Form 990

Depariment of the Treasury

Intornal Ravanye Service
A For the 2021 calendar year, or tax year beglnnlng

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From |

ncome 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,

OCT 1, 2021

P Go to www.Irs.gov/FormB80 for instructions and the |atest information.
andending SEP 30, 2022

OMB No. 1545-0047

B E;-;':I:k“l‘f, " ¢ Name of organization D Employer identification number
()&% | THE SALVATION ARMY WORLD SERVICE OFFICE
[ Doing business as l 3-29 2 3701
Lt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranonny 615 SLATERS LANE 703-684-5534
med” | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 63,593,389.
[CJhvene?| ALEXANDRIA, VA 22313 H{a) s this a group retum
ektea- | £ Name and address of principal officer KENNETH HODDER for subordinates? _ [_JYes (X]No
P | oAME AS C ABOVE H(b) Are all subordinates inctudea? ] Yes {__J No

|_Tax-exempt status: [X] 501(¢)(3) [ ] 50c} ¢

J_Website:

b WWW . SAWSO . ORG

}_{insert no.) [ ] 4947ay 1y or [] 527

K_Form of organization: [X] Corporation [ ] Trust [} Association [ ] Other b

Summary

[Parti]

[ L vear of formation: 1977

if “No," attach a list. See instructions

Hic) Group exemption number P
M State of legal domicile; DC

1 Briefly describa the organization’s mission or most significant activities; TO PROMOTE COMMUNITY -BASED

SUSTAINABLE DEVELOPMENT EFFORTS THROUGH THE INTL., SALVATION ARMY.

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assats.

[
g
E|l 2
% 3 Number of voting members of the governing bady {Part Vi, line 1a) ) 3 7
g 4 Number of indepandent voting members of the goveming body (Part VI, line 1b) 4 7
m[ 5 Total number of individuals employed in calendar year 2021 (Pat V, line2a) . ... 5 24
fg 6 Total number of volunteers (estimate if necessary) | & 0
G| 7a Total unrelated business revenue from Part VIll, column {C), ling 12 | 7a 0.
_< b _Net unrelated busingss taxable income from Form 990-T. Part L line 11 ... ... i} 0.
Prior Year Current Year
8 Contributions and grants {Part VIil, line 1h) 15,254,175.|] 32,213,267,
g 9 Program service revenue (Part VIll, line2g) 0. 0.
2| 10  Investment income (Part VIil, column {A), lines 3, 4, and 7d) 6,353,272, 5,931,408.
| 41 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) 0. 0.
12 _Total revenue - add lines B through 11 (must equal Part VIIl, column (&), line 12} ... 21,607,447.| 38,144,675.
13 Grants and similar amounts paid (Part IX, column (8), fines 1-3) 12,742,972, 20,773,889,
14 Benelits paid to or for members (Part [X, column (A), line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 2,863,331, 3,034,116,
2| 16a Professional fundraising fees (Part IX, column (A}, line11e} . . . . 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 335,397,
W( 47 Other expenses (Part IX, column {A), fines 11a-11d, 11§24e} 4.734,215. 4,820,916.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line25) 20,340,518, 28,628,921,
19 Revenus less expenses. Subtract ine 18 fromline 12 .. ... ... 1,266,923, 9,515,754,
S Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 73,530,140.1 65,795,608,
<Y 21 Total liabilities (Part X, line 26) 2,888,404. 4,454 ,958.
= Net assets or fund balances. Sublract line 21 from Bne 20 oo 70,641,736. 61,340,650.

Under penalties of perjury, | declare that | have examined this return, Including 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.

L Y [August 17, 2023
Sign Signature of officer Date
Here STEPHEN ELLIS, TREASURER/SECRETARY

Type or print name and title _

Print/Type preparer's name Preparer's signature Date g"““ |:] PTIN
Paid DANIEL L. WEAVER DANIEL L. WEAVER 08/14/23] sepempvs [P01249346
Preparer |Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P.C. FirmsEINp 52-1711839
Use Only |Firm'saddress ). 7910 WOODMONT AVE. STE. 500
BETHESDA, MD 20814 Phoneno.( 301) 986-0600

Yas No

May the IRS discuss this retum with the preparer shown above? See instructions
132001 12-08-

21 LHA For Paperwork Reduction Act Notice, sea the separate instructions.
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Form 980 {2021) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Ppage2
ement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il i 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

pricr Form 990 or 990-E27 i DYes No
If "Yes,” describe these new services on Schedule O
3 Did the organization cease conducting. or make sign ficant changes 'n how it conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O

4  Describe the organizaton s program service accomplishmenls for each of its three largest program services. as measurad by expenses
Section S01(c)(3) and 501{c)(4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue. if any, for each program service reported.

4a (Code ) {Toperses & 20;6611013- ~ciudiig gravis of § 19.183,298- } (Hevenue s ]
DISASTER RELIEF AND RECCVERY:
THE TYPES OF NATURAL DISASTERS AND CONFLICTS VARY WIDELY WITH
FAR-REACHING IMPACTS. HOWEVER, DISASTER SIZE, FREQUENCY AND SEVERITY
AREN'T THE ONLY DETERMINING FACTORS FOR RECOVERY. A COMMUNITY'S
CAPACITY TO MANAGE INCIDENTS IS EQUALLY IMPORTANT FOR DISASTER
RESILIENCY. SAWSQO SUPPORTS DISASTER RESPONSE AND RECOVERY WORK WITH A
COMMUNITY -CENTERED FOCUS, EMPOWERING COMMUNITIES TO INCREASE THEIR
CAPABILITY TO MITIGATE, PREPARE FOR, RESPOND TQO AND RECQVER FROM
DISASTERS.

IN PAKISTAN, RESOURCES WERE PROVIDE TO SUPPORT THE PURCHASE AND
DISTRIBUTION OF EMERGENCY FOOD ITEMS FOR AFGHANI FAMILIES WHQ FLED TO

4b  [coce | {Experses § 2,028,418, including granta of § 132,813, } {Pevenue § i
HEALTH PROGRAMS:
WHILE CONTINUING TO WRAP UP PROJECTS THAT SUPPORTED THE SALVATION
ARMY'S WORLDWIDE COVID-1% RESPONSE, SAWSO ALSO FOCUSED ON OTHER ISSUES
INVOLVING COMMUNITY HEALTH AND ACCESS TO HEALTH CARE IN 2022. THE
SALVATION ARMY SERVES THE POOR AND VULNERABLE BY IMPLEMENTING
COMMUNITY -BASED HEALTH PROGRAMS AS WELL AS PROVIDING CARE AT SALVATION
ARMY-OPERATED HOSPITALS AND CLINICS. SAWSO WORKS IN PARTNERSHIP WITH
LOCAL SALVATION ARMY PERSONNEL TO IMPROVE AVAILABILITY OF SERVICES AND
ENHANCE QUALITY OF CARE. PROGRAM FOCUS AREAS ARE MATERNAL, CHILD AND
ADOLESCENT HEALTH, NON-COMMUNICABLE DISEASES, COMMUNITY HEALTH AND
HEALTH FACILITIES.

4¢  (cade | (Experans § 2 I 398 ,907- including grants of $ 1,412, 857. 1 [Favaene & ]
LIVELIHOOD PROGRAMS:
AMONG THE MOST EFFECTIVE WAYS TO HELP THOSE IN NEED IS TO EMPOWER THEM
T0 HELP THEMSELVES, AND THAT IS THE PRIMARY AIM OF SAWSO'S LIVELIHOODS
PROGRAMS. BY TEACHING LITERACY, FINANCE, AND BASIC MARKETABLE SKILLS,
THOSE WHO MIGHT OTHERWISE STRUGGLE ARE GIVEN OPPORTUNITIES TO LIFT
THEMSELVES AND THEIR FAMILIES OUT OF PQOVERTY 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
TAKE LOANS OUT FROM THE POOLED SAVINGS, PROVIDING THEM WITH CREDIT

4d Other program services (Describa on Schedule O )

Expersas & 2 ’ 2 24 I 9 2 7 » Inchucing grants of 8 44 N 9 2 1 " ) (Bovnnye § )
4e  Total program service expenses b+ 27,313,265,
Form 990 ©2o21)
122002 12-ge-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Schedute A i1 | X
2 Is the organization required to complele Schedule 8, Schedule of Contributors 7 See mstructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes,* complete Schedule C, Part | 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? f "Yes. " complete Schedule C, Part f 4 X
5 Is the organization a section 501(c){4), 501{c}{5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98:197 jf “Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part | 6 X
7  Did the organizalion receive or hold a conservation easement, including easements to preserve open spaca,
the environment, historic land areas, or historic structures? Jf "ves,~ complete Schedule D, Part It 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f “Yes," complete
Schedute D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; ar provide credit counseling. debt management. credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D), Part V 10§ X
11  If the organization’'s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 {f "Yes." complete Schedule D,
Part vi s 11a X
b Did the organization raporl an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more or its total
assets reporied in Part X, line 162 jf *Yes," complate Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes,” completa Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,* complete Schedufe D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes,* complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes, " complate
Schedule D, Parts Xl and Xif 12a| X
b Was thea organization included in consolldaled |ndependenl aud:ted f’ nanmal statements for the lax year?
If “Yes," and if the organization answered "No" to fina 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 Is the organization a school described in section 1700)(1)(A))? 1 *Yes," complete Schedule E 13 X
14a Did the grganization maintain an office, employees, or agents outside of the United States? | 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes,* complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 000 of grants or other asmstance to or for any
foreign organization? if “Yes," completa Schedule F, Parts Il and IV 15 | X
16 Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or olher assistance to
or for foreign individuals? f *Yes, " complete Schedule F, Parts it and IV 16 | X
17 Did the organization report a total of more than 15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? f *Yes, * compiete Schedule G, Part . See instructions 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? if “Yes, " complete Schedufe G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 2a? jf “Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? i *ves,” compfete Schedule H 20a X
b [If "Yes® to line 20a, did the organization attach a copy of its audiled 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 *ves “ complete Schedule | Partstandlf ... . . ... NSO 4 | X
132003 12-09-21 Form 990 2021)
3
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Form 990 (2021} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 4
art Checklist of Required Schedules (continued

Yes | No

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

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, d'rectors, trustees, key employees, and highest compensated employees? ff *vas,* compflete
Schedule J 23 | X

24a Did the organ zation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes. " answer lines 24b through 24d and complete

Schedule K if *No," go to fine 25a 24a X
b Did the crganization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year to defease
any lax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501{c){29) organizations. Chd the organization engage in an excess benelit
transaction with a disqualified person duning the year? f *Yes,* complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a-disqualfied person in a prior year. and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? i/ “Yes, " complete
Schedule L., Part { 25b X

26 Did the orgamzation report any amount cn Part X, line 5 or 22, for recevables irom or payables to any current
or farmer officer. director, trustee. key employee. creator or founder. substantial contributor, or 35%
controlled entity or family member of any of these persons? |f *Yas * complete Schedule L, Part if 26 X

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

28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

“Yes, " complete Schedule L, Part IV 28a X
b A family member of any individual described in line 283? if "Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7
"Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutxons? If "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? 7 "ves, " complete
Schedule N, Part I : 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulattons
sections 301.7701-2 and 301.7701-37 Jf *Yes, " complate Schedule R, Part | 33 X
34 Woas the organization related to any tax-exempt or taxable entity? jf “Yes, * complete Schedule R, Part il, Ill, or IV, and
Part V, fine 1 ]l X
35a Did the organization have a controlled entity within the meaning of section §12(b){(13)? 35a X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Jf "ves, " complete Schedule R, Part V, line 2 35b
36 Section 501(c}H{3) organizations. Did the organization make any transfers lo an exempt non-charitable related organization?
If "Yes,® complete Schedule R, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f “Yes,* complete Schedufe A, Part VI a7 X
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, fines 11b and 19?
Nate: All Form 930 filers are required to complete Schedule O ” s | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line in this Part V ) E}
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization cemply with backup withhalding rules for reportable payments to vendors and repartable gaming
(gambling} winnings to prize winners? . . B L . 1c | X
132004 12-09-21 Form 990 (2021)
4
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Form 990 (2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 24
b If at lzast one is reported on line 2a, did the organization file ali required federal employment tax retums? 2h | X
Note: If the sum of bnes 1a and 2a Is greater than 250, you may be required to g-file See instructions.
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b I "Yes," has it filed a Form 990-T {or this year? {f “No* fo fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, 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 fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? | Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sh X
c If *Yes" to line 5a or 5b, did the organization file Form B886-T7 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b If *Yes,* did the organization include with every selicitation an express statement that such contributions or gifts
were not tax deductible? 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 geods and services provited to the payor? | 7a X
b If "Yas,* did the organization natify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ; Fil X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8B99 as required? 7 | N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/ R
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? N/a 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/2 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/ A 8b
10 Saction 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 N_/ A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 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. Is the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year N/A | 12H |
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? N/A 13a

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

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these paymenis? Jf *No, * provicle an explanation on Schedula O | 14b |
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |5 the organization an educational institution subject to the section 4988 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.
17 Section 501{c}{21)} organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 N/A 17
If "Yes.” complete Form 6069.
132005 12-08-21 5 Form 990 (2021
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Form 990 {2021} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2523701 Page 6

t Part ‘n] Governance, Management, and Disclosure. o gach *ves® response to lines 2 through 7b below, and for a "No" respon
to line 5a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any fine in this Part Vi

5e

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7
it there ar= malerial diferences in voting rights among members of the governing body, or if the goverming
bady delegated broad authority 1o an executive commitiee or similar commiktee, explan on Schedule 0.
b Enter the number of voting members included on line 1a. above, who are independent 1b 7
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustae, or key employee? 2 X
3 Dd the erganization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, trustees. or key employzes to a management company or other person? 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Farm 980 was filted? 4 X
5 Did the organization become aware during the year of a significant dwersion of the organization 5 assets? 5 X
6 Did the organization have members or stockholders? [ X
7a Dnd the orgamuzation have members, stockholders, or other persons who had the power to elect or appoint one or
more mermbers of the governing body? 7a X
b Are any governance decisions of the organization reserved to jor subject to approval by) members, stockholders. or
persons other than the goveming hody? 7b X
8  Dud the arganization contemporaneousty decument the meetings held or written actions undertaken during the year by the following:
a The governing body? | 8a | X
b Each committee with autherity to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? ff *Yes * prowide the names and addresses on Scheduls O 9 X
Section B. Policies (s seciion A requests information about policias not required by the intemal Aevenue Code)
Yes | No
10a Did the organization have local chapters. branches, or affihates? | 10a X
b If "Yes.” did the organization have written policies and procedures governing the attivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the grganization have a wntten conflict of interest policy? if *No,” go to line 13 | 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annuzlly interests that could give rise to corflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, * describe
on Schedule O how this was done 12¢ | X
13  Did the organization have a written whistlebiower policy? 13 | X
14  Did the crganization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substant ation of the delberation and decisian?
a The organization's CED, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 1sb] X
If “Yes~ to line 15a or 15b, describe the process an Schedule O. See nstructions.,
16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 163 X
b If "Yes,” did the organization loillow a written policy or procedure reguiring 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 arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied AL, CA,GA ,MS ,NH,NM,NC ,0K ,0OR,PA ,WI

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[I] Own website : Another's website D Upon request 1 other {expiain an Schedute O}
19 Describe on Schedule O whether (and if so, how} the crganization made its governing doecuments. conflict of interest policy, and financial
statements available te the public during the tax year.
20 State the name, address. and telephone number of the person who possesses the organization s books and recards P

THE SALVATION ARMY WORLD SERVICE OFFICE - (703)684-5500

615 SLATERS LANE, ALEXANDRIA, VA 22314-1112

132006 17-09-71 Form 990 |
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Form 950 {2021} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2823701_ Page?
|Eart !1!] 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 e S T . EI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

# List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (box 5 of Ferm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 iram the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.
See the nstructions for the order in which to list the persons above,

[ ] Check this box if neither the organization nor any related organizalion compensated any current officer. director. or trustee.
(A) (8) (1o]] D) {E) F)
Name and titla Average [ . . c,f: Sf"'t"o?fmn one Reportable Reportable Estimated
hours per | bos, uniess person is botn an compensation compensation amount of
week ficerjand 3 dueciorflusiee) from from related other
ist any 8 the organizations compensation
hours for | & £ organization (W-2/1099-MISC/ from the
related | 2| £ 2 (W-2/1089-MISC/ 1099-NEC) organization
organizations| E | § gle 1099-NEC) and related
below |[Z|Z|.|E|3E = organizations
ine) | S| 2|E|5[2E| 5
{1) BRAM BAILEY 35.00
ASST NATL SEC FOR THE WORLD SERVICE X 139,279. 0. 29,851,
{2) ELLEN FARNHAM 35.00
CONTROLLER X 129,593. 0.] 29,284.
{3) JUSTIN BOSWELL 35.00
DIRECTOR OF OPERATIONS X 124,917. 0.] 29,004.
{4) PATIENCE FIELDING 35.00
SENIOR TECHNICAL ADVISOR FOR EDU X 107,042, 0.| 28,020.
{5) DOUGLAS BELL 35.00
SENIOR TECHNICAL ADVISOR EDUCATION X 106,813, 0.] 28,020.
{6) LISA GIEL 35.00
TECHNICAL ADVISOR FOR MEALTH X 109,798. 0. 5,845.
{7} KENNETH HODDER 2.00
PRESIDENT 35.00 [X X 0. 46,451. 0.
{8) KENNETH JOHNSON 2,00
VICE PRESIDENT 35.00 |X X 0. 43,849, 0.
{9} GEORGE BARER 35.00
EXECUTIVE DIRECTOR X 0. 42,693. 0.
{10) STEPHEN ELLIS 4.00
TREASURER/SECRETARY 35.00 (X X 0. 19,071. 0.
{11) BRADFORD BAILEY 1.00
TRUSTEE X 0. 0. 0.
{12} WILLIAM BAMPCRD 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.
132007 12:09-21 Farm 990 (2021)
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Form 990 (2021} THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701 Paga B
{Part vii | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {c) D) (E) (F)
Name and title Average | Posion = Reportable Reportable Estimated
hOUrS PBr | kox, unlass person ra botn an compensation compensation amount of
week pihicer and 4 director rusios) trom from related other
fistany | & the organizations compensation
hours for | & = organization {W-2/1099-MISC from the
related | 3| & i (W 2/1099-MISC 1099-NEC) organization
arganzations| 3 | 3 AH 1099.NEC) and related
below 12,8128 organizations
L HEIEF
1b Subtotal > 717,442, 152,064.] 150,024.
c Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Tolal{addlinestbandic) ... ... . ... ... . » 717,442, 152,064.]| 150,024.
2 Total number of individuals (including but not fimited to those fisted above} who received more than $100,000 of reportable
compensation from the organization - 7
Yes | No
3 Did the organization list any former officer, director, trustee. key employee, or highest compensated employee on
line 1a7 if "Yes,* complate 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 arganization
and related organizations greater than $150,0007 jf “Yes, " complete Schedule J for such individual 4 X
S Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the grganization? jf *Yes * complate Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated ndependent contractors that received mora than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

(A)
Name and business address

NONE

Description of services

o]

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received mare than

$100.000 of compensation from the organization P

0

1312008 12-0%-11
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Form 990 (2021) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Page9
| Part !ilql | Statement of Revenue

Check if Scheduls O contains a response or notetoany IneinthisPadt VIl o i ]
(A} [t {c (D}
Totaf revenue | Related or exempt Unrelated Revenue excluded
function revenue {business revenue| from tax undar
sections 512 - 514
g 1 a Federated campaigns {12 144,515,
o b Membership dues 1b
‘:. ¢ Fundraising events 1c
% d Related organizations | 1d 23,148,098,
4 e Government grants (contributions} | 1e
,E' f Al other cantributions, gifts, grants, and
E similar amounts not included above 1 B, 920, 653,
:E g Neoncash contributians ircluded w ines 1a-11 19|18
8 h_Total. Add fines 1a-1! > 32,213,267,
Business Code
g2
[
aq
i
39 e
[ { All other program service revenue
g Total. Add lines 2a-2f | 3
3  Investment income {including dividends, interest. and
other similar amounts} > 1,199 852, 1159852,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties | =
(i Real (i) Personal
6 a Grossrents Ga
b Less:rental expenses  |6b
¢ Rental income or {lass) [
d Netrentalincome or floss) _ ... ... S [ »
7 a Gross amount from sales of (i) Securities (i) Gther

assets other than inventory |7a| 30,180,270,
b Less: cost or other basis
and sales expenses Th| 25,448,714,
¢ Gain or (loss) Jcp 4,731,556,
Netgainor{loss) . .. . . . . ... R > 4,731 556, 4731556,
8 a Gross income from fundraising events (not
including § of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses |8b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
c Net income or {Joss) from gaming activities ... >
10 a Gross sales of inventory, less returns J
and allowances 10
b Less: cost of goods sold 1l:lb|
Net income or {loss) irom sales of inventory .
Business Code

Cther Revenue
S

{s]

11

Ali other revenue
Total, Add lines 11a-11d ... i P
12 Total revenua. See insiructions JEmEraany B 38,144,675, 0, 0. 5931408,
132008 12.08-21 fForm 990 (2021}
9
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Form 990 (2021
[Part IX| Stat ¢ of Funct TE

tatement of Functional Expenses

THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701  page 10

Saction 501(c)(3) and 501{c){4) organizations must camplete all columns. All other arganizations must complete column (A).

Chack il Schedule O contains a response or note to any line in this Part IX .

Do not inciude amaunts reported an lines &b, Total é?;))enses Prograﬁr?)service Managéglenl and Fun Pa)ising
7b, 8b, 9b, and 10b of Part Vili expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, Sae Part [V, line 21
2 Grants and other assistance to domestc
individuals. See Part iV, fine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 20,773,889.] 20,773,889.
4 Benefits paid 1o or for members
5 Compensation of current officers directors
trustees. and key employees 232,235, 210,128, 21,360, 747.
6 Compensation not included above to disqualited
persgns (as detined under section 4958(1y( 1,1 and
persans described in section 4958(c)(3)(B|
7  Other salaries and wages 2,306,248. 2,118,158, 180,917. 7.173.
8  Pension plan accruals and contributiens {include
section 401(k) and 403(b) employer contributions) 68,303. 60,066, 7,882, 355.
9  Other employee benefits 293,293. 224,346. 67,934. 1,013.
10 Payroll taxes 134,037. 117,888. 15,552. 597.
31 Fees for services (nonemployees)

a Management

b Legal 38,628, 23,628, 15,000.

c Accounting 49,703- 49,708.

d Lobbying

e Professional fundraising services. See Part IV, line 17 s

t Investment management fees 373,312. 373,312.

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

column (A), amount, list line 11g expenses on Sch 0.) 811,660. 493 ,658. 10,264. 307,738.
12  Advertising and promotion _ _ .
13 Office expenses 781,735, 765,255, 14,084. 2,396,
14  Information technology
15 FRoyalties
16 Occupancy 267,431. 70,300. 197,131.
17 Travel 572,732, 567,643, 4,711. 378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences. conventions, and meetings 259,022, 250,830. 8,192,
20 Interest
21 Payments to affiliates 2
22 Depreciation, depletion. and amenrtization
23 Insurance
24 Other expenses. Itemize expenses not coverad
above, {List miscellaneous expenses on line 2de. If
line 232 amount exceeds 10%. of ling 25, column {A),
amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION SUPPLIES B01l,569. 801,569.

b MEDICAL SUPPLIES 472,534, 472,534, -

¢ EQUIPMENT 356,232, 350,648. 5,584.

¢ EXCHANGE LOSS 36,353. 36,353.

a All other expenses _
25 _ Total functional expenses. Add lines 1through24e | 28,628,921.| 27,313, 265. 980,259, 335,397,
26 Joint costs. Compiete this line only if the organtzation

reparted in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Checik hers o E’ 1t fedlow ng S0P 96-2 |ASC 338-720
132090 12-08.21 Form 990 2021
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Form 990 (2021 THE SALVATION ARMY WORLD SERVICE QFFICE
|Partx |Balance Sheet

13-2923701 Page 11

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

|

8)

Bcalginm(r'nAgl of year End of year
1 Cash- noninterest-bearing 2,677,874.] 1 3,810,475.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable. net 32,081.] 3 32,081.
4  Accounts receivable, net 176,286.] 4 140,597.
5 Loans and other receivables from any current or former officer, drrector,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family memtber of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958i{f{1)), and persons described i section 4958(c)i3)(B) <]
) 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use |8
< | 9 Prepaid expenses and deferred charges 345.] ¢ B78.
10a Land, buildngs, and equipment: cost or other
basis. Complete Part Vi of Schedule O 10a
b Less: accumulated depreciation l1_ub W0c]
11 Investments - publicly traded securities 68,378,174.] 14 59,614,905.
12 Investments - other securities. See Part V. 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 | 2,265,380.1 1 2,196,672.
16__Total assets. Add lines 1 through 15 (must equal line 33) 73,530,140.] 18 £65,795,608.
17 Accounts payable and accrued expenses 1,489,860.] 47 2,372,348,
18  Grants payabla 143,110. 18 147,218.
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,': controlled entity or family member of any of these persons 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ) 1,255,434.]| 25 1,935,392.
__126 Totalliabilities, Add lines 17 through25 .. i 2,888,404.]| 2 4,454,958,
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 50,841,553.] 27 34,745,954,
@ | 28 Net assets with donor restrictions 19,800,183.| 28 26,594,696,
g Organizations that do not follow FASB ASC 958, check here P> l:l
. and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
© | 30 Paidin or capital surplus, or land, bullding, or equipment fund 30
3. 31 Retained earnings, endowment, accumulated income, or other funds | 31
g 32 Total net assets or fund balances 70,641,736, 32 61,340,650,
33 Total liabikties and net assets/fund balances . . ... ... . ... 73,530,140.] a3 65,795,608,

132011 12-09-21

10560814 759370 19081.3090
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Form 990 (2021} THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page 12
[Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... {:]
1 Total revenue (must equal Pan VIII, cofumn (A}, line 12) 1 38,144,675,
2 Total expenses (must equal Part IX, column (A), line 25) 2 28,628,921.
3 Revenue less expenses. Subtract line 2 from ling 1 3 9,515,754,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column {A)) 4 70,641,736,
5 Netunrealized gains (losses) on investments 5 -18,816,840.
6 Donated services and use of facilities ]
7  Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O} 9 0.
10 Net assets or fund balances ai end of year. Combine lines 3 through 9 {must equal Part X, ine 32
column {B) ) 10 61,340,650.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l m

Yes | No

1 Accounting method used to prepare the Form 930: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O
2a Were the organization's financial statements compited or reviewed by an independent accountant? 2a X
If *Yes," check a box below te indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
[:] Separate basis [:] Consolidated basis D Both conschdated and separate bass
b Woere the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,

conselidated basis, or both.
Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for gversight of the audit,
review, or compilation of its financial statements and selection of an independent accountanit? 2c | X
If the arganization 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 ) 3a X
b If “Yes," did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Form 890 (2021}

132017 12-08-11
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- - - OMB Mo, 1345-0047
;z:igot)"j A Public Charity Status and Public Support
Complete if the organization Is a section 501(c){3) organization or a section 202 1
4947(a)}{ 1) nonexempt charitable trust.

Departmant of tha Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
e P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE QOFFICE 13-2923701
[PartT T "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 only one box )

1 L
.
]

BN

0 00000

10

1 ]
x]

12

A church, cenvention of churches, or association of churches described in section 170{b}{ 1{ANi).
A school described in section 170{(b)}{1){A){ii}. {Attach Schedule E (Form 990} )
A hospital or a cooperative hospital service organization described in section 170{b¥ 1){AXiti).

D A medical research crganization operated in conjuniction with a hospital described in section 170{b}{1){ANiii). Enter the hospital's name.

city, and state:

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

section 170{b}{1{A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(bK 1HA}v).

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

Acor'pmunlty trust described in section 170{b){1){A}vi). (Complete Part i) R

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

or university or a nondand-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 conlributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investmant
income and unrefated 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 508{a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509{a){3}. Check the box an
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a IE Type l. A supporting organization operated, supervised, or controlled by its supported organizationis}, 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 1l. A supporting organization supervised or controlled in connection with its supparted organization(s), by having

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

c I:] Type )l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type I} non-funclionally integrated. A supporting organization operated in connection with its supported crganization(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 [X] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l 1 I
g _Provide the following information about the supported organization(s}.
{i) Name of supported {ii} EIN {Hilj Type of arganization | % T The “‘rg‘r“‘"gua" 555915,, {v} Ameunt of monetary [vi) Amount ol other
organizatian ;:;‘e)scnzgg z:ﬁ:::;';g I_‘,JYM;H%’"—' support (see instructions) | support (see mstructions)
Ve ! 1l n
THE INTERNATIONAL
SALVATION ARMY 13-2923701 1 X g.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132029 01-04-22 Schedule A {Farm 990) 2021



Schedule A (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pPage2
| Partll [ Suppeort Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)}{A}{vi]
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1] If the organization
fails to gqualify under the tests listed below, please complete Part Ili.}
Section A. Public Support
Galendar year {or fiscal year beginning in} P> {a) 2017 {b) 2018 {¢) 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts. grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

6 Public support. Subzac: 're; om line 4
Section B. Total Support

Calendar year {ar fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total

7 Amounts from lined

8 Gross income from interest,
dividends, payments received on

securitias loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do nat include gain
or loss from the sale of capital
assets (Explain in Part V1)

1% Total support, Add lines 7 through 10

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

organization, check this box and stop here - g ) . o — . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (f) 14 %
15 Public support percentage from 2020 Schedule A, Part Il, lne 14 15 %
16a 33 1/2% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubiicly supported organization » D

b 33 1/3% support test - 2020. {f 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 organizat.on » Cl

173 10% -facts-and-circumstances test - 2021, | 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-crcumstances test. The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2020. |f the orgamzation did not check a box on line 13, 16a, 16b_or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumnstances test. The organization qualifies as a publicly supported arganization » |:]
18 Private foundation. |f the organization did not check a box on line 13_16a. 16b. 17a. or 17b. check this box and see instructions > |:]

Schedule A {Form 990} 2021
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Schedule A {Form 990} 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
[Part T TSupport Schedule for Organizations Described in Section 503(a}(2)

{Complets only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part II. if the organization fails to

qualify under the tests listed below. please complete Part IL.}
Section A. Public Support
Calendar year (or fiscal year beginning in} 9 {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Totat
1 Gifts. grants, contributions, and
membership lees received. (Do not
include any "unusual grants.”

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

3 Gross receipts from aclivities that
are nat an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the argan-
ization s benefit and either paid to
or expended on its hehalf

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

6 Total. Add lines 1 through &

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

b Amounts included on lines I and 3 recsived
frem other than disquahfied persons that
ancead the greater of $5,000 or 1% of the
amoutt online 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Suatrctime 7t fram ine 6
Section B. Total Support

Calendar year {or fiscal year beginning [n) = {a} 2017 {b) 2018 {e) 2019 [d} 2020 {e) 2021 {1} Total
9 Amcunts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total suppori. (Adalines 9, 10c 11 and 12

14 First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,
check this box and stop here PR ! o
Section C. Computation of Public Support Percentage

>

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2020 Schedule A. Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is moere than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l

b 33 1/3% support tests - 2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualfies as a publicly supported organization | 4 [:I
20 Private foundation. |f the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ]
132023 01-04-22 Schedule A (Form 9980} 2021
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Schedute A (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
| Part IV | Supporting Organizations

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

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

Sect'ons A, D. and E. If you checked box 124, Part |. complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization s supported organizations listed by name in the argan zation's govemning
documents? Jf *Ng, * describe in Part VI how the suppeorted organizations are designated if designated by

class or purpose, describe the designation. If historic and continuing refatronship, explain. 1 X
2 Did the crganization have any supported organization that does not have an IRS determination of status

under section 509(aj(1} cr 2)7 If "ves,* expiain in Part V1 how the organization determined that the supported

organization was described in section 50%jal(1) or (2. 2 X
3a Did the arganization have a supported organization described in secton 501(cH4), (3), or (B)? If “Yes,* answer i
lines 3b and 3c below L X

b Did the arganization confrm that each supported organization qualfied under section 501(c}(d), {5}, or {6) and
satisfied the public support tests under section S09(a}(2)? 1f "Yes, ™ describe in Part Vl when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively {or section 170(c){2)iB)

purpasas? |f "Yes,* expiain in Part V| what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? f

"Yes.* and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? if “Yes, " describe in Part VI how the organization had such control and discration
despite being controfled 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}7 If "Yes " explain in Part Vl what controls the organization used
to ensure that aff support to the foreign supported organization was used exclusively for section 170(cj)(2)(B)
purposes. 4c X
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff *ves,*

answer fines 5b and 5S¢ below (if applicable). Alse, provide detail in Part Vl, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and fiv) how the action

was accomplished {such as by amendment to the organizing document). Sa X
b Type | or Type Il only. Was any added or substituted supported organ‘zation part of a class already

designated in the organization’s organizing document? |_Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s cantrol? Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1} individuals that are part of the charitable class
benefited by one or more of its supported organizaticns, or (i) other supporting organizations that also
supgert or benefit one or more of the filing arganization's supported organizations? |f “Yas, * provide detail in
Part Vi, 6 X
7 Did the organization provide a grant. loan. compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlied entity with

regard to a substantial contributor? Jf *Yas,* complete Part | of Schedule L (Form 996, 7 X
8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930) 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 4346 [other than feundation managers and organizations described

in section 509{a)(1) or 2}}? if “Yes.* provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes, * provide detaif in Part V. 9b X
¢ Did a disqualified person (as defined on line 9a; have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i “Yes, " provide detaif in Part VL. 9c¢ X

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

supporting organizations}? f “ves, * answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to
. ! . . s ) 106
132024 01-04-21 Schedule A {Form 990} 2021
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Schedule A {Form 890) 2021 THE SALVATION ARMY WORLD SERVICE QOFFICE 13-2923701 Pages
| Part IV I Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? |_11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, T1b, or 11¢, provide
datailin Part V1. 11c X
Section B. Type | Suppaorting Organizations
Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power ta regularly appoint or elect at least a majority of the organization s ofiicers,
directors. or trustees at all times during the tax year? |f “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, ar conirolled the organization's activities. If the organization had more than one supported
organization, descnbe how the powers to appoint andlor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported arganization other than the supported

organization(s) that ocperated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried oul the purposes of the supported organization(s) that operated,
- supervised, or controlled the supporting organization 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonity 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 supporied organization(s)? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
__the supported organization{(s} 1
Section D. All Type lll Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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, ta the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming bady of a supported organization? |f “No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income ar assets at all times during the tax year? if *Yes, " describe in Part VI the role the organization's

[ o faved in thi ~
Section E. Type lll 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 |:| The organization satisfied the Activities Test. Complets line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below,
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes, " then in Part Vl identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
ona or mare of the organization's supported organization(s) would have been engaged in? {f “Yas,* explain in

I

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities bul for the organizalion’s involvement 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the arganization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? if "Yes* or "No* provide details in Part V. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
__ofits supported organizations? jf “Yes * descrbe jn Part VI the mia plaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990} 2021
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Schedule A {Form 990} 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 prages
| PartV | Type Il Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year (®) &:’:ii:;{ear
1 Net shartterm capital gain 1
2  Recoveries of prioryear distributions 2
3 Other gross incoma {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depietion 5
& Portion of operating expenses paid or incurred for praduction or
collection of gross income ar for management. conservation, or
masntenanca of property held for production of income (see instructions) []
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) [:]
Section B - Minimum Asset Amount (A) Prior Year ®) %;—tr;r:‘tal\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a Average monthily value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other factors
texplain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prigr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Secticn A, line B, column A} b
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (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 subiject to
smergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see
instructions}
Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pagez
|PartV | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
41 Amounts paid to supported organizations 1o accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details ip Part VI}

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(orovide detaits in Part V1). Sea instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line B amount dwided by line 9 amount 10
0] i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~ [ v | |02 |

@ |~ |G b

1__ Distributable amount for 2021 from Section C, line §
2  Underdistributions, if any, for years prior to 2021 {reason-
able cause required - pxpfain jn Part V). See instructions.
3 Excess distributions carryover, if any. to 2021
__a From2016
b From 2017
¢ From 2018
d From 2019
a From 2020
H
9
h
i
i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributabte amount

Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g. 3h. and 3i from line 3.

4  Distributions for 2021 from Section D,

ling 7: 3
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part V1. See instruclions.

& Remaining underdistributions for 2021. Subtract lines 3h
and 4b trom line 1. For result greater than zero, exptain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4¢.

8 Breakdown of line 7:

__a Excess from 2017

b Excess from 2018
C
d
e

Excess from 2019
Excess from 2020
Excess from 2021

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages

[Part Vi | Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, fine 17a or 17b; Part L, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section O, lines 2 and 3; Part IV, Section €, lines 1c, 2a, 2b. 3a_and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information
(See instructions.}

132028 01-04-22 Schedule A (Form 950) 2021
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 890} P Attach to Form 990 or Form 990-PF.

Departmant of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Infernal Revenue Service

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

Organization tg'pe {check one).

Filers of: Section:

Forrm 990 or 990-E2 501(c){ 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust nol treated as a private foundation
527 political crganization

Form 990-PF

501{c)(3} exempt private foundation

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

U00o0ond

501(c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 ar mare (in money or
property) from any one contributor, Complete Parts { and Il. See instructions for determining a contributor’s total conlributions.

Special Rules

D For an organization described in section 501{c}{3) filing Farm 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), Part II, line 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on () Form 990. Part VIil, Ine 1h:
or (i) Form 920-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (B}, or (10) filing Form 9980 or 980-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and I,

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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year far an  exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., 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 {Forrn 990), but ¢ must
answer *No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doasn't meet the filing requirements of Schedule B (Form 990)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 330-PF. Schedute B (Form 990) (2021)
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Schedule B (Form 990) (2021 Page 2

Name of organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Parti Contributors (see instructions). Use duplicate copias of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of cantribution
1 Person

Payroll [}
] 6,909,810. Nancash [ ]

{Complate Part |t for
noncash contributions |

(2 (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person
Payroll |___]
) 6,136,520. Noncash [_|

{Complete Part Il for
nencash contributions.)

(a) (b) (e} (d)

No. Naime, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll |

s 5,621,485. Noncash [

{Complete Part Il for
noncash contributions |

{al (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person @
Payroll [ ]
3 3,605,018, Noncash [ _|

{Complete Part Il for
noncash contributions.|

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person z]
Payroll D

8 1,000,000. Noncash D

{Complete Part |l for
noncash contributions

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person EX_—]
Payrol [ ]
s 701,434. Nencash [ |

{Complete Part |l for
noncash contributions.)

12152 111121 Schedule 8 (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Part| Contributors (ses instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
7 Person x]
Payroli :I
600,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a} (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person X1
Payroll Cl
542,141. Noncash [ |
{Complete Part il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person X1
Payroll D
300,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person @
Payrol [:l
250,000, Noncash [ ]
(Complete Part Il for
noncash contributions |
(a) {b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il Person X]
Payroll [:}
163,933. Noncash [
{Complete Part Il for
noncash contributions |
(a {b) (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X]
Payrol [ |
133,903. Noncash [ ]
{Complete Part I for
noncash contributions.)
123452 111121 Schedula B {Form 990) (2021)
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Schedule B (Form 990) (2021}

Page 2

Narne of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Partl Contributors (see instructions). Use duplcate copias of Part | if additional space is needed.
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payralt l:]
) 128,792. Noncash [ ]
{Complate Part |l for
noncash contributions
{al (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll D
$ 115,404. Noncash [ ]
{Complete Part |l for
nencash contributions }
(a) (b) ] (d}
No, MName, address, and ZIP + 4 Total contributions Type of contribution
15 Person X]
Payroll I:]
$ 110,200. Noncash [ ]
{Complete Part | for
noncash contributions.)
(a) (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll :]
£ 103,085. Nencash [ ]
{Complete Part Il for
nancash contributions
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person I’_XJ
Payroll ]
$ 100,000. Noncash [ ]
(Complete Part |l for
noncash contributions |
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll ']
s 100, 000. Moncash [ ]
{Complete Part II for
noncash contributions |

123457 1T7-71-2
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Schedule B (Form 880) (2021}

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

19

75,000,

Person IZ]
Payroll E]
Noncash |

{Complete Part Il for
noncash contnbutions |

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

20

73,728.

Person r_z]
Payroll [_]
Noncash [ ]

{Complate Part [} for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

70,000.

Person @
Payroll D

Noncash [

{Complete Part il for
noncash contributions |

(a}
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

22

50,844.

Parson @
Payrall [ ]
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

23

50,000.

Person IE
Payroll |:|

Noncash [ ]

{Complete Part |{ for
noncash contributions.)

(al
No,

(b}
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

24

50,000.

Person @
Payraoll |:|
Noncash []

{Complete Part Il for
nencash contributions. )

123452 11-11-21

10560814 759370 19081.3090
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Schedule B (Form 990) (2021) Page 2
Name of crgan zation Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

(al (b {c) {d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll D
] 50,000. Noncash [ |

{Complate Part Il for
noncash contributions )

(a {b) {cl (d)
No. Name, address. and ZIP + 4 Total contributions Type of contributicn
26 Person
Payroll ]
5 49,500. Noncash ||

{Complete Part It for
noncash contributions.)

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

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Parson x]
Payroll [j
5 43,000. Noncash [

{Complete Part |1 for
noncash contributions.}

(a) ] (c) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person X]
Payroll D
$ 40,000. Noncash |

{Complete Part It for
nancash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person [E
Payroll E
$ 37.451. Noncash [ ]

{Complete Part li for
noncash contributions.|

(a) (b} (c) {d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [:]
s 33,600. Noncash [}

{Complete Part Il for
noncash contributtons |
127157 11-11-2% Schodule B (Form 930) {2021}
26
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Schedule B (Form 990) (2021)

Page 2

Name cf organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [
32,260. Noncash [ ]
(Complete Part 1 for
noncash contributions |
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person X
Payroll ]
30,000. Noncash [}
{Complete Part I{ for
noncash contributions.}
{a} {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll I:]
30,000. Noncash [ ]
{Complete Part il for
noncash contributions )
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
34 Parson X]
Payroll  []
30,000. Noncash [}
{Complete Part I for
noncash contributions.}
{al (b} ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person EZ]
Payrall |:|
28,148. Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b} (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person X]
Payroll I__—I
27,681. Noncash [:|
{Complete Part H for
noncash contributions.)

123482 11121

27

10560814 759370 19081.3090 2021.06010

Schedule 8 (Form 990) (2021)
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Schedule B (Form 990) (2021)
Narne of organization

Page 2
Emplayer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE
Partl

13-2923701

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) (c)
No. Name, address, and ZIP + 4 Total contributions
37

{d}

Type of contribution

Person

Payrall D
s 26,400. Noncash [ |

{Complate Part li for

noncash contributions.)
{a} {b) {c}
No. Name, address, and ZIP + 4 Total contributions
38 |-

(d)
Type of contribution

Person

Payroll |:]
S 25,000. Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b} {c

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

38

{d)
Type of contribution

Person r_il

Payraolt |:|
$ 25,000. Noncash [ ]

{Complete Part |l for
noncash contributions.

(a) {b) (e}

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

490

{d)
Type of contribution

Person EK]

Payroll d
$ 25,000. Noncash [ ]

{Complete Part il for
noncash contributions.)
(al o) (<}
No, Name, address, and ZIP + 4 Total contributions
41

{d)
Type of contribution

Person @

Payroll |:|
§ 25,000. Noncash [ ]

{Complete Part Il for
noncash centributions.)

(al {b) (c)

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

42

(d}
Type of contribution

Person @

Payroll [ _]
S 25,000. Noncash [ ]

[Complete Part I} for
noncash contributions |
123452 11-11-712

Schedule B {Form 990) (2021)
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Schedule B (Form 880) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No,

{b)
Name, address, and ZIP + 4

(e

Total contributions

{d)

Type of contribution

43

25,000.

Person @
Payral [_]
Noncash [}

(Complete Part Il for
noncash contributions )

{a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

44

25,000.

Person @
Payrall M
Noncash [ |

{Complete Part il for
noncash contributions.)

(al
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d}
Type of contribution

45

22,362.

Parson [X]
Payroll [
Noncash [ ]

[Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

46

22,000.

Person @
Payroll D
Noncash []

{Complete Part Il for
noncash contributions.)

(al
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

47

20,800,

Person fZl
Payrot [ ]
Noncash [ ]

{Camplete Part il for
noncash contributions. )

(a}
No.

o)
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

48

20,650.

Person

Payroll D

Noncash [ ]
{Complete Part H for
noencash contributions.)

122452 11-11-31

10560814 759370 19081.3090
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Schedule B (Form 990} {2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

{a)
No.

{b)

Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

49

$ 20,000.

Person
Payroll r_:}
Nencash [ ]

{Completa Part il for
noncash contributions. |

{a)
Na.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d}

Type of contribution

50

s 20,000,

Person @
Payroll |:]
Noncash [ |

{Complete Part li for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

51

$ 20,000.

Person LZI
Payroll l:l
Noncash [ |

{Complete Pari Il for
noncash contributions |

(a)
No.,

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

52

8 20,000.

Person E{]
Payral [ ]
Noncash [ ]

{Complete Part [l for
noncash contributions |

(a
No.

(b}
Name, address, and ZIP + 4

(e
Total contributions

(d}
Type of contribution

53

s 20,000.

Persan
Payroll :|
Noncash [ |

(Complete Part li for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

54

$ 20,000.

Person [Z__]
Payroll |:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

123252 11-11-24

10560814 759370 15081.3050

30
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Part1

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total cantributions

(d)
Type of contribution

55

19,000,

Person {X]
Payroll D
Noncash [ ]

{Complete Part |l for
noncash contribut.ons |

{a)
No.

(b)
Name, address, and ZIP + 4

{c
Total contributions

(d)
Type of contribution

56

16,145.

Person [Z}
Payroll [:}
Noncash [}

(Complete Part Il for
noncash contributions }

{a
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

57

16,000.

Person @
Payroll [:I
Noncash [__|

{Compilete Part [l for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d
Type of contribution

58

15,000.

Person @
Payroll D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

15,000.

Person |__T(-_]
Payroll L__]
Noncash [}

{Complete Part Il for
noncash contributions.}

{al
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

60

15,000,

Person [E
Payroll ]
Noncash [

{Complete Part Il for
nencash contributions.)

123452 11131

10560814 759370 15081.3090
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Schedule B (Form 930) (2021)

Page 2

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2523701

Parti

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

61

Person

Payroli :|
g 15,000. Noncash [ |

{Complete Part Il far
noncash contributions )

(a)
Na.

{b)
Name, address, and ZIP + 4

(<) (d}
Total contributions Type of contribution

62

Person

Payroll |:]
$ 15,000. Noncash [ ]

{Complete Part Il for
noncash contributions )

{a}
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

63

Person '___}ﬂ

Payroll L____l
[ 11,466. Noncash [

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c) {d}
Total contributions Type of contribution

64

Person @

Payrol [
] 11,000. Noncash [ ]

{Complete Part Il for
noncash contributions |

(a)
No.

b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

65

Person L_L—'

Payroll D
$ 10,895. Noncash []

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Namae, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

66

Person @

Payrall E]
$ 10,747. Noncash [ ]

{Complete Part Il for
noncash contributions.|

12257 t1-11-20

10560814 759370 19081.3080

Schedule 8 {Form 990) (2021)
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Schedule B (Form 990} {2021) Page 2
Name of arganization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

Partl! 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
67 Person @
Payroli [:]
$ 10,400. Noncash []

{Complete Part 1l for
noncash contribut .ons }

(a) {b} () {d)

No. Name, address, and ZIP + 4 Total contributions .| Type of contribution
68 - . Person x]
Payroll [
$ 10,400. Noncash |[_|

{Complete Part Il for
noncash contributions )

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person [E
Payroll |
$ 10,400, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) () ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person X3
Payroll |:]
$ 10,400. Noncash [

{Complete Part Il for
nancash contributions |

(a) (b) {c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person [Z!
Payroll [:]
$ 10,400. Noncash [_]

{Complate Part !l for
noncash contributions.)

{a) L] {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person [XI
Payroll [:]
$ 10,000. Noncash [ ]

{Complete Part |l for
nencash contributions.}

122352 111121 Schedule B (Form 990} (2021)
33
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space = needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person (X1
Payral [ |
5 10,000. Moncash ||
[Complate Part Il for
noncash contributions )
(a) {b) (c} {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
74 Berson
Payroll  [_|
5 10,000. Noncash [
iComplate Part Il for
noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person (X]
Payroll ]
3 10,000. Noncash [ ]
{Complete Part I for
noncash contributions |
(3} (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person @
Payroll I:]
s 10,000. Noncash [ ]
{Complete Part 1l for
noncash contributions |
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person x]
Payrall |:|
g 10,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} {b} ic} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person @
Payroll [
5 10,000. Noncash [ ]
{Complete Part || for
noncash contributions. )

1TSS 11-11-210

10560814 759370 19081.309¢C

Schedyle B (Form 980} (2021)
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Schedule B {Form 830} (2021) Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll I:l
5 10,000. Noncash [ ]

{Complete Part Yl for
noncash contributions |

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

No. Name, address, and ZIP + 4 Total confributions Type of contribution
80 Person @
Payroll [
$ 140,000. Noncash [ ]

(Complete Part If for
noncash contributions )

{a {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person x]
Payroll |:]
$ 10,000. Noncash [_]

{Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person m
Payroll |:|
$ 10,000. Noncash [ ]
(Complete Part Il for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person X]
Payroll |:]
3 10,000. Noncash [ |

(Complete Part Il ior
noncash contributions.)

(@ (b} {e) (d}

No, Name, address, and ZIP + 4 Total contributions Type of contribution
g4 Person X3
Payrali [ ]
$ 10,000. Noncash [

{Complete Part It for
noncash contributions.)

123452 11.11-31 Scheduls B (Form 290) (2021)
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Schedule B (Form 990} (2021) Page 2
Namae of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{a) (b) (c) id)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person X1
Payroll {:]
] 10,000. Noncash [ ]

{Complete Part Il for
noncash contnbutions )

(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll D
S 10,000. Noncash [_____]

{Complete Part Il for
noncash contributions.)

{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

87 Person @

Payroll Ij

s 10,000. Noncash [

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll [:]
$ 10,000. Noncash [ ]

(Complete Part |l for
nancash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payrolt [ ]
$ 10,000. Noncash [ ]

{Complete Part i for
noncash contributions.:

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Persan Xi
Payrol [
s 10,000. Neoncash [

(Complete Part Il for
noncash contributions |

Schadule B (Farm 590 (2021}

123452 111921

386
10560814 759370 19081.309%0 2021.06010 THE SALVATION ARMY WORLD 19081.31



Schedule B (Form 980) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Part |

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

91

10,000,

Person |Z]
Payrol  []
Noncash [

(Complete Part Il for
noncash contnbutions. |

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

92

10,000.

Person r_}_(]
Payroll D
Moncash [

{Complete Part Il for
noncash contributions.)

(a)
Na.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

93

10,000.

Person @
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

34

10,000.

Person
Payroll |:|

Noncash [ |

[Complete Part [l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(¢}
Total contrihutions

(d)
Type of contribution

95

10,000.

Person [l(__l
Payroll |:]
Noncash [ ]

{Complete Part Il for
nongash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

96

10,000.

Person z]
Payrall [:]

Noncash [ |

({Complete Part Il for
noncash contributions.)

123452 11-11-21

10560814 759370 19081.3090
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Schedule B (Form 990} {2021) Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{al (b} {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroll C]
5 10,000. Moncash [ |

{Complete Part Il for
noncash contributions )

(a) (b) (e (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll ]
$ 10,000. Moncash [ |

{Complete Part Il for
nencash contributions )

{a) (b) c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person  [X]
Payroli  [_]
s 10,000. Noncash D

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person (X1
Payroll —J
5 10,000. Noncash [ ]

(Complete Part Il for
nencash contributions.)

{a (b) ] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll ]
$ 9,682, Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) {b) c) (d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person X]
Payroll I:]
$ 9,378. Noncash [ ]

{Complete Part H for
noncash contributions.)
I23A62 111121 Schedule B (Form 990) {2021)
38
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Schedule B {Form 930) (2021)

Page £

Name of organization

Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{a)
No.

(b}

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

103

Person @

Payroll |:]
g 8,975. Noncash [ ]

[Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Namae, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

104

Person ri]

Payroll D
3 8,638. Noncash [}

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

105

Person LT_I

Payroll [:_J
3 B,500. Noncash ]

{Complete Part 1l {or
noncash contributions.}

(a)
No.

b)
Name, address, and ZIP + 4

{c) (d}
Total contributions Type of contribution

106

Person @

Payroll |:]
5 8,080. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(al
No.

(L)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

107

Person EX__]

Payroll [ ]
5 8,000. Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

108

Person E}

Payroll I_—_-]
$ 8,000. Noncash [

{Complete Part Il for
noncash centributions.)

123452 111121

10560814 759370 15081.3090
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Schedule B {Form 990) (2021)
Name of grganization

Page 2
Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE
Part}

13-2823701

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} {b) (c)
No. Name, address, and ZIP + 4 Total contributions
109

(d)

Type of contribution

Person @

Payroll |:|
s 7.538. Noncash [ ]

{Compiete Part il for

noncash contributions }
{a b) (e}
No. Name, address, and ZIP + 4 Total contributions
110

(d)

Type of contribution

Person
Payroll ]

5 7,000. Moncash [_|

{Complete Part Il for

nancash contributions.)

{a) (b} ()

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

111

(d}
Type of contribution

Person @

Payroll D
$ 6,400. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a} (b} {c)

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

{d)

Type of contribution
112

Person @

Payroll [:I
5 6,000. Noncash [ |

{Complete Part Il for
noncash contributions )

{a} {b} {c)

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

113

(d)
Type of contribution

Person l—_KI

Payroll 1
L 5.500. Noncash [ |

({Complete Part Il for
noncash contributions.)

{a) (b} {c}

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

114

{d}
Type of contribution

Person @

Payroll I__—I
5 5,252. Noncash [ ]

{Complete Part I for
noncash contributions.)
12335827 11-19-211

Schedule B {Form 990} (2021)
40
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Schedule B (Form 990) (2021) Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{a) (b {e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person [X]
Payroll I:]
s 5,200. Noncash [ __|

{Completa Part |i for
noncash contributions )

{a) (b) {e) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll C}
$ 5,200. Noncash [}

{Compiate Part Il for
noncash contributions.)

{al {b) ] {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person X1
Payrol [
$ 5,200. Noncash [ |

{Complete Part Il for
noncash contributions.

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

No. Name, address, and ZIP + 4 Total conftributions Type of contribution
118 Person  [X]
Payroli  [_]
3 5,200. Noncash [ ]

{Complete Part Il for
noncash contributions.j

(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person IZI
Payroll [}
5 5,200. Noncash [ ]

(Complete Part It for
noncash contributions. )

{a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person X]
Payrall [
$ 5,200. Noncash [ ]

{Cemplete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B {Form 990) (2021}
41
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Schedule B (Form 880) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Partl

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

121

s 5,200,

]
.

(Compiete Part Il far
noncash conlributions |

Person
Payraolt
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

122

$ 5,200,

]
3

{Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

123

5 5,200.

X]
L]
(.

(Complete Part Il for
noncash contributions .

Person
Payroll
Noncash

(al
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

()
Type of contribution

124

$ 5,200,

XJ
(I
L1

{Complete Part Il for
noncash contributions. )

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

125

$ 5,200.

X1
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

126

s 5,200.

X]
]
J

(Complete Part Il for
noncash contrnbutions.}

Person
Payroll
Noncash

IZILET 11-70.21

10560814

759370 19081.3090

42
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Schedule B (Form 990j {2021) Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

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

Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person @
Payroll l:l
] 5,200. Noncash [

{Complete Part Il for
noncash contributions }

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person Xl
Payroll —
3 5,200. Noncash [_]

[Complete Part I} for
noncash contributions

(a} (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Parson x]
Payrall D
$ 5,200. Noncash [_]

{Complete Part Il for
noncash contributions.)

{a) b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person X
Payroll |:|
$ 5.,161. Noncash [

{Complete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person X
Payroll [:l
5 5,000. Noncash [ |
{Complete Part U for
noncash contributions.)
(a) (b) (c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
132 Person X
Payroll D
s 5,000. Noncash []

{Complete Part Il far
noncash contnbutions.)

123452 11-11-21 Schedule B (Form 990} (2021)
43
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Schedule B (Form 990) (2021} Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{al (b} {c) {d)

No. Name, address, and ZIP + 4 Total cantributions Type of contribution
133 Person @
Payroll [:]
s 5,000. Noncash [ |

(Complete Part |l far
noncash contributions )

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

- Na. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll L__:]
s 5,000. Noncash [:]

{Complete Part |i for
noncash contributions )

(a) b ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
135 Person X]
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
136 Person @
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
137 Person [X]
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
138 Person
Payroll f:}
g 5,000. Noncash [}

{Complete Part | for
noncash contributions |

Schedule B (Form 990} (2021)

123882 1=t
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

(a)
No.

b)
Nama, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

139

5,000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

140

5,000,

Parson [E
Payroll ]
Noncash [}

{Complete Part Il for
noncash contributions.}

(a)
No.

b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

141

5,000.

Person |Z|
Payroll 1
Noncash []

{Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

142

5,000.

Person [m
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

{al
Na.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

143

5,000.

Person [zl
Payroll ]
Noncash D

(Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

144

5,000.

Person r_i_—l
Payrall |:]
Noncash []

{Complete Part It for
noncash contributions.)

123452 11-11-21

10560814 759370 15081.3090

45
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Schedule B (Form 930) (2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-29823701

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

145

$ 5,000

Person
Payroll ]
. Noncash [ |

{Camplete Part Il for
noncash contributions.)

{a)
No.

(]
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

146

s 5,000

Person
Payroll 1
. Noncash [ |

{Complete Part [l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

147

s 5,000

Person [E
Payrol |
. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No,

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

148

$ 5,000

Person @
Payroll |:|
. Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

149

$ 5,000

Person [E
Payrol  [__]
. Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

150

5 5,000

Person @
Payroll D
. Noncash [ ]

iComplete Part li for
noncash contnbutions.)

123452 111130

10560814 759370 19081.3090

46

Schadule B [Form 990} (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE
Partl

13-2923701

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ic}
No. Name, address, and ZIP + 4 Total contributions
151

{d}
Type of contribution

Person
Payroll |:|
s 5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) b} (c)
No. Name, address, and ZIP + 4 Total contributions
152

(d)
Type of contribution

Person 'Z]

Payroll D
$ 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b) {c}

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

(d}
Type of contribution

153

Person @

Payroll [:]

$ 5,000. Noncash [ |

({Complete Part Il for
noncash contributions.)

{a) (b) (c}

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

154

(d}
Type of contribution

Person @

Payrolt [
3 5,000. Noncash [ |

{Complete Part ! for
noncash contributions

{a} (k) ()

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

(d)
Type of contribution

155

Person I-Z]

Payroll D
5 5,000. Noncash [ ]

{Complete Part !l for
noncash gontributions, |

{a ) (e}

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

156

(d)
Type of contribution

Person

Payroll |:]
§ 5,000. Noncash [}

{Complete Part Il for
noncash contributions }
123452 11-11-2"

Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021) Pags 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2823701

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

(a) {b) le) {d)

Na. Name, address, and ZIP + 4 Total contributions Type of contribution
157 Person
Payroll |:]
s 5,000. Noncash [ |

{Complete Part li for
noncash contributions.}

{a) (b) {c) {d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
158 Person X1
Payrall l:]
§ 5,000. Noncash [

(Complete Part Il for
noncash contributions.)

{a} (b} c) {d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
159 Person X]
Payroll I:l
s 5,000. Noncash [ |

{Complete Part |l for
noncash contributions )

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

Nao, Name, address, and ZIP + 4 Total contributions Type of contribution
160 Person X]
Payroll [:l
$ 5,000. Noncash [ ]

{Complete Part Il for
nancash contributions }

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
161 Person
Payrall 1
] 5,000. Noncash [ ]

{Complete Part Il for
nencash contributions. |

{al {b} {e) (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
162 Person X3
Payroll 1
s 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions. )
1ZIEZ V11421 Schedule B (Form 990} {2021)
48
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Schedule B {Form 980} (2021) Page 2
Name of organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{a) {b) () (d)

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
163 Person @
Payroll  [_|
$ 5,000. Noncash [ |

(Compiete Part Il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
164 Person  [X]
payroll [ ]
$ 5,000. Noncash [ |

{Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
165 Person Iz]
Payroll |:|
$ 5,000. Noncash [|

{Complete Part Il for
noncash contributions.)

(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
166 Person X]
Payroll I:I
5 5,000. Noncash [ ]

{Camplete Part Il tor
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
167 Person X
Payrolt [:]
§ 5,000. Noncash [ ]
{Compilete Part l {or
noncash contributions. |
(a) (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person  [X]
Payroll I:]
$ 5,000. Noncash [

{Complete Part Il for
noncash contributions.}

123452 11-11-21 Schedule B (Form 990 {2021)
49
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Schedule B (Form 830} {2021) Page 2

Name of grganization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Partl  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
169 ' Person
Payroll ]
g 5,000. Noncash [ |

{Complete Part I for
nancash contributions )

{a) k) {c (d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
170 Person
Payroll [
s 5,000. Noncash [ ]

{Complete Part il for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of conlribution
171 Person @
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
172 Person X]
Payrall D
8 5,000. Noncash [ ]

(Complete Part i for
noncash contributions |

(a) B {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
173 Person X]
Payroll [
) 5.000. Noncash [ |

{Complete Part |l for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total confributions Type of contribution
174 Persan @
Payroll r_-_]
3 5,000. Noncash [ |

{Complete Part Il for
noncash contributions.}
123457 RR=11-3% Schedule B {Form 930} {2021)
50
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Schedule B {Form 990} (2021) Page 2
Name of organization Emplayer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
175 Person [E
Payrolt [
5 5,000. Noncash [ ]

{Compilete Part I for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contributicn
176 Person X]
Payroll I:
s 5.000. Noncash [ _]

{Comptete Part Il for
noncash contributions.)

(a} (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
177 Person X1
Payroll 1
] 5,000. Moncash [_|

{Complete Part Il for
noncash contributions

{a) {b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
178 Person Zl
Payroll 3
L3 5,000. Noncash [ ]

{Cemplete Part Il for
noncash contributions.)

(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
179 Person [E
Payroll ]
] 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.}

{a} (b} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
180 Person x1
Payroll D
$ 5,000. Noncash [ ]

[Compilate Part Il for
noncash contributions.)

123452 111171 Schedule B (Form 990} (2021)
51
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Schedule B (Form 990) (2021) Page 2
Name of orgamization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

(al ) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Persen  [X]
Payrol  [_|
5 5,000. Moncash [ ]

[Camplete Part Il for
noncash centributions.)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll E:]
3 5,000. Noncash [:]

{Complete Part Il tar
noncash contributions )

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

No. Name, address, and ZIP + 4 Total conftributions Type of contribution
183 Person (X]
Payroll I:l
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions

ta {b) {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
184 Person x]
Payroll [:l
5 5,000. Moncash [ |

{Complete Part Il for
noncash contributions.

(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total confributions Type of contribution
185 Person
Payroil D
s 5,000. Noncash [ ]

{Camplete Part !l for
noncash contributions.}

{a) {o) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
186 Person
Payroll [___[
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contnbutions.
173457 111121 Schedule B {Form $30) (2021)
52
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Schedule B {(Form 990} {(2021)

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

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

{a)
No.

)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

187

$ 5,000.

Person lz:}
Payroll l:l
Noncash [ |

{Complete Part Il for -
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

188

5 5,000.

Person [X]
Payroll [:]
Noncash |:l

[Complete Part Il for
noncash contnbutions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

189

$ 5,000.

Person @
Payroll f:l
Noncash [ |

{Cornplete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

190

$ 5,000.

Person @
Payrol [
Nencash []

{Complete Part It for
noncash contributions.)

(a)
No.,

{b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

191

5 5,000.

Person X]
Payroll [:I
Noncash [ |

{Complete Part il for
noncash contributions.}

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

192

$ 5,000.

Person rzl
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

123452 11-11-20

10560814 759370 195081.3090

53
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Schedule B {Form 990) (2021}

Page 2

Name of organization

THE SALVATION ARMY WORLD SERVICE QOFFICE

Employer identitication number

13-2923701

Partl  Contributars isee 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
193 Person X]
Payroll |:]
] 5,000. Noncash [ ]
(Complete Part Il for
noncash contributions
(a} {b} le) (d}
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
194 Person [E
Payrolt [
$ 5,000. Noncash [ ]
{Complete Part || for
noncash contributions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
195 Person @
Payroll 1]
$ 5.,000. Noncash [ ]
{Complete Part Il for
noncash contributions
(a} {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
196 Person
Payroll I:I
5 5,000. Noncash [
(Complete Part |l for
noncash contributions |
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
197 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
158 Person
Payroll D
8 5,000. Noncash [ |
{Complete Part I for
noncash contributiops |
21452 11-14-04 Schedule B (Form 990} {2021}

10560814 759370 19081.3090
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Schedule B (Fonm 980) (2021)

Page 3

Name of organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a}
(c)
1?;;1 S (b) N : FMV {or estimate} o (d} ved
from escription of noncash property given (See instructions ) ate receive
(a)
(c)
:o u';l D ) " . FMV {or estimate) D () ived
fom escription of noncash property given (See instructions ) ate receive
(a}
(c)
l?:r;‘ Descrintion of (b) " , FMV (or estimate)} Dat (d ived
yom escription of noncash property given (See instructions.) ate recelve
(a)
{c)
:;1 Descriotion of (b} ! _ FMV (or estimate) 5 ) J
from escription of noncash property given (See instructions.) ale receive
(a}
(c)
::r;' SRR (b} " | FMV {or estimate) Dat (a) -
rom escription of noncash property given (See instructions ) ate receive
{a)
{e)
:oor;1 Descrioti . (b) h . FMV (or estimate) (d) ved
gt escription of noncash property given {See instructions.) Date receive

123453 nN-11-2
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Schedule B (Form 990) (2021)

Page 4

Namme of arganization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

Part M Exclusivaly religlous, charitable, stc., contributions to organizations described in section S01(c}{7), (8), or {10} that total more than 51,000 for the year
frarm any one contributer. Somplate columns {a) through {a) and the following line entry. For organizatians

ramgloteg Part il enter 1re total of eaciusively religious,  enaritable, etc , contraubons of §1,000 or less for the year (Toierir g ard ’ $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
gortnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor 1o transfaree
{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’mrTl {b} Purpose of gift [c) Use of gift {d} Description of how gift is held
rar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Ff’r:r'tnl {b) Purpose of gift [¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee

123354 t1-971-21

10560814 759370 19081.3090
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SCHEDULE D Supplemental Financial Statements LB o 15450037
{Farm 990} P Complete if the organization answered “Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasary P Attach to Form 990, Open to Public
toternal Ravenus Servics P-Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

{a) Donar advised funds {b} Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and doncr advisors in writing that the assets held in donor advised funds
are the organization s property, subject to the organization's exclusive legal control? r_—] Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private benefit? N D Yes D No
[Partll TConservation Easements. Complete if the organlzallon 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
D Pratection of natural habitat |:I Preservation of a certified historic structure
[:i Preservation of open space

Uoh WA -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure inc uded In {a) | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds? |:| Yas :| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does sach conservation zasement reported an line 2(d) above satisfy the requirements of section 170(h){4HB)G}
and section 170M)4)B)(HT [Ives [ InNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the
organization's accounting for conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 Xlil the text of the footnote to its financial statements that describes these items.

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

{i} Revenus included on Form 990, Part VIII, line 1 3
(i)) Assets included in Form 990, Part X ]

2 | the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 > 3
b_Assets included in Form 890. Pat X .. .. ... .. N T TR
LHA For Paperwork Reduction Act Notice, see the Insh-ucnons for Furrn 990, Schedule D (Form 930} 2021
132051 10-28-21
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Schedule D (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page?
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply)
a E:l Public exhibition d [:l Lean or exchange program
b [:l Scholarly research e E:] Other
c ]:l Preservation for future generations
4 Provide a description of the organization s collections and explamn how they further the crganization s exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? D Yes D No
| Part IV I Escrow and Custoedial Arrangements. Cumplete if the organization answered “Yes® on Form 990, Pant IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustze, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes [ INe
b If “Yes,* explain the arrangement n Part X1l and complete the folowing table:

Amount
¢ Begnning balance ic
d Additions dunng the year 1d
e Distributions during the year ie
{ Ending balance 11

23 Did the organization inctude an amount on Form 990, Part X, line 21, lor escrow or custodial account lability? :] Yes D No

b _If “Yes." explan the arrangement in Part XIIl. Check here if the explanation has been provided an Part Xl R D

PartV | Endowment Funds. Complste if the crganization 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 384,425, 143,807, 318,002, 344,149, 326,695,

b Contributions

c Net investment earnings, gains, and losses 40,618, 25,805, 15 466, 17,454,
d Grants or scholarships

e Other expenditures for facilities

and programs 41,613,
f Administrative expenses
g End of year balance 384,425, 184,425, 3413 807, iie 002, 344,149,
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as
a Board designated or quasi-endowment P %%
b Permanent endowment - 91.3100 %
¢ Term endowment P 8.6900 =

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} Unrelated organizations 3ai) X

(i) Related organizations 3alii X
b If “Yes" on line 3ain), are the related organizations listed as required on Schedule R? 3b

4 Descripe in Part Xill the intended uses of the organization's endowment funds.
| Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered "Yes™ on Form 990, Part IV. hne 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {¢) Accumulated {d) Book value
basis {investment] basis (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

Total. Add lines 1a through 1e. (Golumn ff) must equal Forrn 996, Part X, cotumn (B), line 10c ) » 0.
Schedule D (Form 9390) 2021

132052 10-28-71
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Schedule D (Form 990) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12
{a} Description of security or calegory (including name of sacurity) {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)

()]

()

o

(E}

(3]

(G)

(H)
Total. (Col. {h) must equal Farm 990, Part X, col. {B) line 12.) =
investments - Program Related.

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

{1}
{2)
_@
(4}
{5}
—i8)
(7}
e}
s}

Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.} B>
| Part IX| Other Assets.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15
{a) Description {b) Book value

(1)
2)
(3}
(4}
(5)
{6)
{7)
{8)
{8)

Total. (Column (b} must equal Form 990, Part X, col. (Blfine 15.) ... .o o s 3 e e
m Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1 {a) Description of liability {b} Book value

{1) Federal income taxes

_@ REFUNDABLE ADVANCES 1,935,192,

(3)

@)

5)

{6)

7y

(8}

Q)

Total. (Column (b) must eoual Form 990, Part X, col, (B} line 25.) . ! > 1,935,392,
2. Liability for uncertain tax positions, in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi @

Schedule D {Form 990) 2021

132053 10-28-21
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organizalion answered "Yes" on Form 890, Part IV, kne 12a.

Schedule D (Form 990} 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 paged

1 Total revenue, gains, and other support per audited financial statements +|18,954,524.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netl unrealized gains (losses) on investments 25 |-18,816,838.

b Donated services and use of facilities 2b

¢ Recoverigs of prior year grants 2c

d Other {Describe in Part Xill.) 2d

e Add lines 2a through 2d 2e |-18,816,839.
3 Subtract line 2e from ling 1 3 | 37,771,363.
4 Amounts included on Form 990 Part VIII, fine 12 but not on lne 1

a Investment expenses not ncluded on Form 980, Part VIl line 7b 4a 373,312.

b Other (Describe in Part XIil } b

c Addlines 4a and 4b ac 373,312,

Total revenue, Add lines 3 and 4c. (Th g 2} s | 38,144,675.
Reconciliation of Expenses per Audlted Flnant:lal Statements With Expenses per Return.

Complete if the organization answered “Yes™ cn Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 28,255,6089.
2 Amounts included on line 1 but not on Form 990 Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2h

c Other losses 2c

d Other {Describe in Part Xl | 2d

e Add lines 2a through 2d | 2e _ 0.
3 Subtract line 2e from line 1 3| 28,255,609.
4 Amounts included on Form 920, Part IX, line 25, but not cn line 1:

a Investment expenses not included on Form 990, Part VI, line 7b | 4a 373,312,

b Other {Describe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 373,312.

Total expenses. Add iines 3 and dc. ine 184 5 | 28,628,921.
Part XIll| Supplemental Informatton
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4, Part X. line 2; Part XI.
lines 2d and 4b; and Part XIl, hnes 2d and 4b. Alsc complete this part to provida any additional information.

PART V, LINE 4:

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

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

PART X, LINE 2:

SAWSO FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

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

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

STATEMENTS. AS OF SEPTEMBER 30, 2022 AND 2021, SAWSO HAD NO UNRECOGNIZED

TAX BENEFITS RELATED TQ UNCERTAIN TAX POSITIONS IN ITS INFORMATION RETURNS

THAT QUALIFIED FOR EITHER RECOGNITION OR DISCLOSURE IN ITS FINANCIAL

STATEMENTS.

113054 10-24-21 Schedule D (Form 990) 2021
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Scheduls D (Form 930) 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 pages
[Part XTI [ Supplemental Information (ontinueq)

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

POSITIONS RELATED TO ITS UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE

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

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

INTEREST AND/OR PENALTIES.

THE THREE PRIQOR TAX YEARS ARE SUBJECT TO EXAMINATION BY TAXING

AUTHORITIES; THERE ARE NO EXAMINATIONS CURRENTLY BEING CONDUCTED.

Schedule D {Form 990} 2021
132055 10-28-21
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SCHEDULEF Statement of Activities Outside the United States OMB e 1843000
(Form 980) - Complete H the organization answered "Yes" an Form 990, Part IV, line 14b, 15, or 16. 2021
Department of the Treasury ’ Attach to Form 990. Open to Public
Interral Ravenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2823701

|Partl | General Information on Activities Outside the United States. cComplete it the organization answered *Yes™ on
Form 990. Part IV. line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees eligiblity for the grants or assistance, and the selection crteria used to award the grants or assistance? D Yes [Kl No

2 For grantmakers, Descrbe ' Part V the organization's procedures for menitering the use of its grants and other assistance outside the
United States
3 Activities per Regon. {The following Part |. line 3 table can be dupl cated if additional space s needed.)

{a) Region {b) Number of | (¢} Number of { {d) Actvities conducted in the regan {e} It activity listed in {d) {f) Total
offices employees. | (b e} fsuch as, fundraising, pro is a program service expenditures
agents. and . ] for and
n the region | independent |9ram services, investments, grants to describe specific type investments
:?t?lere:g;i'::i recip ents located in the region) of service(s) in the region in the region
EELIEF AND
SUB-SAHARAN AFRICA PROGRAM SERVICES ECONSTRUCTION 7,450,457,
EELIEF AND
SOUTH AMERICA PROGRAM SERVICES ECONSTRUCTEION 384,674,
EELIEF AND
SOUTH ASIA FROGRAM SERVICES ECONSTRUCTION 2,430,730,
CENTRAL AMERICA AND EELIEF AND
THE CARIBBEAN PROGRAM SERVICES ECONSTRUCTION 779,610,
RELIEF AND
EUROPE PROGRAM SERVICES RECONSTRUCTION 5,798,122,
EAST ASIA AND THE RELIEF AND
PACIFIC FROGRAM SERVICES RECCNSTRUCTION 1,034 686,
EELIEF AND
NORTH AMERICA PROGRAM SERVICES ECONSTRUCTION 459,228,
RUSSIA AND THE NEWLY EELIEF AND
INDEPENDENT STATES FROGRAM SERVICES ECONSTRUCTION 1,657,324,
3a Subtotal 0 0 20,593,839,
b Total from continuation
sheets tc Part | 0 0 180,050,
¢ Totals (add lines 3a
and 3b) 1} 0 20,773,885,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
132671 122071
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Schedule F {(Form 990}

THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701

Page 1

{ Partl 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 service(s) in region
MIDDLE EAST AND
NORTH AFRICA
ALGERIA, BAHRAIN, EELIEE‘ AND
DJIBOUTI, EGYPT, PROGRAM SERVICES ECONSTRUCTION 180,050,
Totals 180,050,
132181
04-01-21
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Schedule F [Form 99032021 THE SALVATION ARMY WORLD SERVICE QFFICE 13-2923701 Pages
art IV [ Foreign Forms

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

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions far Form 926} |:] Yes No

2 Did the organization have an interest n a foreign trust during the tax year? If Yes,® the orgarnzation may
be required to separately file Form 3520. Annual Return To Report Transactions With Forergn Trusts and
Receipt of Certain Foreign Gifts. andier Form 3520-A. Annual Information Return of Foreign Trust With a

U.5. Owner (see Instructions for Forms 3520 and 3520-A. don’t file with Form 990; D Yes E{j Na
3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf “Yes,

the organization may be required ta file Form 5471, Infarmation Returr: of U 5. Persons With Respect to

Certain Fareign Corporations {see Instruchons for Form 54711 D Yes @ No

4 Was the organization a direct or indrect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? f “Yes, " the arganization may be requirad to file Form B621.

information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see instructions for Form 8621) [: Yes Na

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf *Yes,*
the organization may be required to file Form 8865, Retumn of U.5. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865 D Yes [z] No

6 Did the organization have any operat.ons in ar related to any boycotting countres during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, intetnational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) Ives (XIno

Schedule F {(Form 990) 2021

13774 13-30:21
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Schedule F{Formgsy 2021 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
[PartV | Supplemental Information
Provide the information required by Part |, ine 2 {monitoring of lunds); Part |, line 3, column (f} {accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 {accounting method); Part [Il (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

PERFORMED BY SAWSO TO MONITOR THE USE OF FUNDS.

132075 12-20-29 Schedule F (Form 990) 2021
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 9580, Part IV, line 23.

Department of tne Treasury = Attach to Form 980, Open to Public
Interral Aovenus Sarvice P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es] if the organization provided any of the following to or for a person listed on Form 990
Part Vi, Section A, line 1a. Complete Part {ll to provide any refevant information regarding these items.
G First-class or charter travel C} Housing allowance or residence for personal use
E:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D hscretionary spending account D Personal services {such as maid, chauffeur chef)
b If any of the boxes on line 1a are checked, did the organizat:on follow a written pokcy regarding payment or
reimbursement or provision of all of the expenses described above? if *No," complete Part lil to explain | 1b_
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees and officers, ‘ncluding the CEOQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which. if any, of the follow'ng the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any baxes for methods used by a related organization lo
establish compensation of the CEOQ/Executive Director, but explain in Part (il
D Cempensation committee |:] Written employment contract
D Independent compensation consultant |:] Compensation survey or study
D Form 990 of other arganizations @ 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-af-cantrol payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? E 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
It *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c}3), 501(c}{4), and 501(c}29) organizations must complete lines 5-9.
§ For persons listed on Farm 980, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If *Yes" on line 5a or Sb, describe in Part i
6 For persons listed on Form 980, Part VIl, Section A, line 1a, did the arganization pay or accrug any compensation
contingent on ths net samings of:
a The organization? . 6a X
b Any related organization? . 6b X
[f “Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nenfixed payments
nat described on lines 5 and 67 If “Yes,"” describe in Part lll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes." describe in Part I} 8 X
o f *Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{c)7 . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2021
13x411 110221
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 920 or 980-EZ or to provide any additional information.
Department af the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

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

PAKISTAN FOLLOWING THE JUNE 2022 EARTHQUAKE. THESE FAMILIES HAD

RECEIVED INITIAL FOOD FROM THE GOVERNMENT BUT NEEDED ADDITIONAL AJID.

IN KENYA, THE SALVATION ARMY PROVIDED HYGIENE ITEMS AND EMERGENCY FOCD

RELIEF FOR SECONDARY AND PRIMARY BOARDING SCHOOLS IMPACTED BY DROUGHT

IN THE TURKANA REGION. IN TURN, EACH SCHOOL WAS CREDITED AN AMOUNT

EQUIVALENT TO THE VALUE OF FOOD PROVIDED FROM FEES OWED BY ENROLLED

STUDENTS. THIS SUPPORT ALLOWED STUDENTS TC RETURN AND REMAIN IN SCHOOL

AND FREED UP CASH RESOURCES TO PROVIDE OTHER MUCH NEEDED ITEMS FOR

SCHOOL OPERATIONS. FURTHER, SAWSO SUPPORTED THE PROVISION OF FOOD

PARCELS TO HOUSEHOLDS.

FOLLOWING THE TERRORIST ATTACK ON WORSHIPPERS AT ST FRANCIS CATHOLIC

CHURCH OLOGUNWA OWO IN ONDO STATE, NIGERIA, SAWSO RESOURCES SUPPORTED

THE PROVISION OF FOOD AND HYGIENE ITEMS TO DISPLACED FAMTLIES. FOR

THESE INDIVIDUALS WHO EXPERIENCED EMOTIONAL TRAUMA, THESE BASIC

NECESSITIES WERE ESSENTIAL FOR EMOTIONAL AND MENTAL HEALTH RESILIENCY.

ADDITIONALLY, SAWSO SUPPORTED THE FACILITATION OF ELECTION PREPAREDNESS

WORKSHOPS, WHICH TRAINED COMMUNITY STAKEHOLDERS HOW TO PROMOTE PEACE

AND DE-ESCALATE TENSIONS BEFORE THEY FLARE INTO CONFLICT.

IN COLOMBIA, SAWSO SUPPORTED SALVATION ARMY COLUMBIA'S EFFORTS TO

PROVIDE LIFE-SUSTAINING NECESSITIES SUCH AS NON-PERISHABLE FOOD ITEMS,

TQILETRIES, BLANKETS, SLEEPING MATS, AND DIAPERS FOR FAMILIES IMPACTED

BY DEVASTATING LANDSLIDES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 111821
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Schedule O {Form 990} 2021 Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

FOLLOWING A FIRE THAT DESTROYED NEARLY 200 HOMES IN CHILE, SAWSO

RESOURCES PROVIDED BEDDING, BLANKETS AND MATTRESSES FOR FAMILIES LEFT

HOMELESS IN ITS AFTERMATH.

SINCE THE ONSET QOF THE UKRAINE RUSSIA CONFLICT, SAWSO HAS SUPPORTED

THE ENSUING NEEDS CAUSED BY THIS HUMANITARIAN CRISIS. IN VARYING

DEGREES, THE SALVATION ARMY HAS MOBILIZED IN MORE THAN 20 COUNTRIES,

INCLUDING THE UNITED STATES. OUR SERVICE INCLUDES THE PROVISION OF

MEALS, FOOD PARCELS, HYGIENE ITEMS, CLOTHES, MEDICATION, AND

ACCOMMODATION. SALVATION ARMY FACILITIES ARE BEING RETROFITTED TO

PROVIDE DISPLACED PEQPLE ACCESS _TO SHOWERS AND LAUNDRY SERVICES.

REFRIGERATORS, WASHING MACHINES, DRYERS AND KETTLES ARE BEING MADE

AVAILABLE TO MEET HYGIENE NEEDS. WITH MORE THAN 1.5 MILLION CHILDREN

HAVING FLED UKRAINE SINCE THE BEGINNING OF THE CONFLICT, THE RISK OF

CHILD TRAFFICKING AND EXPLOITATION WHILE IN TRANSIT HAS BEEN REPORTED,

ESPECIALLY FOR THOSE WHO ARE UNACCOMPANIED, SEPARATED FROM THEIR

FAMILIES, OR ORPHANED. THIS THREAT ALSO EXISTS FOR VULNERABLE WOMEN.

THE SALVATION ARMY IS DISTRIBUTING MATERIAL AND INFORMATION TO REFUGEES

AT BORDER CROSSINGS, AT SALVATION ARMY AND PARTNER FACILITIES IN THE

VARIOUS LANGUAGES OF THE DISPLACED POPULATION. TRANSLATORS ASSIST WITH

DOCUMENT TRANSLATION AND PERSCON TO PERSON TRANSLATION FOR NON-UKRAINE

SPEAKING PERSONNEL ASSISTING WITH THIS EFFORT.

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

OUTREACH VISITS BY STAFF FROM CHIKANKATA MISSION HOSPITAL TO SMALL,

ISOLATED CLINICS IN AN IMPOVERISHED RURAL AREA IN SOQUTHERN ZAMBIA

CONTINUED.SUPPORTED BY A PRIVATE DONOR. IN ADDITION WORK TO UPGRADE THE
11I2EF 151110 Schedule C (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE SALVATION ARMY WORLD SERVICE OFFICE 13-29237401

MISSION'S AGING, INEFFICIENT ELECTRICAL SYSTEM AND TC REBUILD ITS WATER

TREATMENT AND DISTRIBUTION SYSTEMS. PROJECTS TO REPLACE AGING

INFRASTRUCTURE AT TWO SALVATION ARMY HOSPITALS IN INDIA WERE ALSO

IMPLEMENTED.

 SAWSO'S WORK IN HEALTH SYSTEMS STRENGTHENING INCLUDED PROVIDING TUITION

SUBSIDIES TO FACULTY MEMBERS AT A POPULAR SALVATION ARMY NURSING

COLLEGE IN INDONESIA. THIS ALLOWED FACULTY MEMBERS TO UPGRADE THEIR

CREDENTIALS, OBTAINING HIGHER DEGREES TQ MEET NEW GOVERNMENT

ACCREDITATION STANDARDS, IMPROVE THE QUALITY OF INSTRUCTION FOR THEIR

STUDENT NURSES AND ENHANCE THE REPUTATION OF THE COLLEGE. CONSTRUCTION

BEGAN ON A NEW HOSTEL AT THE SCHOOQOL TO PROVIDE SAFE AND AFFORDABLE

ACCOMMODATION FQR_THE YOUNG FEMALE STUDENTS, MOST OF WHOM COME FROM

POOR RURAL FAMILIES. IN PARAGUAY, A PRIMARY CARE CLINIC WHICH ALSO

PROVIDES SOCIAL SERVICES TO A NEARBY BARRIO (INFORMAL SETTLEMENT) WAS

SUPPORTED BY SAWSO AS IT CONTINUES TO WORK TOWARDS FINANCIAL SELF

SUFFICIENCY.

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

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

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

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

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

ARMY RUNS AN AGRICULTURE DEVELOPMENT PROGRAM, TO HELP FARMING FAMILIES

IMPROVE THEIR AGRICULTURAL PRACTICES. THIS WILL HELP BOTH INCREASE

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

COME .
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IN WESTERN KENYA, SAWSQO CONTINUES TO SUPPORT A WOMEN'S EMPOWERMENT

PROGRAM THRQUGH SAVINGS GROUPS, INCOME GENERATION TRAINING AND LITERACY

TRAINING. IN MANY CASES, THIS WORK IS SPREADING SPONTANEQUSLY, WITHQUT

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

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

SAWSQO ALSO SUPPORTS A PROGRAM IN WESTERN KENYA TO SUPPORT FARMERS BY

TEACHING IMPROVED FARMING PRACTICES, HELPING TO PROVIDE INITIAL START

UP INPUTS FOR FARMS AND CONNECTING FARMERS TO THE MARKET. WE ALSO WORK

WITH THE FARMING COMMUNITY TO SET UP SAVINGS GROUPS SO THAT FARMERS

HAVE ENOUGH MONEY TO SUPPORT THEIR AGRICULTURAL ACTIVITIES AT THE START

OF THE SEASON AND THEY AREN'T DEPENDENT ON MONEY LENDERS.

IN RWANDA, WE ARE SUPPORTING FARMERS IN RURAL COMMUNITIES BY PROVIDING

TRAINING TO FARMERS TO INCREASE THEIR YIELD, PROTECT THEIR SOIL AND

CONSERVE WATER. THIS IS ACCOMPLISHED USING FARMER FIELD SCHOOL (FFS)

METHODOLOGY AND DEMONSTRATION PLOTS SO THAT THEY CAN EXPERIMENT WITH

DIFFERENT METHODOLOGIES WITHOUT MAKING RISKY CHANGES ON THEIR OWN LAND,

WHICH THEY DEPEND ON FOR THEIR LIVELIHOOD. IN ADDITION TO TRAINING,

THIS PROJECT ALSQO EMPOWERS FARMERS TO BECOME COACHES TO OTHER FARMERS,

SO THERE IS CONTINUAL LEARNING AMONGST THE FARMING COMMUNITY, EVEN

AFTER THE PROJECT IS COMPLETE.

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ANTI-HUMAN TRAFFICKING PROGRAMS:

GLOBALLY, THERE ARE AN ESTIMATED 50 MILLION MEN, WOMEN AND CHILDREN

IMPACTED BY MODERN SLAVERY/HUMAN TRAFFICKING, INCLUDING FORCED LABOR,

COMMERCIAL SEXUAL EXPLOITATION, FORCED MARRIAGE, AND OTHER FORMS OF

EXP_L:OITATION . TRAFFICKING IN PERSONS, COMMONLY CALLED HUMAN
BIE 1L110 Schedule O (Form 990) 2021
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TRAFFICKING, IS A CRIMINAL ENTERPRISE GLOBALLY WORTH APPROXIMATELY $150

BILLION PER ANNUM, SECOND ONLY TQ DRUG TRAFFICKING BUT THOUGHT TO THE

BE FASTEST GROWING. THE ESTIMATED NUMBERS HAVE INCREASED APPROXIMATELY

20% IN THE LAST FIVE YEARS, DRIVEN BY A NUMBER OF ADVERSE FACTORS,

INCLUDING VARIOUS HUMANITARIAN CRISES, AND THE ECONOMIC AND SOCIAL

DISTRESS GENERATED BY THE COVID-19 PANDEMIC, ESPECIALLY FOR VULNERABLE

AND MARGINALIZED COMMUNITIES.

IN RESPONSE TQ THESE NEEDS, THE SALVATION ARMY HAS MOBILIZED RESPONSE

TO HUMAN TRAFFICKING, WITH A SPECIFIC EMPHASIS ON PROVIDING SERVICES TO

SURVIVORS/VICTIMS , PEOPLE AT RISK, AND FAMILIES OF THOSE EXPLOITED,

AND PREVENTING HUMAN TRAFFICKING THROUGH COMING ALONGSIDE COMMUNITIES

TO REDUCE VULNERABILITIES.

IN THE MIDDLE EAST, THE SALVATION ARMY HAS PROVIDED DIRECT ASSISTANCE

TO WOMEN WHO HAVE BEEN TRAFFICKED TO KUWAIT AND UNITED ARAB EMIRATES

THROUGH PROVISION OF SAFE SHELTER, MEDICAL AND EMOTIONAL CARE, AND

ASSISTANCE WITH REPATRIATION FOR RETURN TO THEIR COUNTRIES OF ORIGIN.

THE MAJORITY OF SURVIVORS WITHIN THESE SALVATION ARMY PROJECTS ARE

WOMEN WHO HAVE BEEN TRAFFICKED FROM EAST AFRICA AND SOUTH ASIA. WHILE

THE PURPOSE OF EXPLOITATION IS PREDOMINANTLY FOR DOMESTIC SERVITUDE,

THEIR VULNERABILITY IS MULTI-DIMENSIONAL AND MAGNIFIED BY BEING IN THE

HOUSE AND, THEREFORE, AT THE MERCY OF THE HOUSE OWNERS. OUR PROGRAMS

HELP TO ENSURE THEIR ONGOING PROTECTION AND RECOVERY.

THE SALVATION ARMY ALSQO PROVIDES DIRECT SUPPORT TO WOMEN AND CHILDREN

WITHIN ONE OF THE LARGEST RED-LIGHT DISTRICTS IN MUMBAI, INDIA. WITH

MORE THAN 2000 WOMEN AND OVER 500 CHILDREN LIVING IN THE RED-LIGHT

DISTRICT AND VULNERABLE TO EXPLOITATION AND ABUSE, SALVATION ARMY RUNS
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A SAFE DROP-IN CENTER, WHERE CHILDREN CAN ACCESS EDUCATIONAL AND

SPIRITUAL SUPPORT, HEALTH SUPPORT, HEALTHY AND NUTRITIOUS FOOD, AND

LIFE SKILLS TOWARD LONG-TERM SAFETY. WOMEN ARE PROVIDED SKILLS

TRAINING, LITERACY TRAINING, INCOME GENERATING ACTIVITIES, AND

EMOTIONAL SUPPORT FOR SAFE LIVELIHOOD ALTERNATIVES AND HOLISTIC CARE

AND SUPPORT TO SAFE FUTURES. THERE IS ALSO A CHILDREN'S HOME WHICH

PROVIDES SAFE ACCOMMODATION FOR CHILDREN WHO OTHERWISE WOULD BE WITHOUT

ADULT SUPERVISION QUTSIDE AND AT NIGHT, WHILE THEIR MOTHERS WORKED IN

THE RED-LIGHT DISTRICT. THIS IS SEEN AS IMPORTANT PROTECTION IN THE

IMMEDIATE TERM AND ALSO AN IMPORTANT PREVENTIVE MEASURE TO INTERVENE IN

THE TRAJECTORY THAT COULD OTHERWISE LEAD THE CHILDREN TO ALSC WORKING

IN THE RED-LIGHT DISTRICT.

IN THE PHILIPPINES, THE SALVATION ARMY SUPPORTS PROGRAMMING, ALONG WITH

PARTNERS, FOR THE SPECIALIZED CARE FOR CHILDREN WHO HAVE BEEN SEXUALLY

EXPLOITED THROUGH ONLINE MEANS. THE NATURE OF HUMAN TRAFFICKING EVOLVES

OVER TIME DEPENDING ON VARIOUS FACILITATING FACTORS (IN THIS CASE, THE

INTERNET) AND THE PHILIPPINES IS ONE OF THE FIRST COUNTRIES WITH A

LARGE PROBLEM OF ONLINE SEXUAL EXPLOITATION (OSEC). THIS PROJECT

PROVIDES PROTECTION AND CARE FOR CHILDREN IN A HOLISTICALLY MANNER THAT

PROVIDES EMOTIONAL AND PHYSICAL CARE AND EQUIPS PROVIDERS WITH

SPECIALIZED THERAPEUTIC TECHNIQUES FOR ADDRESSING THE TRAUMA THAT THESE

CHILDREN HAVE EXPERIENCED. OSEC ALSO PRESENTS SOME UNIQUE CHALLENGES IN

IDENTIFYING AND PROSECUTING THE PERPETRATORS SINCE THE PERSON BUYING

THE EXPLOITATION MAY BE OVERSEAS FROM WHERE THE VICTIM IS LOCATED. THE

PROJECT FOCUSED ON DEEPENING AN UNDERSTANDING OF QSEC WITH RESEARCH

PROJECTS WITH ACADEMIC INSTITUTIONS AND A CONFERENCE HOSTING MORE THAN

1000 PARTICIPANTS (INCLUDING IN-PERSON AND VIRTUAL PARTICIPANTS} FROM
122K 18- Schedule © {Form 990} 2021
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MULTIPLE NATIONS. FEEDBACK FROM PARTICIPANTS INCLUDED THAT THIS WILL BE

IMPORTANT ACROSS MULTIPLE COUNTRY CONTEXTS AS OSEC IS AN EMERGING FORM

OF EXPLOITATION IN OTHER DEVELOPING NATIONS.

IN INDONESIA, THE SALVATION ARMY IS OPERATING A PROJECT WHICH WORKS

WITH SALVATION ARMY CHILDREN'S HOMES TO EXPAND THE OPTIONS FOR CHILD

PROTECTION AND CHILD SAFEGUARDING. THROUGH PARTNERSHIFP WITH LOCAL

ORGANIZATIONS, THE SALVATION ARMY IS WORKING TO FIND FAMILY BASED CARE,

INCLUDING KINSHIP AND FOSTER CARE OR FAMILY REUNIFICATION WHERE THAT IS

POSSIBLE, SAFE, AND IN THE BEST INTERESTS OF THE CHILD. WORKING WITH

THE CHILDREN WHETHER IN FAMILY-BASED CARE OR IN THE CHILDREN'S HOME

CONTINUES TO FOCUS ON THEIR LONG-TERM EMOTIONAL AND PHYSICAL CARE.

IN ADDITION TO PROJECTS IN SPECIFIC COUNTRIES RESPONDING TO HUMAN

TRAFFICKING NEEDS, SAWSQ IS INVOLVED TN SUPPORTING MODERN SLAVERY/HUMAN

TRAFFICKING COMMUNITIES OF PRACTICE IN THE SOUTH ASIA ZONE AND THE

SOUTH PACIFIC AND EAST ASIA ZCONE. THESE COMMUNITIES OF PRACTICE ARE

STRATEGIC INVESTMENTS IN THE CONTINUED AWARENESS RAISING, CAPACITY

BUILDING AND SUPPORT FOR ACTION PLANNING FOR A MODERN SLAVERY/HUMAN

TRAFFICKING CONTACT PERSON ACROSS EACH OF THE SALVATION ARMY GEOGRAPHIC

AREAS WITHIN THOSE ZONES. IT IS A FOCUS ON BUILDING THE INTERNAL

CAPACITY TO MOBILIZE AND ADDRESS HUMAN TRAFFICKING ON A LARGER SCOPE

AND WITH COORDINATION WITHIN THE GEOGRAPHIC ZONES.

EXPENSES $ 744,001. INCLUDING GRANTS OF $ 5,001. REVENUE § 0.

EDUCATION:

IN AFRICA, SAWSO SUPPORT AFRICA CAPACTITY DEVELOPMENT PHASE II. THE

PROJECT SOUGHT TO STRENGTHEN LOCAL CORPS OFFICERS WHO ARE THE EKEY
132212 11110 Schedule O {Form 990) 2021
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CHANGE MAKERS IN COMMUNITIES. THROUGH THEIR INCREASED CAPACITY,

COMMUNITIES ARE BETTER SERVED AND RESQURCED. THE PROJECT HELPED

IMPROVE TECHNICAL GUIDANCE T¢ PROJECTS THROUGH STANDARDIZATION, SHARING

BEST PRACTICE AND RESQURCES, AS WELL AS STRENGTHENED AND IMPROVE THE

WAY SALVATION ARMY TERRITORIES WORK TOGETHER.,

IN BRAZIL, SAWSO HELPED STRENGTHEN EARLY CHILDHOOD COMMUNITY CENTERS

AND PROVIDED RESQURCES TO BUILD INFRASTRUCTURE AND PROVIDE QUALITY

EARLY CHILDHOOD EDUCATION MATERIALS

IN INDONESIA, SOME OF THE POQREST COMMUNITIES ARE ALSO THE MOST

ISOLATED, WHICH CREATES CHALLENGES TO PROVIDING EDUCATIONAL

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

SALVATION ARMY SCHOOLS HAVE DEVELOPED TEACHERS' TRAINING AND COACHING

PROGRAMS TO SUPPORT THEM IN THEIR PROFESSIONAL DEVELOPMENT. SAWSO ALSO

IS SUPPORTING CHILD READING PROGRAMS IN SCHOOLS. SAWSO HAS ALSO

SUPPORTED A SALVATION ARMY TEACHER TRAINING FACILITY.

IN HAITI, SAWSO IS SUPPORTING THE STRENGTHENING OF SCHOOL QUALITY

THROUGH PROFESSIONAL DEVELOPMENT OF TEACHERS AND PROVISION OF

INSTRUCTIONAL MATERIALS. SAWSQO HAS ALSO SUPPORTED A COUNTRY-WIDE

ASSESSMENT OF A LARGE NUMBER SALVATION ARMY SCHOOLS FOR _THE PURPOSE OF

IDENTIFYING NEEDS AND STRENGTHENING THE SUSTAINABILITY OF SCHOOLS. THIS

WORK IS BEING CONDUCTED IN HIGHLY UNSTABLE SECURITY ENVIRONMENTS.

EXPENSES § 711,307. INCLUDING GRANTS OF $ 25,607. REVENUE § 0.

COMMUNITY DEVELOPMENT :

IN MEXICO, THROUGH SAWSO'S SUPPORT, THE SALVATION ARMY IN MEXICO
122217 111830 Schedule O (Form 930) 2021
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SUPPORTED 16 CHILDREN HOMES THAT SERVES VULNERABLE CHILDREN IN VARIQUS

CORNERS OF THE COUNTRY, OFFERING DECENT, SAFE, AND FUNCTIONAL SPACE FOR

THEM TQ LIVE, EARN AND GROW. THE HOMES PROVIDES HEALTHY ENVIRONMENT

THAT IS RIGHT FOR THEIR DEVELOPMENTAL AND EDUCATIONAL NEEDS; INCLUDING

NUTRITIONAL FOOD, PSYCHOLOGICAL SUPPORT, SPECIAL TRAINING/CLASSES THAT

SUPPLEMENTS THE CHILDREN'S EDUCATIONAL PERFORMANCE IN THE SCHOOLS.

MOREOVER, SAWSC SUPPORTS A SHELTER FOR WOMEN AND CHILDREN THAT ARE

DEPORTED FROM THE UNITED STATES OF AMERICA DUE TQO LACK OF

DOCUMENTATION. THE DEPORTED WOMEN AND CHILDREN ARE VULNERABLE AND A

PREY FOR TRAFFICKING. THE SHELTER PROVIDES A TEMPORARY PLACE OF LIVING

FOR THE VULNERABLE WOMEN AND THEIR CHILDREN FOR A MAXIMUM PERIOD OF

THREE MONTHS, UNTIL THEY ARE READY TQ RETURN TO THEIR HOMES. THE

SHELTER VALUABLE CONTRIBUTES TO THE LIMITED RESQURCES THAT THE

IMMIGRANTS RECEIVE FROM THE LOCAL AGENCIES.

IN GREECE, THROUGH SAWSO'S SUPFORT, THE SALVATION ARMY IN GREECE

SUPPORTED URBAN REFUGEES WHQ HAVE REGISTERED FOR ASYLUM AND IN DOING

50, THEY LOST ACCESS TO VARIOUS FORMS OF SUPPORT, INCLUDING FINANCIAL

ASSISTANCE, HOUSING, AND CASE MANAGEMENT. THROUGH ESTABLISHING A

COMMUNITY CENTER, REFUGEES RECEIVED ASSISTANCE IN THEIR CASE

MANAGEMENT , GETTING WORK PERMITS, REFERRAL TQ OTHER AGENCIES WHO

PROVIDES SUPPORT. THE ASSISTANCE AND SERVICES OFFERED A PRACTICAL

ASSISTANCE OF IDENTIFIED AND CONFIRMED URGENT NEEDS THROUGH SUPPORTIVE

CASE MANAGEMENT AND RELATIONSHIP BUILDING, STRATEGIC PROGRAMMING

ON-SITE, AND REFERRALS AND FOLLOW UP TO OTHER FRONT-LINE

AGENCIES/ORGANIZATIONS.
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AND IN BRAZIL SAWSO COORDINATED AND SUPPORTED THE PURCHASE OF A NEW

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

NETWORK OF SALVASHOPPING TO EXPAND THEIR OPERATIONS FROM SAQ PAQLO AND

SERVE AN ENTIRELY NEW AREA OF NEED.

EXPENSES § 769,619. INCLUDING GRANTS OF $ 14,313. REVENUE § 0.

SUSTAINABLE SOLUTIONS:

SAWSO'S INTERNATIONAL BUSINESS AND ECONOMIC DEVELOPMENT (IBED) TEAM

CONTINUES TO WORK WITH SALVATION ARMY LOCAL COMMANDS AROUND THE WORLD

TO HELP THEM DISCOVER, EVALUATE, TEST, AND LAUNCH THEIR OWN INITIATIVES

TO GENERATE LOCAL RESOQURCES TO SUPPORT THEIR WORK. BY ESTABLISHING NEW

SOCIAL ENTERPRISES OR FUNDRAISING ACTIVITIES, ON-THE-GROUND

IMPLEMENTERS CAN BUILD THE OPERATIONAL SUPPORT AND SUSTAINABILITY TO

BETTER MEET DAILY NEEDS OF THEIR COMMUNITY WITH RAPIDNESS AND

RELEVANCE.

THE IBED TEAM PARTNERED WITH THE SOUTH AMERICA WEST TERRITORY TO

RESEARCH AND ESTABLISH A NEW NATIONAL FUNDRATSING OFFICE FOR THE

SALVATION ARMY IN CHILE. STARTING FROM A BASIC LEVEL, THE PROJECT

RESEARCHED LOCAL DONOR TRENDS AND WHERE TSA CCOCULD HAVE A UNIQUE

POSITIONING ADVANTAGE WITH ITS MARKETING. IT ALSO INVESTED IN THE

NECESSARY STAFFING, SYSTEMS, AND INITIAL COMMUNICATIONS CAMPAIGNS TO

LAUNCH A SELF-SUSTAINING OFFICE THAT WILL GENERATE LOCAL REVENUE TO

SUPPORT THE SOCIAL PROGRAMS.

IN SOUTH AFRICA, THE IBED TEAM HELPED TO LAUNCH A NEW THRIFT STORE IN

CAPE TOWN, TRANSFORMING A RUMMAGE SALE SYSTEM INTO A STEADY PIPELINE OF

DIVERSIFIED SECOND-HAND PRODUCTS, SOURCED AND SOLD LOCALLY. IT REQUIRED
132280 111021 Schedule O (Form 990) 2021
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INVESTMENT IN THE BUILDING, VEHICLES, AND STAFFING, BUT WAS ABLE TO

DOUBLE THE PREVIQUS MONTHLY INCOME AND GENERATE FURTHER INCOME TO

SUFPORT THE LOCAL MINISTRY PROGRAMS IN A DIFFICULT AND DANGEROUS AREA.

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

THE FEDERAL FORM 990 IS REVIEWED AND APPROVED BY THE NATIONAL BUSINESS

COUNCIL, THEN RATIFIED BY THE BOARD OF TRUSTEES.

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

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

INTERNAL CONTROLS; EXTERNAL AND SINGLE AUDITS.

FORM 9390, PART VI, SECTION B, LINE 15:

ALL COMPENSATION FOR SAWSO EXECUTIVES IS DETERMINED BY A SEPARATE NATIONAL

BOARD OF DIRECTCRS 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.
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