** PUBLIC DISCLOSURE COPY **

fm 990

Depertment of tha Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){ 1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning QCT 1, 2020 andending SEP 30, 2021
B Checkif C Name of organization D Employer identification number
applicable:

change | THE SALVATION ARMY WORLD SERVICE OFFICE

thange | _Doing business as 13-2923701

il Number and street {or P.0. box it mail is not delivered to street address) Roomisvite | E Telephone number

Final 615 SLATERS LANE 703-684-5500

aeg City or town, state or province, country, and ZIP or foreign postal code G_Groaa receipts § 36,095,835.
[ Jrnn®d] ALEXANDRIA, VA 22314-1112 H{a) Is this a group return

fekied [ = Name and address of principal officer: KENNETH HODDER for subordinates? [ ]ves [XINo

E— SAME AS C ABOVE H(b) Are all subordinates included? DYES I:I No

I_Taxexempt status: (X ] 501(c)(3) [ ] 501(c}(

J Website: pp WWW . SAWSO . ORG

)« {insert no.) ] |4947(a)(1)or |527

If *No," attach a list.

See instructions

Hic) Group exemption number

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other > P Year of tormation: 1977 m State of legal domicile; DC
[Part1] Summary
o| 1 Briefly describe the organization's mission o most significant activities: TO PROMOTE CCMMUNITY-BASED
g SUSTAINABLE DEVELQPMENT EFFORTS THROUGH THE INTL. SALVATION ARMY,
2] 2 Check this box > |:| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI. line 1a) " 3 7
g 4 Number of independent voling members of the governing body {Part VI, line 1b) & 4 7
@ 5 Total numbear of individuals employad in calendar year 2020 {Part V, line 2a) 5 21
3'; 6 Total number of volunteers (sstimate if necessary} R 6 0
B| 7a Total unrelated business revenue from Part ViIl, column (C) lne 12 | 7a 0.
= b Net unrelated business taxable income from Farm 990-T. Part |, kine 11 Tl W) 0.
Prior Year Current Year
»| 8 Contrbutions and grants (Part VIll, line 1h) 24,019,920. 15,254,175,
g 9 Program service ravenus (Part VIIl, line 2g) e 0. 0.
z| 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) __________________ 3,031,866. 6,353,272.
! 41 Other revenue {Part VIll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11a) 0. - 0.
12 Total revenus - add lings 8 through 11 (must equal Part VIII, column (), line 12) 27,051,786.] 21,607,447.
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 17,002,802.] 12,742,972.
14 Benefits paid to or for members (Part 1X, column {A), line 4} . 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,963,389, 2,863,331.
§ 16a Professional fundraising fees (Part IX, column (A), kine11e) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 216,471,
i 17  Other expenses (Part [, column {A), lines 11a-11d, 11£:24a) _ o 7,469,634. 4,734,215.
18 Total expanses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 27,435,825, 20,340,518.
19 _Revenue less expenses. Subtract line 18 from tine 12 ... -384,039. 1,266,929.
54 Beginning of Current Year End of Year
55 20 Total assels (Part X, line 16) 68,340,348.] 73,530,140.
Total liabilities (Part X, Bne 26} . ..l 3,866,695. 2,888,404.
Nat assets or fund balances. Subtract fine 21 from iNE 20 . ..., 64,473,653.| 70,641,736.

Under penalties of perjury, [ declare that ) have examined this return, incleding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

> - [ §-13-22
Sign Signature &f officer Date
Here STEPHEN ELLIS, TREASURER/SECRETARY
Type or prini name and litle
Print/Type preparer's name Preparer's signature Date Cl"'“ l:] PTIN
Paid ANIEL L. WEAVER DANIEL L. WEAVER 08/14/22| suremsioes P01249346
Preparer |Firm'sname g COUNCILOR, BUCHANAN & MITCHELL, P.C. Fim'sEINp 52-1711839
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? Ses instructions R st e E R T Em Yes ! No
pazoot 122326 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020)



Form 990 (2020} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lin in this Part || [X]
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-E27 AR L i . . 2 ; 1 L__JYas @ No
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? |:]Yes 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.
Saction 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the iotal expenses, and
revenue, if any, for each program service reported.

4a (Code: } {Expenses § 13,597,088, incudinggramsats 11,380,762, )} (Revenue s )
<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. IN
INDIA WEST THEY WERE ABLE TO PURCHASE A VENTILATOR AND OTHER MEDICAL
EQUIPMENT AND PPE MATERIALS AND SUPPLIES FOR THE LOCAL HOSPITAL. IN
ZIMBABWE THEY WERE ABLE TQO PURCHASE SPECIALIZED EQUIPMENT AND PPE

4b  {Code: } (Expenses § 1,470,424, incuwdnggansors 216,335, ) (Reveruss )
<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: J {Expenses § 1,386,721 . includinggrantsofs 433,434, ) (Reverues )
<EMPOWERMENT AND LIVELIHOOD PROGRAMS>
AMONG THE MOST EFFECTIVE WAYS TO HELP THOSE IN NEED IS TCO EMPOWER THEM
TO HELP THEMSELVES, AND THAT IS THE PRIMARY ATIM OF SAWS0O'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 HAITI, THE SALVATION ARMY RUNS A PROGRAM THAT HELPS COMMUNITIES TO
FORM COMMUNITY LEVEL SAVINGS GROUPS. THE SAVINGS GROUP MEMBERS THEN
TAXE LOANS OUT FROM THE POQLED SAVINGS, PROVIDING THEM WITH CREDIT

4d Other program services (Describe on Scheduls 0.}
(Expenses $ 2,676,6760 Including orants of § 712,441- ) (Ravenuas $ )

42 _Total program service expenses 16,130,909,

Form 990 (2020
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Page3
[P v [ Checklist of Required Schedules

Yes | No
1 5 the organization described in section 501(c)(3) or 4947(aj(1) (cther than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schudu!e B Schadufe of Conrnbutors? : |_2 X
3 Did the organization engage in direct or indiract political campaign activities on bebalf of or in oppositmn to candldates for
public office? if *Yes," complete Schedule C, Parti 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvntles or have a sectlon 501{h) election in effect
during the tax year? If "Yes," complete Schedute C, Part Il 5 4 X
5 |5 the arganization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membershlp dues. assessmenls, or
similar amounts as defined in Revenue Procedure 88-197 f “Yas, * complete Schedule C, Part lif | & X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yas, " complete Schedule D, Part il : 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? Jf “Yes,* complete
Schedule D, Part Il : 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal accounl Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yas,* complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related orgamzatnon ho!d assets in donor rastncted endowments
or In quasi endowments? Jf “Yes, * complete Schedule D, Part V 10| X
11 I the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf *Yes, " complete Schedule D,
Part VI B . P X
b Did the organization repon an amount for |nvestments other securities in Part X, I|ne 12, that is 5% or more of ﬂs tolal
assets reported in Part X, line 167 Jf *Yes, * complete Schedula D, Part Vit . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes," complete Schedule D, Part VIlf ... . o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its lotal assels raported in
Part X, line 167 if *Yes, * complete Schedule D, Part IX : ; 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 ¢ "ves,* complere 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 arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes,” complete
Schedule D, Parts X! and XNl . B [ 12a] X
b Was the organization included in consolidated, independent aud|ted fi nancual statements lor lhe lax year?
if "Yes, " and if the organization answered “No" to line 12a, then complating Schedule D, Parts X! and Xil is optional | 12b X
13 |s the organization a school described in section 170(b){1){A)()? i *Yes," compiete Schedule E . . ) . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundraising. bLlSineSS.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? jf "Yes," complete Schedule F, Parts land IV .. . ; 14b| X
15 Did the organization report on Part IX, column (A), line 3 more than $5, 000 of grants or other asmstance toor for any
foreign organization? f *Yes," complete Schedule F, Parts I and IV 15| X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? if “Yes,* complete Schedule F, Parts ilfand IV .. . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional lundra:s:ng services on Part IX
column {A), lines 6 and 11e? jf *Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntributlons on F'art Vlll Imes
1c and 8a? /f *Yes, " complete Schedule G, Part il . |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? jf Yes
complete Schedule G, Part li TR |19 X
20a Did the organization operate one or more hospital famht:es? If "Yes," complete Schedule H I 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial 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 govemment on Part IX, column (A). line 1? jf "Yes * complete Schedule & Partstand ..o 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701  Paged
[Part IV[ Checkiist of Required Schedules i ontinued)

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 {A), line 27 f “Yes,* complete Schedule |, Parts | and ilf

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employeas, and highest compensated employees? |f "Yes, " cornplate
Schedule J . ... [ 23 | X

24a Did the organization have a tax-exempt bond issue wrth an outstand ng principal amount of maore than $100 000 as of the
last day of the year, that was issued after December 31, 20027 [f “Yes, " answer fines 24b through 24d and complete

s
-

Schedule K. If "No," go to fine 25a ... : | 24a X
i b Did the organization invest any proceeds of taxoxempt bonds beyond a temporary period exceptlon? ¥ : | 24b
- ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf ol' issuer for bonds outslandlng at any timo during the year‘? | 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yas, " complete Schedule L, Part ! R .. |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 Jf *Yas,* complete
Schedule L, Part | N s | 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for reoervables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Partti .. ... i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployee.
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f *Yes," complete Schedule L, Part itf | 27 X

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

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? lf 'Yes, complete Schedule L, Part lv | 2Bb X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 1
“Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non—cash contrlbut ons? lf Yesr complele Schedufe M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* complete Schedule M . = -4
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f 'Yos, complete Schedulo N, Partl L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? Jf *Yes,* complete
Schedule N, Partt . . .. .. | 32 X
33 Did the organization own 100% of an entlty ctasregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* complste Schedule R, Part u i, or IV, and
Part V, line 1 34 | X
35a Did the organization havo a controlled entity within the meaning of sectlon 512(b)(1 3)7 : | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13)7 if "Yes, * complete Schedule R, Part V, line 2 | 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantablo related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aotwltles through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O ... A T A P R P I T ) 38 | X
- Statements Regarding Other IRS Filings and Tax Compllanoe
Check if Schedule O contains a response or note to any linein this Patv o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 2
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 vandors and reportable gaming
{gambling} winnings o prize winners? ... .. ... ... ... .. .. b saiiad 1c X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continusd)
Yes | No

2a Enter the number of employeas 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 this retum 2a 21

b If at least cne is reporied on line 2a, did the organization file all required federal employment tax retums? ) | 2b p.4
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . = . |.3a X
b If *Yes,® has it filed a Form 890-T for this year? f *No* to line 3b, provide an explanation cn Schedule O Ry 3b
4a 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
b If "Yes," enter the name of the foreign country P |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ) | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R - X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ) 5¢c
6a Does the organization have annual gross recelpts that are normally greater tharl $1 00 OOD and did the orgamzatlon solu:lt g
any contributions that were not tax deductible as charitable contributions? o 8 | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
wera not tax deductible? . - e e e s s e : P ey : 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization natify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requurad
to fite Form 8282? R s i e et PR B T 7c X
d If “Yes," indicate the number of Fonns 8282 f Ied dunng the year R - | id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? ) Te X
f Did the organization, during the year, pay premiums, directly or indirectly, an a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as reqmred? . L7a N/ E
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h | N/
8 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? TR R e N/ A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? N / A |_Sh
10 Section 501{c)(7) organizations, Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 N/A  |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders W ) ) o . N/A [11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . | 11b_
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organizatlon t“ Img Form 990 in Ileu of Forrn 10417 12a
b If "Yes,” enter the amount of tax-exempt interast received or accrued during the year .. N /A 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? i N/A  |13a

Note: See the instructions for additional information the crganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . o 13b
¢ Enter the amount of reserves on hand . ) 13c
14a Did the organization receive any payments for indoor tann ng services dunng the tax year? o | 14a X
b If “Yes,” has it filed a Form 720 to repori these payments? Jf *No," provide an explanation on Schedule O ... . | 14b
15 Is the organization subject to the section 4960 tax on paymenti(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.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? n 16 X

If “Yes.” complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20
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Form 990 (2020) THE SALVATIQ?I ARMY WORLD SERVICE OFFICE 13-2923701 Pageb
art Governance, Management, and Disclosure ror gach "Yes® response to fines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part VI PV IE_

Section A. Governing Body and Management

ia

tn

7a

Yes | No

Enter the number of voting members of the governing body at the end of the tax year | 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedulg 0.
Enter the number of voting members included on line 1a, above, who are independent v 1b 7
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d rect superv:sron

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt oneg or

more members of the govemning body? . - | T7a
Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the goveming body? i 7b
Did the organization contemporanecusly document the meetings held or wntten actluns undertaken durmg the year by the tollowrng
The govemning body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

LM

@ [ | [

LT ] NM'NN ]

Section B. Policies ;.

crganization's mailing address? jf 'Ymmnamjmmmmo AT 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures govermng the acllvmes of such chapters. afiilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? - L110b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Img the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No,"go tofine 13 .. i . 112a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cunﬂlcts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes, " describe
in Schedule O how this was done . : N R | 12¢
Did the organization have a written whlstleb‘ower pollcy‘? ) o R R . 13
Did the organization have a written document retention and destructlon policy? ) 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, camparability data, and contemporansous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e . 15a
Other officers or key employees of the organization : : o i e | 15k
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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
If "Yes," did the organization follow a wrltten polloy or procedure requmng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? ... W N e oo 16b

b Bl R o] o

ba(bs

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed AL , CA ,GA , MS , NH,NM,NC,OK,OR,PA , WI
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.

LX_I Own website [:| Another's website |:] Upon request ] other {explain on Scheduie O}
Describe on Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the tax year.
State the name, address, and telephone number of tha persen who possesses the organization's books and records

THE SALVATION ARMY WORLD SERVICE OFFICE - (703)684-5500
615 SLATERS LANE, ALEXANDRIA, VA 22314-1112

032008 12-23-20 Form 990 (2020)
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Form 990 {2020} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
|Eart !il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

Page 7

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

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

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

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, dirsctor, or trustee.

(A) (B) (C} (D) (E) {F)
Name and title TICT I Cf:f::lfrman one Reportable Reportable Estimated
hours per [ box, untess person is both an compensation compensation amount of
week cificerjancialdvecton s toa from from related other
{list any g the organizations compensation
hours for | & - 2 organization (W-2/1099-MISC) from the
related § § . g {(W-2/1099-MISC) organization
organizations| = | 3 E|E and related
below g £ = % %:;— s organizations
ne) [2|E|2|35|%E| 5
{1) BRAM BAILEY 35.00 [
DIRECTOR OF PROGRAMS X 139,088. 0.] 29,392,
{2) CHARLES NUTT 35.00
DIRECTOR OF INT'L RESOURCE X 134,070. 0.! 29,010.
{3) ELLEN FARNHAM 35.00
CONTROLLER X 132,765. 0.] 29,035.
{4) JUSTIN BOSWELL ~ 35,00
DIRECTOR OF PROGRAM ADMINI X 128,364. 0.l 28,748.
(5) PATIENCE FIELDING 35.00
SENIOR TECHNICAL ADVISOR FOR EDUCATI X 109,5717. 0.] 27,737.
{6) THOMAS BOWERS 35.00
EXECUTIVE DIRECTOR X 0. 116,870. 0.
{7} LISA GIEL 35.00
TECHNICAL ADVISOR FOR HEALTH X 110,122. 0. 5,845.
{8) CYNTHIA FOLEY 35.00
TREASURER/SECRETARY (UNTIL 6/2021) X X 0. 37,903.] 23,117.
{9) RENNETH JOHNSON 2,00
VICE-PRESIDENT X X 0. 38,028.] 20,199,
{10) RENNETH G. HODDER 2.00
PRESIDENT X X 0. 22,551.] 11,181.
{11) BRADFORD BAILEY 1.00
TRUSTEE X 0. 0. 0.
{12) WILLIAM BAMFORD 1.00
TRUSTEE X 0. 0. 0.
{13) WILLIS HOWELL 1.00
TRUSTEE X 0. 0. 0.
{14) DOUGLAS RILEY 1.00
TRUSTEE X 0. 0. 0.
{15) STEPHEN ELLIS 4.00
TREASURER/SECRETARY X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 {2020) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (C} D) (E) (F)
; Position :
Name and title Average {do ot check more than ona Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week Slficeriand alcewciuston) from from related other
listany | = the organizations compensation
hoursfor | & . B organization W-2/1098-MISC) from the
related || 3 2 {W-2/1099-MISC) organization
organizations; £ | £ z|B and related
b'elow g AN gg 5 organizations
line) |2 g z 28] 2
1b Subtotal : ! : et > 753,986. 215,352.| 204,264.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total(addlines tbanddc) ... ... | = 753,986. 215,352.| 204, 264.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P~ 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete 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 organlzatlon
and related organizations greater than $150,0007 ff “Yes,* complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
—rendered to the organization? Jf *Yes,* complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0
Form 990 (2020)
032008 12-23-20
8
A AANMA AANAND oo R, NArAanRn myrvy TR T TTR VY AR W VRRSUF TESATNT VN T AAMNT

N AR AT A mrEAAPR



Form 930 (2020) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pags®
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil i e Y
(A) {B) {C}

Total revenue

Related or exempt

function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

g 1 a Federated campaigns 1a 189,409,
i b Membership dues ib
ot ¢ Fundraising events 1c
i‘% d Related organizations  1d 12,403,600,
,,,-: e Government grants (contributions) |ile
,§ £ All other contributions, gifts, grants, and
__g similar amounts not included above 11 2,661,166,
E @ Noncash contributiens included in lines 1a-1f _1g $
3 h Total. Addlines1a-f . R = 15,254,175,
Business Code
g |22
2 b "
EF d
8 e
a f All other program service revenue
—| 9 Total. Add lines 2a-2f >
3  Investment income {including dwldends |nlerast and
ather similar amounts) > 1,059 623, 1,059,623,
4  Income from investment of tax-exempt bond procaeds »
5 Royalies . >
(i) Real (ii) Personal
6 a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (Joss) 6c
d Netrentalincomeor(loss) . ... | 3
7 a Gross amount from sales of {i) Securities {ij) Other
assets other than inventory |7a] 19,786,037,
b Less: cost or other basis
] and sales expenses 7h) 14,492,388,
§ ¢ Gain or {lass) 7c| 5,293,649,
& d Net gain or {loss) . R > 5,293,643, 5,293,649,
€| & a Grossincome from fundralsmg gvents (not
g including § of
contributions reported on line 1c¢). See
Part W, line18 Ba
b Less: direct expenses = 8b
¢ Net income or {loss) from iundra:slng events |
9 a Gross income from gaming activities. See
Part W, linetg¢ | 9a
b Less: direct expenses = | Sb
¢ Net income or (Joss) from gammg activities __........... | =
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less: cost of goods sold @I
¢ Net income or {loss) from sales of |nventory i P
N Business Coda
§ 11a
g b
§ c
él d All other revenue T ey s S
e Total Addlinesitadid ... . . ... >
12 Total revenue, Seeinstructions ... ... > 21,607,447, a. 0. 6,353,272,
032009 12-23-20 Form 990 (2020
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Form 990 (2020) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pPage10
Wﬁiﬁ'fatement of Functional Expenses
Section 507{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note to any line in this Part IX _ .
Do not include amounts reported on lines 60, Tatal e(:p)ianses F’rogral(glservice Managég)ent and Fun Pa)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1  Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, fines 15 and 16 12,742,972, 12,742,972.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,752, 133,665. 71,402. 20,685.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and he
persons described in section 4958(c){3)(B) i
7  Other salaries and wages S 2,121,524.] 1,851,270. 132,274, 137,980.
8 Pension ptan aceruals and contributions {include
section 401(k) and 403{b) employer contributions) 91,233. 77,582, 6,577. 7.,074.
9 Other employee benefits 276,148. 194,776, 66,970. 14,402.
10 Payroll taxes _ _ 148,674. 123,637. 12,844. 12,193,
11 Fees for services {nonemployees):
a Management
b Legal 13,783. 668. 13,115,
¢ Accounting 85,960. 18,225. 67,735.
d Lobbying i S
e Professional fundraising services. See Part [V, line 17
f Investment management feas : 393,659. 393,659.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 464,851, 432,049, 12,111. 20,691.
12  Adbvertising and promotion s
13  Office expenses 872,397. 854,392. 16,641. 1,364.
14 Information technology
15 Royalties
16 Qccupancy 339,974. 149,003. 190,971.
17 Travel o 448,793. 447,491. 1,302.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
18 Conlerences, conventions, and meetings 238,725. 233,627. 5,098.
20 Interest o
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance o _ o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduke 0.)
a CONSTRUCTION SUPPLIES 1,091,780.] 1,091,780,
b EQUIPMENT 481,774. 477,253. 3,741. 780.
¢ MEDICAL SUPPLIES 291,342. 291,342.
d EXCHANGE LOSS 11,177, 11,177,
e All other expenses -
25 Total functional expenses. Add lines i through24e | 20,340,518.| 19,130,909, 993,138. 216,471.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Crock nerg B [ | it tollowing SOP 98-2 (ASC 958-720,
032010 12-23-20 Form 990 (2020)
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Form 990 {2020} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2523701 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X [ I
(Al (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing i 1,741,923.0 1 2,677,874,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 39,641.! a 32,081.
4  Accounts receivable, net 155,812.] 4 176,286.
5 Loans and other receivables from any cunent or former off icer, dlractor.
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 debned
under section 4958if}(1)}, and persons described in section 4958(c)(3)(B) 8
o 7 Notes and loans receivable, net 7
'§ 8 Inventories for sale or use . a8
< | 9 Prepaid expaenses and deferred charges 9 345.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreclation |ﬂ: 10¢
11 Investments - publicly traded securities 63,514,869.| 11 68,378,174.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 _ 2,888,103.| 15 2,265,380.
16 Total assets. Add lines 1 through 15 (must equal line 33) 68,340,348.] 16 73,530,140,
17  Accounts payable and accruad expenses 1,364,788.| 17 1,489,860.
18 Grants payable 923,881.] 18 143,110.
19  Deferred revenue 19
20 Tax-exempt bond llabllntles 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"-g controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notas 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). Complste Part X
of Schadule D _ i 1,578,026.] 25 1,255,434.
__ 126 Total liabilities. Add lines 17 through 25 .. e 3,866,695.] 2 2,888,404.
Organizations that follow FASB ASC 958, check here P |X]
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 43,524,257.] 27 50,841,553.
@ | 28 Net assets with donor restrictions : 20,949,396.] 28 19,800,183.
E Organizations that do not follow FASB ASC 958, check here » [__]
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 64,473,653.( 32| 70,641,736,
33 Total liabilities and net assets/fund balances 68,340,348.(33] 73,530,140.
' Form 990 (2020)
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Form 990 (2020) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pPagei2
[ Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X| ... ... f:]
1 Total revenue (must equal Part VHII, column {A), line 12) 1 21,607 ,447.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 20,340,518.
3 Revenue less expenses, Subtract line 2 from kine 1 3 1,266,929,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 64,473,653,
5 Net unrealized gains {losses) on investments 5 4,901,154,
6 Donated services and use of facilities 6
7  Investment expenses ) 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (exp|aln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 32,
column (B)) ..o . 10 70,641,736.
| Part X!|| Financial Statements and Reporting '
Check if Schedule O contains aresponse ornoteto any lineinthisPart X8 ... ..o @'
Yes | No
1 Accounting method used to prepare the Form 980: |:] Cash rzl Accrual |:| Other
It the organization changed its method of accounting from a prior year or checked “Othear,” explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 23 X

It *Yes," check a box below to indicate whether the tinancial statements for the year were compiled or rav:ewed ona
separate basis, consolidated basis, or both:
I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? L2 b4
If "Yes,” check a box below to indicate whether the financial statements for the year were auchted ona separata basus
consolidated basis, or both:
IZI Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ It “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 R S 3 _ 3a X
b it "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describé any steps taken to undergo such audits ‘| 3b
Form 990 (2020)
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SCHEDULE A
(Form 290 or 990-EZ}

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){1) nonexempt charitable trust.

Dapartmant of the Treasury > Attach to Form 990 or Form 990-EZ. pen to Public

e »- Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

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

[Fart]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.}

]
]
Ll
(|

LW N =

-

0 0000 O

10

1 [
X1

12

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

A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E (Form 990 or 930-E2).)

A hospital or a cooperative hospital service organization described in section 170{b)({ 1{A){iii).

A medical research organization operated in tonjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital's name,
city, and state:

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

section 170{b}{1)(A)iv). {Complete Part II.)

A federal, state, or local government or gavernmental unit described in section 170{b}{ 1){A)(v).

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

A community trust described in section 170{b){1)(A){vi}. (Complete Part I|.)

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a non<and-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 refated to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part II.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) cr section 50%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.

X1 Type |. A supporting organization oparated, 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.

b |:| Type Il. A supporting organization supervised or controlied in connection with its supporied organization(s}, by having

control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

c L:] Type 1] functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d |:] Type 1l 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D_T_I Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type HI

functionally integrated, or Type |l non-functionally integrated suppaorting organization.

f Enter the number of supported organizations e L e | 1 |
__g Provide the following information about the supported or orgamzataon{s}
(i) Name of supponted {ii) EIN {iii) Type of organization g‘vi ""5%0"27:'1450""“33 {v) Amount of monetary fvi} Amount of other
organization (deicribed i‘:‘" ""35' 110 Yes No |support (see instructions} | support {see instructions)
THE INTERNATIONAL
SALVATION ARMY 13-2623701 i X 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. o0azo21 01.25-2v  Schedule A (Form 939G or 980-E2) 2020
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Support Schedule for Organizations Described in Sections 170{b){1}{(A)(iv) and 170{b}{1)(A){vi}
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
tails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schedule A (Form 990 or 990-E2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page2
[Partil]

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended 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
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

€ Public SUEEOIrL“Sumtact une; m;m .Iinn a.a.
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a} 2016 (b} 2047 [c} 2018 {d) 2019 {e) 2020 {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 incomea 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 lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬁh tax year as a section 501(c)(3)

organization, check this box and stop here .. e A e e s et e el o S S e br_—_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f) . e L %%
15 Public support percentage from 2019 Schedule A, Part Il, line 14 : 15 %
16a 33 1/3% support test - 2020. 1f the organization did not check the hox on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization ) > :|

17a 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization i3 > l:]
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on line 13, 16a, 16b, or 17a and Ime 15is 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 gualifies as a publicly supported organization i P [:]
1B Private foundation. |f the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons sz L]
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21

14

M A AN A mEATYN TANNT AN e Xalalal nrrnnn Laaiann) PR T TTR TIT Y ™ VRUSYY V.YAAER T W 4 AN - -



upport Schedule for Organizations Described in Section
{Complets only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |l. If the organization fails to

gualify under the tests listed below, please complete Part It.}
Section A. Public Support

Calendar year {or fiscal year baginning in) P~ {a) 2016 {b}2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Schecula A Form 090 o 99062, 2020 THE_SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
[PartTiT] :

2 (Gross receipts from admissions,
merchandise sold or services per-
farmed, or facilities fumished in
any activity that is related to the
grganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under saection 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
furnished by a governimental unit to
the crganization without charge

& Total, Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons Ihat
excead the graater of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtatline 7t feom line 5.1
Section B. Total Support

Calendar year {or fiscal year beginning in) {a} 20186 {b} 2017 {c} 2018 {d} 2019 (e} 2020 (1) Total

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

acquired after June 30, 1975

c Add lines 10a and 10b s

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

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

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

14 First 5 yaars. 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 stophere ... ... ... . ... __Ip-[n]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by line 13, column () e - 15 %
16 Public support percentage from 2019 Schedule A, Part Ml linet5 .. ... ... ... . ... |16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, column {f) 17 %
18 Investment income percentage from 2019 Schedule A, Part lIl, line 17 18 %
19a 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization g P |:|

b 33 1/3% support tests - 2019. |f the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i L]
20 Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions . »- |:|
032023 01-25-21 Schedule A {Form 990 or 990 -EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and B, 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? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and conlinuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 503(a)(1) or {2)? #f "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 508(a)(1) or (2). | 2 X
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? f "Yes, " answer
lines 3b and 3c befow. 3a X

b Did the organization confirm that each supported organization qualified under section 501 (c}4), (5}, or (6) and
satisfied the public support tests under section 50%a)(2)? Jf “Yes, * dascribe in Part V1 when and how the

organization made the deterrnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? f "Yes, " explain in Part VI what controls the organization put in place to ensura such use. | S3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer linas 4b and 4¢ below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part V) how the organization had such control and discretion
despite being controlled 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(c)(3) and 509(a)(1) or (2)? [f "Yas, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c X

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inclucting () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii} the autherity under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document). S5a X

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

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, (i) 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 ar benefit one or more of the filing organization's supported organizations? ff *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(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard to a substantial contributor? Jf *Yes,* complete Part | of Schedule L (Form 9590 or 990-EZ). 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," complete Part | of Schedule L (Form 990 or 990-EZ2). 8 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 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? f "Yes, " provide detail in Part VL. 9a X
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an intarest? jf “Yes,* provide detail in Part V. |_9b 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? Jf *Yes, " provide detaif in Part V1. 9¢ X

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

supporting organizations)? Jf *Yes," answer line 10b below. 10a X
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
[Part IV] Supporting Organizations ontinued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described in line 11a above? 11b X
c A 35% controlled entity of a person described in line 11a or 11b above? if "Yes" to lina 113, 11b, or 11, provide
detail in Part VI 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power 1o regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all times during the tax year? Jf "No, " describe in Part V| how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andior remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or resirictions, 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

- drganization(s) that operated, supervised, or controlled the supporting organization? . If “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supportéd organization(s} that operated,

supsrvised, or conlroffed the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organization(s) —
Section D. All Type lll Supporting Organizations

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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustaes either {j) éppolnted or elected by the supported
organization(s) or (i} serving on the governing body of a supparted organization? f “Ng, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant vaice 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? jf "Yes,* describe in Part VI the role the organization's

! Pl i thi )
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [} The organization supported a governmental entity. pescribe in Part Vi how you supported a governmental entity {see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in7 Jf “Yes," expfain in

Part V1 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 Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? f *Yes" or "No" provide details in Part VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes, * describe in Part VI the rofe plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
| PartV | Type IIf Non-Functionally Integrated 509(a)({3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® ((il:)rtrig?‘la:){ear
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or x
collection of gross income or for management, conservation, or
maintenance of property held for production of income {sea instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net Income (subtract lines 5, 6. and 7 from line 4} [:]
Section B - Minimum Asset Amount (A} Prior Year ® %g;riz?jta:){e.ar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
__a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Totat (add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other factors
— lpxniain in detajl in Part VI):
2__ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for sxempt use. Enter 0.015 of line 3 {for greater amount,
seg instructions), 4
_5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-year distributions s 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A} 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
_5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 890-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pPage7
|T’art V_| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified sel-aside amounts {prior IRS approval required - provide datails in Part V1) E]
6 Other distributions {gescriba jn Part V). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive
—lprovids datails in Part VI). Ses instructions. 8
9 Distributable amount for 2020 from Section C, line & 9 ..
10 Line 8 amount divided by line 9 amount 10
()] (it} (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable .
Pre-2020 Amount for 2020

3 Distributable amount for 2020 from Section G, lina 6
2 Underdistributions, if any, for years prior to 2020 {reason-
abls cause required - gxpfain in Part VI). See instructions.

3 Excess distributions carryover, if any, o 2020

__a From2015
b_From 2016
¢_From 2017
d
-]
f

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not apptied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Seg instructions.

6 Resmaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add tines 3j
and dc.

8 Breakdown of line 7:

a_Excess from 2016
b Excess from 2017
c_Excess from 2018
d Excess from 2019
e _Excess from 2020

l

—h
i
i
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Schedule A (Form 990 or 990-€2) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
[Part VI | Supplementat Information. provide the explanations required by Part Il, line 10; Part Il line 17a or $7b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Alse complete this part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 930-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g;zgng;nf?m Tressury P Go to www.irs.gov/Form390 for the latest information. 2020

Internal Revenue Service |

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

Organization type (check one):

Flllers of: Section:

Form 980 or 990-EZ X1 s01(e)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

501(c)3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Mote: 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 .

@ For an organization filing Form 990, 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a){1) and 170(b)(1)}{A}vi), that checked Schedule A {Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i} Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), Il, and IIl.

D For an organization described in section 501{c}{7), {8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mara 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 paris unless the General Rule applies to this organization because it received nonexciusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year : — |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 930-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 390-EZ, or 990-PF} (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

Parti

Contributors (ses 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

1

$

3,849,727,

Person @
Payroll [ ]
Noncash []

'(Complete Part Il for
noncash contributions.}

L4

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Tetal contributions

(d)
Type of contribution

$

3,123,625,

Person D.T_I
Payroll D
Noncash [ |

{Complete Part || far
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

3,075,705.

Person X1
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$

2,019,421,

Person lZl
Payrol [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

$

800,000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

ic}
Total contributicns

(d)
Type of contribution

$

255,866.

Person @
Payroll [:}

Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) {2020)

22

nRAN NN N AN A 4 i b WA N, AN A AAN METET MR T IR R ALY W Y TEATIT T AN AN A B ]

- .



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE

Part !

13-2923701

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

b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person @

Payroll ]
$ 232,301. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b) (c) (d)
Nao. Name, address, and ZIP + 4 -

Total contributions Type of contribution
8

Person @
Payrol [
$ 196,747. Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
9

Person

Payroll [:l
$ 150,000. Noncash [ ]

(Complete Part Il for
noncash contributions.}

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

Total contributions Type of contribution
10

Person @
Payroll D
$ 100,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

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

Total contributions Type of contribution
il

Person

Payroll l:_]
5 51,521. Noncash [ ]

(Complete Part Il tor
noncash contributions.)

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

Total contributions Type of contribution
12

Person |Z|

Payroll ]
$ 51,299. Noncash [ ]

(Complete Part |l for

noncash contributions.}
023452 11.25-20
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Schedule B (Form 990, 990-EZ, or 990-PF)} {2020)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE QOFFICE

Employer identification number

13-2923701

Part i

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

13

3

49,495.

Person IE
Payroll —

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

14

$

40,000.

[(X]
]
(I

(Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

15

$

35,200.

X]
I:I o
(I

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

16

$

35,000.

[X]
£l
[

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a}
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

17

$

30,000.

Person @
Payroll [:[
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

18

$

25,000.

Person
Payroll |
Noncash [ |

{Completa Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)
Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Part

Page 2
Employer identification number

(a)

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

13-2923701

No.

19

{b) (c)
Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution

Person
Payroll [ ]
$

25,000. Noncash [ |
{Complete Part |l for

(a)

noncash contributions.)

(b}

(c} {d}
Name, address, and ZIP + 4 ' Total contributions

20

Typa of contribution .

Person {E
Payroll ||
$

25,000. Noncash [ |
(Complete Part Il for

{a)
No.

noncash contributions.)

{b)

21

(e}
Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution

Person IZI
Payroll |

$ 20,727, Noncash [ ]
{Complete Part Il for

{a)

noncash contributions.)

No.

{b) : (c}
Name, address, and ZIP + 4

(d}
Total contributions

22

Type of contribution

Person @
Payroll [ _]
3

20,000. Noncash [ |
{Complete Pant Il for

(a)
No.

noncash contributions.)

(b}

{c)
Name, address, and ZIP + 4

{d)
Total contributions

23

Type of contribution

Person IZI
Payrol [

z g 15,000. Noncash [
{Complete Part 1l for

(a)
No.

noncash contributions.}

()

24

(c)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person IE
Payroll |:]

OFI5Z 11-25-20

$ 15,000. Noncash [ ]

{Complete Part Il for
nencash contributions.)
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Schedule B (Form 890, 890-EZ, or 990-PF} (2020)

Page 2

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

25

Person E{]

Payroll EI
3 12,000. Noncash [ |

{Complete Part I for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP.+ 4 _

{c) (d)
Total contributions Type of contripution

26

Persaon

Payroll [:l
$ 10,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

27

Person Izl

Payroll [
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) @’
Total contributions Type of contribution

28

Person @

Payroll [ ]
$ 10,000. Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

&)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

29

Person @

Payroll |:|
$ 10,000. Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(e} {d)

Total contributions Type of conftribution

30

Person

Payrolt CI
$ 10,000. Noncash [ ]

{Complete Part Il for
nencash contributions.)

023452 11-25-20
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE QFFICE 13-2523701
Partl  Contributors (see instructions). Use duplicata copies of Part I if additional space is needed,
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person IZI
Payroll ]
$ 10,000. Noncash [ ]
(Complete Part Il for =
noncash contributions.)
(a} ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person IXI
Payroll 1
$ 10,000. Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person @
Payroll ]
$ 10,000. Noncash [ ]
{Complste Part Il for
noncash contributions.}
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person X1
Payroll |:I
$ 10,000. Noncash [ ]
(Complete Part Il for
nancash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person |Z_|
Payroll r__,
$ 9,000. Noncash [ ]
{Complete Part |l for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person Xj

s 7,180.

Payroll [
Noncash [}

{Complete Part Il for
noncash contributions.)

{23452 11-26-20
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE

Part |

13-2923701
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
37

Person @

Payroll |:|
$ 7,000. Noncash [ _|

{Complete Part |l for
noncash contributions.}

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

Total contributions Type of contribution
38

Person E

Payrol [ ]
$ 6,779. Noncash [ |

{Complste Part 1l for
noncash contributions.)

(a) L)
No.

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
39

Person @

Payroll ]
$ 5.000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
40

Person X1
Payroll |:]
$ 5,000. Noncash [ |

. {Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
41

Person @

Payroll —J
% 5,000 Noncash [ |

(Complete Part [l for
noncash contributions.}

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

Total contributions Type of contribution
42

Person @

Payroll D
$ 5,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

Schedule B {Form 950, 990-EZ, or 990-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2

THE SALVATION ARMY WORLD SERVICE OFFICE

Part |

Employer identification number

{a)

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

13-2923701

(b)

Name, address, and ZIP + 4

ic) (d)

43

Total contributions Type of contribution

Person [Zl
Payroll ]
$

(a)

B

®

5,000. Noncash |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(€ ca

{d)
Total contributions

44

Type of contribution

Person IZI
Payrall [ ]
%

(a)
No.

{b)

5,000. Noncash [

(Complete Part Il for
noncash contributions.)

45

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person @
Payroll |:|

{a)

3 5,000. Noncash [ |

{Complate Part Il for
noncash contributions.)

No,

{b)

Name, address, and ZIP + 4

{c)

(d)
Total contributions

46

Type of contribution

Person @

Payroll [:I
3

{a)

(b)

5,000. Noncash [ ]

{Completa Part |l for
noncash contributicns.)

Name, address, and ZIP + 4

{c)

{d)
Total contributions

47

Type of contribution

Person IE
Payroll E]

(a)
Ne.

)

5,000. Noncash [_]

{Complete Part |l for
nencash contributions.}

48

Name, address, and ZIP + 4

{c)

Total conftributions

{d}
Type of contribution

Person
Payrok  [_]

023452 11-25-20

5,000. Noncash [ ]
{Complete Part || for

noncash contributions.)

M AN NT N AN TA

A4 nAnnnA

aAanAAN

29

Aanan

[l e N I e Lal s ]

Schedule B (Form 990, 980-EZ, or 990-PF) (2020)

YW T TTR M AR W™ TVRSTF PVMATVE TR L NN ] -



Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 2
Name of arganization Employer identification number

THE SALVATION ARMY WORLD SERVICE QFFICE
Part!

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

{a) ) (c) (d}
No. Name, address, and ZIP + 4 Total contributions

49

Type of contribution

Person @

Payroll  [_]
$ 5,000. Noncash [ ]

{Complete Part [l for
noncash contributions.)

(a} (b} (©

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

(d)
Type of contribution

50

Person

Payroll D

$ 5,000. Noncash [}

{Complete Part Il for
noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
51

Person lzl
Payoll [ ]
$ 70,000. Noncash [ |
{Complete Part It for
noncash contributions.)
(a} . . {b) . e {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:I
$ Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a} {b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:l
Payrall [
3 $ Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |—__}

Payroll D
$ Noncash [ |

{Complete Part Il for
noncash contributions.}
023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 980, 990-EZ, or 950-PF) {2020)

Page 3

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

{a)

{c)

R o ) . FMV {or estimate) () .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)

- e}

No. B ®) ) FMV {or estimate) s
from a Description of noncash property given F(See instructions.) Date received
Part | ’

(a)

(c)
No. (b} 1 {d)
\ t t
from Description of noncash property given '(:ge s g:;t:jclt'i::se), Date received
Partl ’
(a)
{c)

No. S . (b} . - FMV [or estimate) (d) .
from Description of noncash property given (Sea instructions,) Date received _
Part| '

(a)

(c}
No. (b} . {d)
MV t
from Description of noncash property given ':See g:;t:usc'triz:‘:)) Date received
Part | ’
(a)
{c)

No. (b} FMV (or estimate) td) .
from Description of noncash property given (See instructions.) Date received
Part | :

023453 11-25-20
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Schedule B {Form 930, 990-EZ, or 990-PF) (2020} Page 4
Name of arganization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Part "I Exclusively religious, charitable, etc., contributions to organizations described in saction 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complate columns {a) through {e} and the following line entry. For crganizations
complating Part |IL, enter the total of exclusively religious, charitabie, atc., contritutions of $1,000 or less for the year. {Enter this info once ) >S5
Use duplicate copies of Part ll| it additional space is needed.

{a) No.
If;:r'tnl {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 1o transferee
{a} No,
g:rT’ (b) Purpose of gift (c) Use of gift {d) Desecription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
{a) No.
g:ltl'l' {b} Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
—ar
{e]) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortﬂ' {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2020)
32
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SCHEDULE D Supplemental Financial Statements 2D Ho, 1400
{Ferm 990) > Complete i the organization answered "Yes" on Form 990, 2020
PartV,{ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intgrnal Ravenus Service P-Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

| Part| | 0rgamzat|ons 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 (during year} ) ’
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermmissible private benefit? ey 1 I:I Yes |:| No
iPartll | Conservation Easements. Complete if the urganizatnon answered *Yes* on Form 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
L___l Protection of natural habitat |:| Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2¢ 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 o ) R o R . | 2a
b Total acreage restricted by conservation easements : | 2b
¢ Number of conservation easements on a certified historic structure included in {a) o . 2¢
d Number of conservation easements included in (c) dcquired after 7/25/06, and not on a historic structure
listed in the National Register i | 2d
3 Number of conservation easements modlﬁed transferred released, extinguished, or termnnated by tha organization during the tax
year p-

4 Number of states where property subject to conservation easement is located
5 Does the organization hava a written policy regarding the periodic monitoring. inspection. handling of

violations, and enforcement of the conservation easements it holds? R B ‘:l Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enfon:lng ccnservallon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| & .
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B)i)
and section 1 70{h)(4){B)ii)? D Yes E] No

¢ InPart Xlll, describe how the organization reports conserval.on easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
mzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complate if the organization answered "Yes" on Form 890, Part IV, line 8.
1a |f 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 held for public exhibition, education, or research in furtherance of public
service, provide in Part X|Il the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shesat works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 290, Part VIII, line 1 : : > S
{il} Assets included in Form 990, Part X |

2 | the organization received or held works of art, hlstorcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ) > 5
b_Assels included in Form 990, Part X : |_ 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980} 2020

Q32051 12-01-20
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Schedula D (Form 990) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o001
3 Usung 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 [:l Public exhibition d |:| Loan or exchange program
b :l Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the arganization's collactions and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e L lYes | | No
{Part IV | Escrow and Custodial Arrangements. Complste if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S . e S— . Clves [dno
b W "Yes," explain the arrangement in Part X|ll and complete the following table:

Amount
¢ Beginning balance e ; ; e ic
d Additions during the year . AR A 1d
e Distributions during the year Je
f Endingbalance 1
2a Did the organization Include an amount on Form 990 Part X llne 21 for escrow or custodla! account Ilabllﬂy? Ll D Yes :l No
b It “Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl__..............................
[Part V] Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 343,807, 318,002, 344,149, 326,695,
b Contributions 302,536,
¢ Net investment eamnings, gains, and losses 40,618, 25,805, 15,466, 17,454, 24,159,
d Grants or scholarships
e Other expenditures for facilities
and programs i e : 41,613,
f Administrative expenses :
g End of year balance 384 425, 343,807, 318,002, 344,149, 326,695,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowmeant p» 79.0000 %
¢ Term endowment P 21.0000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
{i)y Unrelated organizations ; 5 : ) e s s Jali} X
{ii) Related organizations " - i g o g 3alii) X
h If “Yes" on ling 3afji), ara the related organlzatlons listed as requ:red on Schedule R? : - 3b
Describe in Part XIll the intended uses of the organization’s endowment funds.
- 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 {b) Cost or other (c) Accumulated {d) Book value
bas's {investment) basis (cther) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ...
Total. Add lines 1a through 19 g;gmﬂn m st gg“a[ Form990 Pant X column Bl finet0ct . ... ... . P 0.

Schedule D {Form 990} 2020

032052 12-0%-20

34

M AMANA N mreEASTN AT AN L I N o W) [a R aNalal nNnrnnn ~erv MR T FTR IV AT U TRAFTF FRMATA T W M AAMA

- -



Scheduls D (Form 990) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 paged
Investments - Other Securities.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.
{a) Description of security or category tinciuding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B}

{C}

{0}
(5]

[3)]

G)

H)
Total. (Col. {b) must equal Ferm 990, Part X, col. (B} line 12.) p»-
| Part VlIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, ling 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Bock value {c}) Method of valuation: Cost or end-of-year market value

(1)
(2)
_(3)
{4)
(5) 3
{6}
7)
(8)
9}
Total. (Col. {b} must equal Form 990, Part X, col. (8} line 13.)
Part IX | Other Assets.

Complete if the organization answerad "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, Iine 15.
{a) Description {b) Boock value

(1}

(3}
(4)
(S) -
(6)
(4]
(8)
(9)

fT]
Other Llahllltles.
Complete if the organization answered "Yes" on Form 990, Panrt IV, line 11e or 11{. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book valus

1) Federal incoms taxes
__ (2 REFUNDABLE ADVANCES 1,255,434,
(3)
4)
(8)
(6)
(4]
(8)
9}
Total. (Column (b) must equal Form 990, Part X, col, (Bl fine 25} ... T S e Ay e » 1,255,434.
2. Liability for uncertain tax positions. In Part XJH, provide the text of the footnole to the organlzatlon s f nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hera if the text of the footnote has been provided in Part Xl -
Schedule D {Form 990) 2020
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Schedule D (Form 930) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 paged
-‘—Reconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1| 26,114,942,
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:

a Net unrealized gains {losses) on investments _ 2a 4,901,154.

b Donated services and use of facilities i ; ) Pb

c Recoveries of prior year grants ) 2c

d Other (Describe in Part XIll) ey Lo [ 2d

e Add lines 2a through 2d : = | 20 4,901,154.
3 Subiractline 2e fromline1 ) S o 2| 21,213,788.
4 Amounts included on Form 990, Part VIll, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b | P ‘393 . 659.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b o ) ) ) 4c 393,659,

Total revenue. Addlmesammmmwmmj - 5 | 21,607,447.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements _— _ i : _ 1] 19,946 ,859.

Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities

Prior year adjustments '

Other losses

Other {Describe in Part XII.)

Add lines 2a through 2d o e _ _ _ _ 2e 0.
3 Subtract line 2e from kine 1 L ] . . 19,946 ,859.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b l 4a 393,659.
b Other (Describe in Part XIIL) o T
¢ Add lines 4a and 4b cntainy : s plide |- 393,659%
Total expenses. Add lines 3 and dc. (This must equal Form 990 Partf line 18) oo 5 | 20,340,518.
| Part Xill] Supplemental Information.
Pravide the descriptions required for Part Il, lines 3, 5, and 8; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

2a
| 2b
2c
2d

un.n:rmn

L&

PART V, LINE 4:

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

TQO TIME TO BENEFIT THE SALVATICN 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, 2021 AND 2020, 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.

032054 12-01.20 Schedule D {(Form 990) 2020
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Schedule D (Form 990) 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
[Part XIIT] Supplemental Information oninuea

SAWS0O'S POLICY WOULD BE TO RECOGNIZE INTEREST AND PENALTIES ON TAX

POSITIONS RELATED TO ITS UNRECOGNIZED TAX BENEFITS IN TINCOME TAX EXPENSE

IN THE FINANCIAL STATEMENTS. FOR THE YEARS ENDED SEPTEMBER 30, 2021 AND

2020, THERE WERE NO MATTERS THAT WOULD HAVE RESULTED IN AN ACCRUAL FOR

INTEREST AND/OR PENALTIES.

THE THREE PRIOR TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES; THERE ARE NO EXAMINATIONS CURRENTLY BEING CONDUCTED.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE F
{Form 990)

Department of the Traasury
Internal Revetiue Service

Statement of Activities Qutside the United States

P~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form980 for instructions and the latest information.

= Attach to Form 990.

QMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

[Part] | General Information on Activities Outside the United States. Complete if the organization answered *Yes* on
form 990, Part IV, ling 14b.

1 For grantmakers. Does theorganization 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?

. DYas X1 Ne

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

United States,

3 Activities-per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Numbsar of | {¢} Number of |{d) Activities conducted in the region {e) lf activity listed in (d} {f) Total
offices 23;%'3!?;?& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type , forand
contractors recipients located in the region) of service(s} in the region investments
in the region in the region
ELIEF AND
SUB-SAHARAN AFRICA PROGRAM SERVICES ECONSTRUCTION 4,060,630,
E;LIEF AND
SOUTH AMERICA PROGRAM SERVICES CONSTRUCTION 997,897,
ﬁELIEF AND
SOUTH ASIA PROGRAM SERVICES ECONSTRUCTION 2,083,579,
CENTRAL AMERICA AND EELIEF AND
THE CARIBBEAN PROGRAM SERVICES CONSTRUCTION 1,429,323,
EELIEF AND
EUROPE PROGRAM SERVICES ECONSTRUCTION 1,836,913,
EAST ASIA AND THE EELIEF AND
FACIFIC PROGRAM SERVICES ECONSTRUCTION 460,290,
E.ELIEF AND
NORTH AMERICA PROGRAM SERVICES ECONSTRUCTION 1,032,760,
RUSSIA AND THE NEWLY EELIEF AND
INDEPENDENT STATES PROGRAM SERVICES ECONSTRUCTION 705,022,
3 a Subtotal o 0 12,606,414,
b Total from continuation
sheets to Part| 0 0 136,558,
¢ Totals (add lines 3a
and 3b) : ] 0 12,742,972,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {Form 990) 2020

032071 12-03-20
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Schedule F (Form 990) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 1
| Parti Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
{a) Region {b) Number of | {¢) Number of | (d} Activities conducted in region (e} If activity listed in (d) {f) 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 region) of servicels) in regon

MIDDLE EAST AND

NORTH AFRICA -
ALGERIA, BRHRAIN, EELIEF AND

DJIBOUTI, EGYPT, PROGRAM SERVICES ECONSTRUCTION 136,558,
Totals 136,558,
932189

04.01-20
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Schedule F (Form 9902020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  paged
art IV | Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926) . . .. . } ) o [ves XIne

2 Did the organization have an interest in a foreign trust during the tax year? Jjf “Yes,® the organization may
be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foraign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.8. Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990} . 2 . ; l:l Yes [X] No

3 Did the organization have an ownership intera§t in a forsign corporation during the tax year? f *ves,*
the organization may be required to file Form 5471, Inforration Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Insiructions for Form 5471) ] 2 ; |:| Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? Jf "Yes," the organization may be requirad to file Form 8621,
Information Relum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} . : i e . [Cves XInNe

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f *ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e T sy A 1 D Yes No

6 Di¢t the organization have any aperations in or related to any baycotting countries during the tax year? Jf
*Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .. ... ... . _ [ ves No

Schedule F {(Form 990) 2020

032074 12-03-20
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Schedule F (Form 990y 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Pages_
[PartV | Supplemental Information
Provide the information required by Part [, line 2 (monitoring of funds}; Part |, line 3, column {f) {accounting method; amounts of
investments vs. expenditures per region); Part 1, line 1 {accounting method); Part Ill (accounting methad]; and Part |ll, 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 TQ SAWSO (PER MOU'S). FIELD VISITS ARE

PERFORMED BY SAWSO TO MONITOR THE USE OF FUNDS.

032075 12-03-20 Schedule F {Form 890) 2020
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yas" on Form 990, Part WV, line 23,

OMB No. 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to Public
nternal Revonus Service P+ Go to www.irs.qov/Form930 for instructions and tie latest information. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
IT'-‘irt 1] Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:, First-class or charter travel l:l Housing allowance or residence for personal use
[ Trave for companions |:| Payments for business use of perscnal residence
l:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:l Discretionary spending account |:| 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 |ll to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/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 organization'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 CECQ/Executive Director, but explain in Part I,
:l Compensation committee |:| Writtan employment contract
E:] Independent compensation consultant |:| Compensation survey or study
|:] Form 980 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? | 4a X
b Participate in or receive payment from a supplemental nongualified ratlrement plan? ab X
¢ Participate in or receive payment from an equity-based compensation arrangement? ac X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}{3), 501{c}{4}, and 501{c){29} organizations must completa lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? : Sa X
b Any related organization? 5b X
If *Yes* on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on tha net earnings of:
a The organization? | 6a X
b Any related organization? 6b X
i "Yes" on line 6a or 6b, describe in Part L.
7 For persons listed on Farm 990, Part V||, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll| : : T Py il 7 X
8 Were any amounts reported on Form 990, Part Vli, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)?  *Yes," describe in Part lll 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? N 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2020
Q32111 12.07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or o provide any additional information.
Department of the Treasury P Attach to Form 950 or 880-EZ. Open to Public
Internal Revenus Servics P Go to www.irs.qov/Form390 for the latest information. Inspection
Name of the crganization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

FORM 9590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

CONSUMABLES NEEDED TQO TREAT THE INFLUX OF PATIENTS WHC NEEDED EMERGENCY

TREATMENT .

2) IN AUSTRALIA RESOURCES 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. TIN ADDITION, THE SALVATION ARMY

SUPPORTED THE ACTIVITIES INITIALLY INVOLVED SERVICING THE FIRE FIGHTERS

AT VARIOUS 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 TO 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 TN LATIN AMERTICA NORTH PROVIDED FOOD

PACKAGES AND PERSONAL HYGIENE RKITS 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 TN THE BAHAMAS, COTS WERE PROVIDED AT SHELTERS IN

NASSAU AND ABACO WHERE RESIDENTS WERE HOUSED AND CARED FOR ALONG WITH

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2028
03ZETY 11-20-20
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE QOFFICE 13-2923701

TEMPORARY ASSISTANCE TO FAMILIES IN FREEPORT. VOUCHERS WERE PROVIDED

TO ALLOW FAMILIES TO PURCHASE SPECIFIC MATERIALS TO BEGIN MAKING

REPATIRS 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 TO DISTRIBUTE PROTECTIVE EQUIFMENT 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, SOMETIMES 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 TN SOUTHERN ZAMBIA. A SECOND GRANT FROM

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

AGING, INEFFICIENT ELECTRICAL SYSTEM.

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

NEEDED TQ INVEST IN THEIR BUSINESSES OR TQ 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 KEEF 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.

032212 13-20-20 Schedule O (Form 990 or 990-E2) 2020
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Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

IN WESTERN KENYA, SAWS0 CONTINUES TC SUPPORT A WOMEN'S EMPOWERMENT

PROGRAM THROUGH SAVINGS GROUPS, INCOME GENERATION TRAINING AND LITERACY

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

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

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

SAWSO HAS BEEN WORKING IN NEPAT, 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 ALSQ FUNDED HUNDREDS OF YOUTH TO ATTEND

VOCATIONAL TRAINING SCHOOLS TO BE ELECTRICIANS, COMPUTER TECHNICIANS OR

VETERINARTAN TECHNICIANS. AS LIVESTOCK IS AN IMPORTANT PART OF THE

NEPALI ECONOMY, SAWSO HAS SUPPORTED A LIVESTOCK DISTRIBUTION TO

VULNERABLE COMMUNITY MEMBERS 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

TO THE VICTIMS OF HUMAN TRAFFICKING BY PROVIDING THE COUNSELING AND

022212 11-20.20 Schedule O {Form 830 or 990-EZ) 2020
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Schedule O {Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer 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 ARCUND 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. SAWS0O'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 MUMBAT. THESE FAMILIES HAD NO SOURCE OF INCOME AND WERE EXTREMELY

VULNERABLE. THE SALVATION ARMY WAS ABLE TO PROVIDE SPIRITUAL AND

EMOTIONAL 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 LIVELIHQOOD

AND SOCIAL SUPPORT.

EXPENSES § 757,614. INCLUDING GRANTS OF $ 25,730. REVENUE § 0.

<EDUCATION PROGRAMS>

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

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

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

032212 11-20.20 Schedule O {Form 990 or 980-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 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 TQO BEST SERVE THEIR STUDENTS.

IN INDONESIA, SOME OF THE POOREST COMMUNITIES ARE ALSO 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. SAWSO ALSO IS SUPPORTING

CHILD READING PROGRAMS IN SCHOOLS.

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

SCHOOL QUALITY THROUGH PROFESSIONAL DEVELOFMENT OF TEACHERS AND

PROVISION OF INSTRUCTIONAL MATERIALS.

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

DISTANCE LEARNING. TO THAT EFFECT TEACHERS WERE SUPPORTED TO CONTINUE

PROVIDING LEARNING ACTIVITIES TO STUDENTS IN RURAL COMMUNITIES.

EXPENSES $ 915,673. INCLUDING GRANTS OF $ 497,015. REVENUE § 0.

<BUSINESS AND ECONOMIC DEVELOPMENT:

THE GLOBAL PANDEMIC IN 2020 TESTED THE LIMITS OF SALVATION ARMY

COMMANDS AROUND THE WORLD TQ CONTINUE PROVIDING CRITICAL SERVICES AND

SUPPFCRT IN THE FACE OF DWINDLING OR CONSTRAINED FINANCIAL RESQURCES.

THE FUTURE GOAL OF ESTABLISHING LOCAL SOURCES OF FUNDING WAS SUDDENLY

032212 11.20-20 Schedule O (Form 980 or 990-EZ) 2020
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-25923701

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

PARTNERSHIFP INITIATIVE RUSHED TO RESPOND AND SCALE UP ITS ACTIVITIES.

MANY LARGER PROJECTS HAD TQO 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-ESTABLTISHED 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

TQ PARTICIPATE THROUGH GIVING.

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

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

COLLECT NEW LEVELS OF DONATIONS THAT WERE IMMEDIATELY USED TO ASSIST

LOCAL COMMUNITIES.

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

OUTREACH EFFORTS 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 SUPPORTED THE PURCHASE OF A NEW

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

NETWORK OF SALVASHOPPING TO EXPAND THEIR OPERATIONS FROM SAQO PAQLO AND

SERVE AN ENTIRELY NEW AREA OF NEED.

EXPENSES § 1,003,389. INCLUDING GRANTS OF § 189,696. REVENUE § 0.

032212 11-20.20 Schedule O (Form 990 or 990-E2Z) 2020
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Schedule O (Form 990 or 990-E2) 2020 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 390 IS REVIEWED AND APPROVED BY THE NATIONAL BUSINESS

COUNCIL, THEN RATIFIED BY THE BOARD OF TRUSTEES.

FORM 350, 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 SAWSQO 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 990, 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.

032212 11.20-20 Schedute O (Form 990 or 990-EZ) 2020
60

A AR AN N STrEATTTA 4 A MnA ANAAMAAN AAAn NrmAAn ey IR T TR T SR W INRIYF FYATY YR TAANA -



I9

WH1]  02-82-01 isi2to

0202 (066 wiod) Y sinpayssg "D66 ULI0Z 10} SUORONAQSU] 8L 88S ‘So)0N 19V LUSRoNpeY Yoamseded Jog
X v/ (1 £0T09 VINIDHIA NOLLVZINYDUO HTEVIINVH (3133
M TI{EOLT ¥A 'VINONVXITY '3ENVT SUSLIVIS GT9 "€EVO0FPZ-ZC
- NOILVHOJHOD TENOIIVN AWMV NOIIVAIVS HHL
ON | B4 (©))os
Lhapua Apue uonaas 1) snjels uonoas (Anunoo ubiasoy uoneziuebio pajejss jo
.n;”a.._.“__.ue._h_u_uam Buyjosuoa yseuq Aweyoafqng | eponidwexg | Jo syeis) sjowwop feben Ananoe Aleug NI3 pue ‘ssesppe ‘swenN
(8) o (o) , (o) (a) (e}

Jeah xey sy) Gunp suoneziuebio

1dwaxs-¥e) Pajejal 8J0W JO BUO peY ) 8SNEIad ‘bE 8UY ‘Al Ued ‘066 W04 Uo S8, pasamsue uofeziuebio ey) j ejeidwon ‘suoneziueblg jdwexg-xe] pajejay jo uopeayuep) Il ved
Amua {Anunoo ubwio) Amue pepuebassip Jo
Buonuod yeng sjasse Jeak-jo-pu] aloaul B0 Jo aje)s} ajowop jeba Ayanzoe Alewng {ejqeondde 1 NI pue ‘sS3UppeE 'awieN
1] (o) {r) (o) {q) (e)
*EE 8Ul ‘Al HEd ‘066 ULO4 UO 584, palemsue uoneziuefio syl ji sleidwoy sapnul pepieBaisiqg jo uopeaynuep) | bed
TOLECEZ-ET dO0Id40 dOIANES dTHOM ARV NOILVATIVS HHL

Jaquinu uoneaynuapl safojdwgy

uoyoadsu)|
afjtng oy uado

020c

Lr00-5PSE "ON BWND

*L€ 40 ‘98 'qSE "pE ‘EE Bull ‘Al Led ‘086 Wwiod uo S84, pesemsur uoneziuelilo auy} )i s)ajdwoy) o

“UONEBWIIOMN] 158Y€] 1) PUE SUORONASU] 10} 06EUWI0J/ACE SI] NUAM O 0D «f

uoneziuebio sy jo swen

‘066 Wiod 0] YIeNY «f

sdiysisuped pajejaiun pue suoneziuebi( pejejoy

BAIDS BRUBABY [BURIU]
Ameeai) oy Jo waunredag

{066 wiog)
H INNA3HIS



<9

0202 (066 WD) Y 8npayog 02-62-01 2120
ON | S@A {hzuno
FYT) sjesse {ishuy Jo e
pajenucs | diysisumo | JesA-jo-pua awoou ‘dioo g ‘dioo ) Anue 08y uoneziuebio pajejas Jo
.m__a_m.ummn abejusaied jo aleys (2101 jo areys Ayua jo adA) | Buolyuod j0aiq | eironuop febay Ayanse Aewng NI3 pue 'ssJppe 'swepn
{1 () {6) {a} {r) {0) (q} {e)

“1ead xe) sy} Buunp isruy Jo uonelodion e se pajesal) suonezivebio
pajeiss @iow 10 3U0 peY )l 8sSNEDBG 'PE BUl ‘Al Hed ‘066 WUO4 Lo S8 A, paiemsue uoneziuebio ay) )| ejeidwon) <isni) Jo uopesodio) B se ajgexe] suopgeziueBbiQ pelejey Jo uopeayRUSp|

A ed

ONEOA (5001 wiod) -y | ON | S3A {P15-Z1G suonJas taunoa
[ 8|npayag Jo 02 50 syasse J3pUR Xe) o)) papn(axa| ..._.mhuam_
diysIBUMD |piteuew| XOQ UL Junowre | LIUIRUR Jesk-jo-pua elwooul ‘pajRRIUN .__m.m_.&f Ayue uh,L uoneziuebio pejejes J0
sbejuaaiadle jmeu {an-p epoy | mrvonedesdsig jo areus [e101 Jo aieys | awodw Jueulwepalg | Bunenuos yeng u___au,_ Auanoe Aewid NI3 PUE ‘SSeJppE ‘Bwep
) {t) n {u) {B) n (a) {p) {2} {q) {e)
-1eah xe) ayy 6uunp diysiauped e se pejeas; suonezjuebio T
pale|aJ aloll 10 8U0 peyY J 8SNedsq ‘pE au| ‘Al Wed ‘066 wuD4 U0 S, paiamsue voneziuelio ay) ) syeidwon diysieulied e se ojqexe | suopeziuesiQ pejejey jo uoyeaynuep| I ved

Z 8bed TOLEZ6Z-ET I0IJA0 HOIAWIS dTIOM AWMV NOILVATYS HHI 0202 (066 wiod) H einpauds



£9

ozoz (066 uuod) ¥ enpayasg 02-82-01 £9LZED

oF

is;

(2]

g}

[F4)

*10€°2¢€2 ] NOILVE0d¥0D TYNOILVYN AWYY NOILVATYS SHL W

{s-e} adfy
PanoA) JUhowe BuiuuusIep Jo poyisy POAJOAU JUNDLWIY uonoesues] uojezjuebio paje|s: jo swepN
() {2} {q) (e}

*SPI0YSaIL) UONDBSURI) pUE SAIUSUORE(B] Paiaatd DUIpnjou) ‘el iy} 8)2|dLIod 1SNl OYM UD UO[JEUIIOJUI J0] SUCNIITUISLT B} 898 , S8A, S| GAOQE o} JO AUE O} JomsUe ol J)| 2
X | sk | o T (S)UONEZIVEDIO pajeled WOoJ) Auedold Jo YseD Jo Jajsuell jayip S
X J FrrEE e A ' ' {sjuoneziuebuo perejar o) Auedosd Jo Yses Jo J9)suen Byl 4
X by | sasuadxa 10) (s)uopeziuefic pelejas Aq pred ywswesinquwisy b
X ai sasusdxe Joj {sjucneziuebic peyejas oy pjed yuswasinquisy d
X o} (sjuonezjvebio paye|as yum seakodws pred jo buueys o
X up {s)uoneziuebiio pajeie) Yum s19sse Jaylo Jo 'sisi| Buyew Juawdinba ‘seyypoey jo Buueys u
b 4 wy (sluoneziueBio paleias Ag suoneyoos Buisieipuny 1o diyssaquIsLL JO SEJIAISS JO BOUBLLIONS W
X I (sjuoneziuebiso pajeja 10) suoneymMos bujsiespuny 1o diysiaqWaw JO S82JAI8S JO 8JUBLLONS] |
X AL | {sluoneziuebio pajejas woly s1asse JeYlo Jo ‘Juswdinbe ‘se|ior) Jo 8ses] Y
X It (s)uoneziuebio pojejes 0} s)esse Jaylo 1o ‘Juawdinbe ‘seloey jo esee| |
X i | (sjuonezivebiio pajeias Yum siasse Jo abueysxy |
X 18 {sjucieziuebio paje|a) WOoJ) SIBSSE JO OSBYMNd Y
X 6L | (s)uopeziuebio poje|el D) s)asse jo ajes B
X 1! {sluanezivebio pajeisl woy spuapiag  J
X (18 (s)uoneziuebio pejejss Agq seajuesend ueo) Jo sueo] @
X PL (sjuonezireGio pajejed 40y Jo 0) seejuesent ueo) Jo sueo] p
X EIN (sjuojeziuetiio papedl wWol uonNqUuod epded Jo ‘Juelb ‘Yo 2
X qL {sjuoneziuebio pajejas 0y uoNgUIUoa [euded Jo ‘yuelb ‘Yo q
X EL Aua pajjonuod e wol) as (A1) 1o 'senjedos {in) ‘seinuue (1) ‘1sesew ()) jo 1diesey e

LAl SHed w1 pais)| suoneziuebio paje|al aiow 10 suo Yym suoraesuel) Buimoljop euyy Jo Aue u) ebefiua uonezjuefiio ayy pip 1eaf xe)ayy Bupng L
ON [ SsA ‘@INPaYIs SIYL O A 40 '|I| ‘|| SUed ut pasy s Amue Aue ) | eul ;yeidwog 10N
'9F 16 'qQGE 'pE oul ‘Al Ved ‘086 Wiog uo S8 A, paiemsue uoneziuebio sy i e1e|dwon "suocneziueblQ pelejey YUAA SUDHIOESURI] A MEd
€ebed TOLEZGZ-ET HDIJd40 ADIANES JTIOM AWHUVY NOILVATYS JHI 0202066 ulod) d enpayes



¥9

0Z-02-0t ¥9I2E0

020%Z (086 wiod) Y enpayas
ON{S3Al (ggpi unog) |°N _uo... gjasse swooul SN[5A (p1G-g1 5 suopaes {Anunoa
diyssaumo mw._wﬁn“ o—N m%.ﬂq___w_o__u_w_mﬁ_m_w m_n.“.ﬁw_w Igekjo-pue [E30} ﬂwﬂ_ﬁ am__“uhﬂ._ hﬁ_om_wmw__ﬁ_vuxm ubiai0y 10 818)S) Anus jo
abejuansad|w jeusa|  190-A B8R0 | -icdotsig jo aJeysg 10 aleYyg nssaued 3100000 JuBuIOpald | enowwop efan Auanoe Lewiug NIT pue ‘ssaippe ‘sweN
o | m o @ (6) o "tor P} (o) ta) (@)
‘sdiysusupied Juaunseaul LIELSD J0) UOISNIoXe BuipieBal SUoNJMISUI 885 "UoIEZILEBID PB)R{a) B 10U SEM JBL)}

(enuanal ssoub 10 siasse |0} Ag painseaws) saialoe sy Jo Juadlad BAl UBYL 8Jow palanpuod uonezivebio ey youym yBnoayy diysiouped e se paxe) Ajjua yoea 10} uoneuwuou Buimo||o) sy epinold

*lE 8Ul| ‘A Ued ‘066 W04 U0 [SaA, peramsue uoeziuebio ey y o1eidwon ~diysieupied e se ejgexe)] sucnezjuebig pajejeiun

IA VEd

020¢ (066 W04} Y #Npayag

t abeg

T0LECHEZ-ET

d0Idd40 JdOIANES TTIOM AWHY NOILVATVYS HHL



Schedule R (Form 990} 2020 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
Part Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

032165 10-28-20 Schedule R (Form 990} 2020
65

A AAAAA A" MmeASTTA AaMANNA b NN A N, nAAN nrann Laala ol P TR T AT - VIRSYF T.YATAIT TN 4 AN fmA S -



