 21, for escrow or custodial accounl Iuablllty? L_J ves L_InNe

b If “Yes,” explain the arrangmen in Part XIlt. Check here if the explanation has been provided on Part XII|
IT’art V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b} Prior ysar {c} Two years back { {d) Three years back | {e) Four ysars back
1a Beginning of year balance ~ 318,002, 344,148, 326,695, -
Contributions 302,536,
Net investment earnings, gains, and losses 25,805, 15,466. 17,454. 24,159,
Grants or scholarships
Other expenditures for facilities
and programs ; : 41,613,

f Administrative expenses spm T

g End of year balance 343,807, 318,002, 344,149, 326,695,
2 Provide the estimated percenlage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment - 88.00 %

¢ Term endowment P 12.00 %

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

a oo o

by: Yes [ No

{il Unrelated organizations o _ o _ Jali) X

{ii} Related organizations } e . Jalii) X
b If “Yes* on line 3afi}}, are the related organrzattons Ilsted as required on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part Vi_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {i) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Bmldmgs e

¢ Leasehold |mprovements

d Equipment

e Other ...
TJotal. Add lines 1athrouM(Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) T 0.

Schedule D (Form 990) 2019
912052 10-02.19
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Schedule D (Form 990} 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page3
| Part VII| Investments - Other Secunties.

Complate 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 (including name of security} {b) Book value {c) Method of valuation: Cost or end-ofyear market value

(1) Financial derivatives :
{2) Closely held equity interests
{3) Other

)]

(B}

€

{0}

(3]

R

(G

{H)
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) tine 12.) B>
[Part Vill] Investments - Program Related.

Complete if the organization answered “Yes" on Ferm 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{0
{2)
{3)
(4)
(5}
(6)
@
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) Ime 13.)
I Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15. _
{a} Description {b) Book value

(n
—i2
{3)
(4)
{S)
{6)
{7)
{8)
9

Total. {Column (b) must equal Form 930, Part X, col. {B) fine 15.) e SR
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 116 or 11{. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1} Federal income laxes

2y REFUNDABLE ADVANCES 1,578,026.

L]

[C)]

{5)

{6)

L]

(8)

9

Total. (Colurn (b) must equal Form 990, Part X, col. (B) line 25.) . ik > 1,578,026.
2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnole to the crganlzat on's financial statements that reports the

grganization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XII| IE]
Schedule B (Form 930) 2019
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Schedule D (Form 890) 2019 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1] 31,365,009.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments : " ’ 2a 4,625,834.

b Donated services and use of facilities ) 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIH.) ) ) e ) | 2d

e Add lines 2a through 2d e _ ] 2e 4,625,834,
3  Subtractline 2e fromline1 | R _ ~ I's] 26,739,175.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Farm 930, Part VIII, line 7b 4a 312,611.

b Other [Describe in Part XlIl.) B ) 4b

¢ Add lines 4a and 4b . _ _ BEE 312,611.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, . Part 1, fine ne12) .. s | 27,051,786.

lllatlon of E Expenses per Audited Financial Statements With Expenses per Return,
Complete if the orgamzat:on answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements B . ; : 1 27,123,214.
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities - : 2a
Prior year adjustments : I : 2b
Cther losses : 2c
Other (Describe in Part XlIL) : A | 2d
Add lines 2a through 2d 28 0.
3  Subtract line 2e fromline 1 ; — — — a | 27,123,214.
4 Amounts included on Form 990, Part IX, line 25, but not enline 1:
Investment expenses not included on Form 990, Part VI, line 7b ; 4a
b Other (Describein Part Xilll) __ . 45
¢ Add lines 4a and 4b T - 4c 312,611.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18) e s | 27,435,825,
| Part XIII| Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

on.nam"

312,611.

PART V, LINE 4:

INVESTMENT INCOME EARNED ON THE ENDOWMENT FUNDS ARE TO BE USED FROM TIME

TQ TIME TO BENEFIT THE SALVATION ARMY WORLD SERVICE OFFICE ACTIVITIES.

PART X, LINE 2:

SAWSO FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION (FASB ASC), WHICH PROVIDES GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL

STATEMENTS. AS OF SEPTEMBER 30, 2020 AND 2019, SAWSO HAD NO UNRECOGNIZED

TAX BENEFITS RELATED TO UNCERTAIN TAX POSITIONS IN ITS INFORMATION RETURNS

THAT QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN ITS FINANCIAL

STATEMENTS.
932054 10-02-19 $Schedule D {Form 990} 2019
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Schedule D (Form 990) 2019 THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701 pages
[Part XINN] Suppiemental Information (continued)

SAWSQ'S POLICY WOULD BE TO RECOGNIZE INTEREST AND PENALTIES ON TAX

POSITIONS RELATED TO ITS UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE

IN THE FINANCIAL STATEMENTS. FOR THE YEARS ENDED SEPTEMBER 30, 2020 AND

2019, THERE WERE NO MATTERS THAT WOULD HAVE RESULTED IN AN ACCRUAL FOR

INTEREST AND/OR PENALTIES.

THE THREE PRIQR TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES; THERE ARE NO EXAMINATIONS CURRENTLY BEING CONDUCTED.

Schedule D (Form 9980) 2018
932055 10-02-19
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SCHEDULE F Statement of Activities Outside the United States —m =2
{Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16. 20 1 g
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

{Part] | General Information on Activities Outside the United States. Completa i the organization answered "Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Ez—_lNo

Yes

2 For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the
United States.
3  Activities per Region. (The following Fart |, iing 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | {c) Number of |{d) Activities conducted in tha region {e) If activity listed in (d} (f) Total
offices amployees, | w5y tyne) (such as, fundraising, pro- is a program service, expendilures
. . agents, and ) ) . . for and
in the region | independent [gram services, investments, grants 1o describe specific type Investmants
iﬁ%ﬂﬁg‘g‘?ﬁ_‘ recipients located in the region) of service(s) in the region in the region
RELIEF AND
SUB-SAHARAN AFRICA PROGRAM SERVICES RECONSTRUCTION 4,468,072,
RELIEF AND
SOUTH AMERICA PROGRAM SERVICES RECONSTRUCTION 1,287,255,
EELIEF AND
SOUTH ASIA PROGRAM SERVICES ECONSTRUCTION 3,825,872,
CENTRAL AMERICA AND RELIEF AND
THE CARIBBEAN PROGRAM SERVICES RECONSTRUCTION 931,103,
RELIEF AND
EURCPE PROGRAM SERVICES RECONSTRUCTION 2,525,592,
EAST ASIA AND THE EELIEF AND
PACIFIC PROGRAM SERVICES ECONSTRUCTION 697,318,
EELIEF AND
NORTH AMERICA PROGRAM SERVICES ECONSTRUCTION 498,514,
RUSSIA AND THE NEWLY EELIBF AND
INDEPENDENT STATES PROGRAM SERVICES ECONSTRUCTION 944 237,
3 a Subtotal y ¢ 15,182,063,
b Total from continuation
sheets to Part | 0 0 20,115,
¢ Totals (add lines 3a
and 3b) 0f 0 15,202,178,

932071 10-12-19

13510813 759370 19081-3090

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 980 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 1
| Part] | Continuation of Activities per Region. (Schedule F {Form 990), Part |, line 3}
{a) Region {b} Number of | {c) Number of | (d} Activities conducted in region {e) i activity listed in (d} () Total
offices employees or {by type) {i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the reglon) of service(s} in region
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAMRAIN, EELIEF AND
DJIBOUTI, EGYPT, PROGRAM SERVICES ECONSTRUCTION 20,115,
Totals _ 20,115,
932181
04-01-19
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Schedule F (Form 990) 201¢ ~ THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Ppagea
art IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If *Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foraign

Corporation (see Instructions for Farm 926) i RS A L e e - ; |:| Yes [X} 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, andfor Forrm 3520-A, Annual Information Return of Foreign

Trust With a LS. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) Cves X no

3 Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"
the organization may bea required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . |:| Yes [K] 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 B621) L ) ) . R [:.l Yas @ No

5 Did the organization have an ownership interest in a foraign parinership during the tax year? If “Yes,*
the arganization may be required to file Form 8865, Retumn of UJ.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form B865) R S O Clves Xlno

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) sy ia s ie | | yes [ Ne

Schedule F (Form 990) 2019

832074 10-12-15
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Schedule F (Form 990) 2018 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
upplemental Information
Providae the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il {accounting method}; and Part [Il, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

REGULAR PROGRESS REPORTS ARE SENT TO SAWSO (PER MOU'S). FIELD VISITS ARE

PERFORMED BY SAWSO TO MONITOR THE USE OF FUNDS.

932075 10-12-11 Schedule F (Form 990) 2019
53
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SCHEDULE J Compensation Information OMB o 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 920, Part IV, line 23.

Departmeni of the Traasury P Attach to Form 990, Open to Public
Inlaral Raveriua Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_____THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
I:' First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of parsonal residence
Tax indemnification and gross-up payments D Health or social club duss or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to explain ) 1b
2 Did the organization require substantiation.prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a7 | ) ) 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committes Written employment contract
Independent compensation consultant I:' Compensation survey or study
Form 990 of other organizations : @ Approval by the board or compensation committee ~
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X_
b Participate in, or receive payment from, a supplemental nonqualified retlrement planf o 4bh X
c Participate In, or receive paymant from, an equity-based compensation amrangement? X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c}{3), 501(c}{4), and 501(c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? : i, e i : o . 5a X_
b Any related organization? . . . E—— S5b X
If *Yes" on line 5a or Sb, describe in Part 1.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? s : R 6a X
b Any related organization? ) R L ) 6b X
If “Yes" on line 6a or 6b, describe in Part Iil.
7 For persans listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe inPart Il . 7 X
8 Were any amounts reported on Form 890, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes,” describe in Part Hll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? S PER R O NNt i TR P N 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J {Form 990) 2019

932111 10-2%-19
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s OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

{Form 950 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 830 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 296 or 990-EZ. Open to Public

Internal Flevenue Service P> Go to www.irs.gov/Form330 for the latest information. Inspection

Name of the crganization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

CONSUMABLES NEEDED TO TREAT THE INFLUX OF PATIENTS WHO NEEDED EMERGENCY

TREATMENT.

2) IN AUSTRALIA RESQURCES WERE PROVIDED IN SUPPORT OF THE DEVASTATING

RASH OF WILDFIRES, PROVIDING INITIAL EMERGENCY RESPONSE AND LONG-TERM

RECOVERY WORK TO RESPOND TO WEEKS AND WEEKS OF THE WILDFIRES THAT

AFFECTED LARGE AREAS OF THE COUNTRY. 1IN ADDITION, THE SALVATION ARMY

SUPPORTED THE ACTIVITIES INITIALLY INVOLVED SERVICING THE FIRE FIGHTERS

AT VARIQUS FORWARD COMMAND CENTERS AND RELIEF THE NEXT 5 YEARS.

3) FOLLOWING A DEVASTATING TROPICAL CYCLONE WHICH CAUSED SEVERE

FLOODING IN MULTIPLE DISTRICTS, THE SALVATION ARMY IN MALAWI WORKED TO

PROVIDE RELOCATION PACKAGES CONSISTING OF FOOD AND NFI'S TO MANY

FAMILIES T0O HIGHER AREAS, MUCH LESS LIKELY TO BE AFFECTED BY SEVERE

FLOODING IN THE FUTURE.

4) RESPONSE TO VICTIMS OF TROPICAL STORM LAURA IN THE DOMINICAN

REPUBLIC, THE SALVATION ARMY IN LATIN AMERICA NORTH PROVIDED FOOD

PACKAGES AND PERSONAL HYGIENE KITS ALONG WITH BEDDING AND OTHER

ESSENTIAL SUPPLIES TO THE AFFECTED FAMILIES.

5) IN THE BAHAMAS, FOLLOWING HURRICANE DORIAN THE SALVATION ARMY

PROVIDED EMERGENCY RELIEF AND RECOVERY MATERIALS TO THE HURRICANE

AFFECTED AREAS IN THE BAHAMAS. COTS WERE PROVIDED AT SHELTERS IN

NASSAU AND ABACQO WHERE RESIDENTS WERE HOUSED AND CARED FOR ALONG WiITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019)
932211 09-06-1B
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

TEMPORARY ASSISTANCE TO FAMILIES IN FREEPORT. VOUCHERS WERE PROVIDED

TO ALLOW FAMILIES TO PURCHASE SPECIFIC MATERIALS TO BEGIN MAKING

REPAIRS TO THEIR HURRICANE DAMAGED HOMES, AND VOUCHERS WERE PROVIDED

FOR THE PURCHASE OF FURNISHINGS FOR THEIR DAMAGED HOMES AS WELL.

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

WORKED HARD TQO DISTRIBUTE PROTECTIVE EQUIPMENT AND EDUCATIONAL

MATERIALS AMONG SOME OF THE MOST IMPOVERISHED COMMUNITIES ON EARTH,

HELPING THOSE MOST AT-RISK SURVIVE THE COVID-19 VIRUS. ROUTINE

PROVISION OF HEALTH SERVICES CONTINUED, SCMETIMES WITH SAWSO-APPROVED

MODIFICATIONS TO MEET THE CHALLENGES OF THE PANDEMIC.

A GRANT FROM A PRIVATE FOUNDATION TO SAWSO FUNDED OUTREACH VISITS BY

STAFF FROM CHIKANKATA MISSION HOSPITAL TO SMALL, ISOLATED CLINICS IN

THIS IMPOVERISHED RURAL AREA IN SOUTHERN ZAMBIA. A SECOND GRANT FROM

THE SAME PRIVATE FOUNDATION IS BEING USED TO UPGRADE THE MISSION'S

AGING, INEFFICIENT ELECTRICAL SYSTEM.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

NEEDED TO INVEST IN THEIR BUSINESSES OR TO USE FOR MAJOR EXPENSES SUCH

AS WEDDINGS AND FUNERALS. THIS MEANS THAT THEY DO NOT HAVE TO

LIQUIDATE ANY OF THEIR ASSETS SUCH AS LIVESTOCK, WHICH THEY KEEP FOR

EMERGENCIES OR TO TRADE. ALONGSIDE THE SAVINGS GROUPS, THE SALVATION

ARMY RUNS AN AGRICULTURE DEVELOPMENT PROGRAM, TO HELP FARMING FAMILIES

IMPROVE THEIR AGRICULTURAL PRACTICES. THIS WILL HELP BOTH INCREASE

THEIR YIELDS AND SUSTAIN THE NUTRIENTS IN THE SOIL FOR GENERATIONS TO

COME.

932212 09-06-18 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701

IN WESTERN KENYA, SAWSO CONTINUES TO SUPPORT A WOMEN'S EMPOWERMENT

PROGRAM THROUGH SAVINGS GROUPS, INCOME GENERATION TRAINING AND LITERACY

TRAINING. IN MANY CASES, THIS WORK IS SPREADING SPONTANEQUSLY, WITHOUT

THE SALVATION ARMY'S INITIATION BECAUSE THE COCMMUNITY SEES THE VALUE OF

THE PROGRAM AND THE POSITIVE IMPACTS THAT IT HAS WITHIN THE COMMUNITY.

SAWSO HAS BEEN WORKING IN NEPAL SINCE THE 2015 EARTHQUAKE, WHICH

DEVASTATED THE COUNTRY. THE SALVATION MISSION (AS THE SALVATION ARMY IS

KNOWN IN NEPAL) HAS BEEN MOBILIZING COMMUNITIES TO RESPOND TO FUTURE

DISASTERS BY PROVIDING TRAINING IN DISASTER RISK REDUCTION AND FIRST

AID TRAINING. THEY HAVE ALSO FUNDED HUNDREDS OF YOQUTH TO ATTEND

VOCATIONAL TRAINING SCHOOLS TO BE ELECTRICIANS, COMPUTER TECHNICIANS OR

VETERINARIAN TECHNICIANS. AS LIVESTOCK IS AN IMPORTANT PART OF THE

NEPALI ECONOMY, SAWSO HAS SUPPORTED A LIVESTOCK DISTRIBUTICN TO

VULNERABLE COMMUNITY MEMEBERS SO THAT THEY CAN RESTORE FINANCIAL

STABILITY LOST FOLLOWING THE EARTHQUAKE. THOUGH MANY OF THE TRAININGS

HAVE BEEN DISRUPTED BY THE ONSET OF COVID-19, THERE IS STILL COMMUNITY

PARTICIPATION AND ENTHUSIASM FOR ACTIVITIES TO RESUME ONCE SHUT-DOWNS

RESTRICTIONS ARE LIFTED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

<ANTI-HUMAN TRAFFICKING PROGRAMS:>

AMONG THE MOST IMPORTANT OF ALL HUMAN RIGHTS IS THE RIGHT TO BE FREE,

AND SADLY, THERE ARE THOSE WHO SEEK TO DEPRIVE OTHERS OF THAT RIGHT FOR

THEIR OWN PERSONAL OR FINANCIAL GAIN. DE FACTO SLAVERY STILL EXISTS

ARQUND THE WORLD, WITH VULNERABLE INDIVIDUALS FORCED INTO LABOR AND

PROSTITUTION BY THOSE WHO EXPLOIT THEM. SAWSO SEEKS TO RESTORE DIGNITY

TQO THE VICTIMS OF HUMAN TRAFFICKING BY PROVIDING THE COUNSELING AND

932212 09-06-15 Schedule C (Form 990 or 990-EZ) (2019)
5%
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Schedule O {Form 930 or 990-E7) (2019} Page 2
Name of the arganization Empiloyer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

RESOURCES THEY NEED TO ESCAPE THEIR BONDS AND LIVE THEIR LIVES IN

FREEDOM.

IN THE PHILIPPINES, A SPECIFIC FORM OF SEX TRAFFICKING - ONLINE SEXUAL

EXPLOITATION OF CHILDREN OR OSEC - IS ALL TOO COMMON. CHILDREN ARE

FORCED, IN SOME CASES BY THEIR OWN FAMILIES, TO PERFORM INAPPROPRIATE

SEXUAL ACTS ON A WEBCAM FOR CLIENTS AROUND THE WORLD, OFTEN UNDER THE

DECEPTION THAT IT IS ALL "JUST A GAME." OFTEN EXPLOITED BY THOSE THEY

MOST TRUST, THESE CHILDREN STRUGGLE TO RETURN TO NORMALCY. SAWSO'S PAVE

PROGRAM SEEKS TO PROVIDE THEM WITH THE CARE AND COUNSELING THEY NEED TO

OVERCOME THEIR TRAUMA, PROVIDING A SAFE TEMPORARY HOME AND TRAINING

SOCIAL WORKERS TO ADDRESS THEIR UNIQUE NEEDS.

IN INDIA, THE SALVATION ARMY WORKED TOGETHER WITH THE LOCAL AUTHORITIES

TO DISTRIBUTE FOOD AND HYGIENE ITEMS TO FAMILIES IN THE RED-LIGHT AREAS

OF MUMBAI. THESE FAMILIES HAD NO SOURCE OF INCOME AND WERE EXTREMELY

VULNERABLE. THE SALVATION ARMY WAS ABLE TO PROVIDE SPIRITUAL AND

EMOTIONAIL SUPPORT AS WELL. IN OMAN, THE SALVATION ARMY ASSISTED 10

EXPLOITED WOMEN TO RETURN TO THEIR HOME COUNTRY OF UGANDA. THEY WERE

MET BY AN ORGANIZATION WHO IS PROVIDING THEM LONG TERM CARE AND

OPPORTUNITIES TO RETURN TO A COMMUNITY WHERE THEY CAN FIND A LIVELIHOOD

AND SOCIAL SUPPORT.

EXPENSES § 654,758. INCLUDING GRANTS OF §$ 207,583. REVENUE §$ 0.

<EDUCATION PROGRAMS>

EDUCATION, OF COURSE, IS FOUNDATIONAL. ENSURING THAT THE NEXT

GENERATION HAS ACCESS TO QUALITY SCHOOLING IS AMONG THE BEST WAYS TO

BREAK THE CYCLE OF POVERTY ONCE AND FOR ALL. SAWSC SEEKS TO ADDRESS

932212 09-06-19 Schedule O {Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2} (2018) Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

EDUCATIONAL NEEDS AT ALL LEVELS, ASSURING THAT CHILDREN IN SOME OF THE

WORLD'S NEEDIEST COMMUNITIES HAVE ACCESS TO SAFE SPACES AND QUALITY

MATERIALS FROM WHICH TO LEARN. IN ADDITION, SAWSO DEVELOPS SYSTEMS OF

PROFESSIONAL DEVELOPMENT FOR EDUCATORS IN THEIR COMMUNITIES, GIVING

THEM THE SKILLS, THEY NEED TO BEST SERVE THEIR STUDENTS.

IN INDONESIA, SOME OF THE POOREST COMMUNITIES ARE ALSQO THE MOST

ISOLATED, WHICH CREATES CHALLENGES TO PROVIDING EDUCATIONAL

PROFESSIONALS WITH THE LATEST TRAINING. WITH SAWSO'S SUPPORT,

SALVATION ARMY SCHOOLS - SOMETIMES THE ONLY SCHOOLS SERVING RURAL

INDONESIAN COMMUNITIES - HAVE DEVELOPED A COACHING PROGRAM TO ASSIST

TEACHERS IN THEIR PROFESSIONAL DEVELOPMENT. SAWS0 ALSC IS SUPPORTING

CHILD READING PROGRAMS IN SCHOOLS.

IN BOTH HAITI AND GUATEMALA, SAWSO IS SUPPORTING THE STRENGTHENING OF

SCHOOL QUALITY THROUGH PROFESSIONAL DEVELOPMENT OF TEACHERS AND

PROVISION OF INSTRUCTIONAL MATERIALS.

IN INDIA, SAWSO ALSO SUPPORTED SCHOOLS WITH HUMAN CAPACITY TO ENABLE

DISTANCE LEARNING. TO THAT EFFECT TEACHERS WERE SUPPORTED TO CONTINUE

PROVIDING LEARNING ACTIVITIES TO STUDENTS IN RURAL COMMUNITIES.

EXPENSES § 593,333. INCLUDING GRANTS OF § 185,827. REVENUE § 0.

<BUSINESS AND ECONOMIC DEVELOPMENT>

THE GLOBAL PANDEMIC IN 2020 TESTED THE LIMITS OF SALVATION ARMY

COMMANDS AROUND THE WORLD TO CONTINUE PROVIDING CRITICAL SERVICES AND

SUPPORT IN THE FACE OF DWINDLING OR CONSTRAINED FINANCIAL RESQOURCES.

THE FUTURE GOAL OF ESTABLISHING LOCAL SOURCES OF FUNDING WAS SUDDENLY

932212 09-06-198 Schedule O (Form 290 or 930-EZ) (2019)
ol
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Schedule O (Form 980 or 9S0-EZ) (2019) Page 2
Name of the organizaticn Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

THRUST INTO A MORE IMMEDIATE FOCUS AND SAWSO'S CAPACITY BUILDING

PARTNERSHIP INITIATIVE RUSHED TO RESPOND AND SCALE UP ITS ACTIVITIES.

MANY LARGER PROJECTS HAD TO BE PUT ON HOLD DUE TO LOCAL COUNTRY

RESTRICTIONS ON CONSTRUCTION OR BUSINESS OPERATIONS, BUT SMALLER

INITIATIVES WERE STARTED QUICKLY, AND MANY MONTHS OF PLANNING HAVE BEEN

COMPLETED AND ARE READY WITH NEW PROJECTS FOR 2021.

IN MANY PARTS OF THE WORLD, THE SALVATION ARMY IS WELL-RESPECTED AND

WELL-ESTABLISHED IN THE LOCAL COMMUNITY AS A PRIMARY SERVICE PROVIDER

FOR THE MOST VULNERABLE, BUT THEY DO NOT RECEIVE LOCAL DONATIONS SIMPLY

FROM A LACK OF PROPER PROMOTIONAL MARKETING AND COMPELLING INVITATIONS

TO PARTICIPATE THROUGH GIVING.

IN CHILE, SAWSO FUNDED THE EXPANSION OF THE LOCAL SALVATION ARMY

FUNDRAISING OFFICE WITH NEW STAFF, NEW SYSTEMS, AND NEW CAMPAIGNS TO

COLLECT NEW LEVELS QF DONATIONS THAT WERE IMMEDIATELY USED TO ASSIST

LOCAL COMMUNITIES.

IN SOUTH AFRICA, SAWSO FUNDED NEW POSITIONS TC HELP WITH THEIR ONLINE

QUTREACH EFFQRTS TO NEW DEMOGRAPHICS OF GIVERS AND TRAINED EXISTING

STAFF IN BEST-PRACTICE FUNDRAISING METHODS BOTH FOR CURRENT AND LEGACY

GIVING.

AND IN BRAZIL SAWSO COORDINATED AND SUFPORTED THE PURCHASE OF A NEW

WAREHOUSE IN RIO DE JANEIRO THAT WILL ALLOW THE LOCAL THRIFT STORE

NETWORK OF SALVASHOPPING TQ EXPAND THEIR OPERATIONS FROM SAO0 PAOLO AND

SERVE AN ENTIRELY NEW AREA OF NEED.

EXPENSES $ 473,480. INCLUDING GRANTS OF § 0. REVENUE § 0.
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Schedule O (Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

THE FEDERAL FORM 9%0 IS REVIEWED AND APPROVED BY THE NATIONAL BUSINESS

COUNCIL, THEN RATIFIED BY THE BOARD OF TRUSTEES.

FORM 930, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY DELEGATION OF AUTHORITIES;

INTERNAL CONTROLS; EXTERNAL AND SINGLE AUDITS.

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

ALL COMPENSATION FOR SAWSO EXECUTIVES IS DETERMINED BY A SEPARATE NATIONAL

BOARD OF DIRECTORS AND NO COMPENSATION IS DETERMINED BY SAWSO LEADERSHIP.

ALL KEY EMPLOYEE COMPENSATION IS DETERMINED BY SALARY STUDIES AND ANNUALLY

REVIEWED BY A SEPARATE GOVERNING BOARD.

FORM 950, PART VI, SECTION C, LINE 19:

VIA INTERNET AND DISTRIBUTIONS.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

932212 09-08-18 Schedule O {Form 990 or 990-EZ) {2019)
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