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990 Return of Organization Exempt From Income Tax T VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury L benefit trust or priyate foundati(.)n) ) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oange: | THE SALVATION ARMY WORLD SERVICE OFFICE
e e Doing Business As 13-2923701
ratuen Number and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
s | 615 SLATERS LANE (703)684-5528
Amended | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 67,384,301.
gopiea- | ATLEXANDRIA, VA 22314-1112 H(a) Is this a group retum
Pendn9 I & Name and address of principal officerr:JOAN CANNING for affiliates? [_IVesl X No
SAME AS C ABOVE H(b) Are all affiliates included?_J¥es] ~ No
I Tax-exempt status: [X] 501(c)(3) ] 501(c) ( )< (insertno.) [ ] 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW. SAWSO.ORG H{c) Group exemption number P>
K_Form of organization; | X Corporation [ ] Trust [ | Association [ ] Other > [ L Year of formation: 197 7| M State of legal domicile; DC

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROMOTE COMMUNI TY-BASED
g SUSTAINABLE DEVELOPMENT EFFORTS THROUGH THE INTL. SALVATION ARMY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part V!, line 1b) . .. ... 4 0
@ | & Total number of individuals employed in calendar year 2010 (Part V, in€ 2a) ... 5 15
£ | 6 Total number of volunteers (estimate if NECESSAMY) ... 6 125000
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... .. 23,736,295.| 50,973,913.
g 9 Program service revenue (Part VIII, ine 2g) ... 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) ... -2,123,994. 959,151.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8, 9¢c, 10c,and 11e) . . .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 21,612,301.] 51,933,064.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 17,261,435.] 17,002,429.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 ) S 2,242,024. 1,892,258.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124f) 4,805,841.; 13,621,127,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 24,309,300, 32,515,814.
19 Revenue less expenses. Subtract ling 18 from ine 12 ... ..o -2,696,999. 19,417,250.
§§ Beginning of Current Year End of Year
B3| 20 Total assets (Part X, Ne 16) ... 25,426,791, 44,988,577,
<5| 21 Total fiabilities (Part X, 1€ 26) ... .o 3,187,432, 1,478,905,
27| 22 Net assets or fund balances. Subtract line 21 from Ne 20 ..o 22,239,359, 43,509,672.

[Part Il |Signature Block
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.

Sign } Signature of officer Date
Here JOAN CANNING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Gect [ PTIN

Paid DANTIEL L. WEAVER sett-employed
Preparer |Firm'sname p COUNCILOR, BUCHANAN & MITCHELL, P. C. Firm's EIN g
Use Only |Firm'saddressy, 7910 WOODMONT AVENUE, SUITE 500

BETHESDA, MD 20814 Phoneno. (301) 986-0600
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Form 990 (2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part Il ... s @
1 Briefly describe the organization’s mission:
TO SUPPORT AND STRENGTHEN THE SALVATION ARMY'S EFFORTS TO WORK HAND IN
HAND WITH COMMUNITIES TQO IMPROVE THE HEALTH, EDUCATION, LIVING,
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 PrHOr FOM 990 OF 990-EZ? .|| __..___..........ecciceereoeoo oo [I¥esl X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. . DE‘ X No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 28,868,645, includinggrantsof $16 ,883,094 ., )(Revenue $ )
RELIEF AND RECONSTRUCTION: PROVIDING MATERIAL ASSISTANCE (FOOD,
CLOTHING AND MEDICAL CARE) IN THE IMMEDIATE AFTERMATH OF A DISASTER.
PROGRAM ALSO PROMOTES AND SUPPORTS LONGER-TERM ASSISTANCE SUCH AS
HOUSING RECONSTRUCTION AND INCOME GENERATION PROJECTS FOR THOSE
AFFECTED BY DISASTERS.

4b (Code: ) Expenses$ 2,285,982, including grants of $ 72,405, )Revenue $ )
HEALTH SERVICES: SUPPORTING PRIMARY HEALTH CARE PROGRAMS DESIGNED TO
TREAT AND PREVENT DISEASE. EDUCATION AND IMMUNIZATIONS ARE VITAL LINKS
TO IMPROVED HEALTH CONDITIONS.

4c (Code: ) (Expenses $ 396,905. including grants of $ 46,630, )(Revenue $ )
COMMUNITY DEVELOPMENT: COOPERATION HAS ALWAYS BEEN THE BUILDING BLOCKS
OF COMMUNITY. CORPS COMMUNITY CENTERS OFFER SUCH SERVICES AS
COUNSELING, LITERARY EDUCATION, AND WOMEN'S SUPPORT GROUPS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 24,118. including grants of $ 300. )(Revenue $ )
4e Total program service expenses P> 31,575,650,

Form 990 (2010)

032002
12-21-10

2
11050815 759370 19081-3090 2010.04010 THE SALVATION ARMY WORLD SE 19081-31



Form 990 (2010) 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, " COMPIBLE SCRBAUIE A | . et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If “Yes," complete Schedule C, Part Il . e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Part Il . e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SCREAUIE D, Part V' | e et 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PIE VI e Ma| X
b Did the organization report 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 If "Yes, " complete Schedule D, Part VIl . ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . ___.............cccceee.. 11¢c 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, " complete Schedule D, Part IX | ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X ... .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, XI, @n XI ... oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xiil is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... . ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Partsland IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lfand IV . .. . ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H .. . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 990 2010)
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Form 990 (2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and Il ... ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U e 23 X

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

Schedule K. If "NO™, GO B0 M@ 25 e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY XXM DONAS Y et 24c¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part | . . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SChEAUIB L, Part| e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l . .. ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCREAUIE L, Part ll e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... ... X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M . ... .. ... X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part | e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, @and V, n@ T ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Ine 2 [:] X No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N@ 2 | . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI ... . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 2010)
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Form 990 (2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. .. .. . 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs t0 PriZe WINNEIS? .. i e 1c | X
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 return ... ... ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 | | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIe? | e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCIDIB? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 MIlB FOIN 82827 oo 7c X
d !f "Yes," indicate the number of Forms 8282 filed during the year . .. .. | 7d I
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? . ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capita! contributions included on Part VIl line 12 . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... ... .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . ... 13b
¢ Entertheamount of reserves onhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ............................. 14b
Form 990 (2010)
032005
12-21-10
5

11050815 759370 19081-3090 2010.04010 THE SALVATION ARMY WORLD SE 19081-31



Form 990 2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page6
Part V! | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion inthis Part VI ... ... ’K}
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or KBy @mMPIOYEET? | 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other PEISON? i, 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ...
6 Does the organization have members or StOCKROIJEIS? | .. .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITING DOUY 2 e 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

A THE QOVBITING DOAY Y e 8a

b Each committee with authority to act on behalf of the governing body? ... 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. ..............oooovepeeviiiiis 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

4]

bl o TR o B [ o B -

>3 [

Yes | No

10a Does the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICES Y et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS IS TON | . e et 12¢
13 Does the organization have a written whistleblower policy? ... ... 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization ... 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O. See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXaADIE ENttY QUING BN YA e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
IKI Own website :] Another's website [:] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
THE SALVATION ARMY WORLD SERVICE OF - (703)684-5528
615 SLATERS LANE, ALEXANDRIA, VA 22314-1112

o o T o I [ B o

>

Form 990 (2010)
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Form 990 (2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI .o

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

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hoursfor | 5| g E organization (W-2/1099-MISC) from the
related z|2 g g (W-2/1099-MISC) organization
organizations| 5 | £ g 1i8g and related
inSchedule | 5| £ | 8|5 |83 & organizations
0) E|2|E|2 |85 &
WILLIAM A, ROBERTS
PRESIDENT 2.00 X 0. 9,546. 0.
DAVID JEFFREY
VICE-PRESIDENT 4.001X X 0. 70,300. 0.
GARY HAUPT
TREASURER 4.00|X X 0. 63,192, 0.
PAUL R, SEILER
TRUSTEE 1.00[X 0. 56,255. 0.
R, STEVEN HEDGREN
TRUSTEE 1.00 X 0. 58,011. 0.
MAXWELL FEENER
TRUSTEE 1.00[X 0. 71,502. 0.
JAMES M., KNAGGS
TRUSTEE 1.00 X 0. 38,613, 0.
ISRAEL GAITHER
PRESIDENT 2.00[X 0. 63,901. 0.
BARRY SWANSON
TRUSTEE 1.00/X 0. 16,289. 0.
LAWRENCE MORETZ
TRUSTEE 1.00(X 0. 75,152, 0.
PHILIP W, SWYERS
TRUSTEE 1.00]|X 0. 0. 0.
DANIEL STARRETT
EXEC, DIR, 35.00 X 56,821, 0. 0.
Form 990 (2010}
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Form 990 2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 8
[Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (€) (D) (2] (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(descrive | € the organizations compensation
hoursfor | £ E organization (W-2/1099-MISC) from the
related | £ 2 L& (W-2/1099-MISC) organization
organizations| £ | g R and related
inSchedule | £ | S| 5| 5 |E5| & organizations
0) ElEZ|B|&|BE|l=
b SUDB-OTAl .. > 56,821. 522,761. 0.
¢ Total from continuation sheets to Part VIl, Secton A ... ... > 0. 0. 0.
d Total (addlines b and 16) ...............ocoovviiiiiiiiiieiiii e > 56,821. 522,761. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for Such indiVIdUaI . ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person ................ccococenesiicnenici i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A) (B) (€)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 0

Form 990 2010)
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Form 990 2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page9
[Part VIIl | Statement of Revenue

(A) (B) ©) Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 55113
..g.g 1 a Federated campaigns ... 1a| 572,871.
53 b Membershipdues ... 1b
& ¢ Fundraisingevents ... 1c
%.,_@ d Related organizations ... 1d| 41199898.
g€ e Government grants (contributions) |1e|l,871,566.
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1#[7,329,578.
g'g g Noncash contributions included in fines 1a-1f:
ow h Total. Addlinestatf . . ..o p [ 50973913,
Business Code
g | 22
< b
§8
o f All other program service revenue . .. ...
g Total. Addlines 2a-2f .. ... . .ol »
3 Investment income (including dividends, interest, and
other similar amounts) ... »| 687,668. 687,668.
4 Income from investment of tax-exempt bond proceeds P>
5 ROyaMies ... |
() Real (i) Personal
6 a GrossRents ... .. . .
b Less: rental expenses ...
¢ Rentalincome or (loss) .
d Net rental iNCOME OF (10SS)  ...oooioiviiiieiieeiee | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 15722720
b Less: cost or other basis
and sales expenses ... 15451237
¢ Gainor(oss) ... 271,483.
d Net gain of (0SS) ........ocoovooiieeieeeeeeee e > 271,483. 271,483.
o | 8 a Grossincome from fundraising events (not
E including $ of
3 contributions reported on line 1c). See
% PartIV,ine 18 .. .. a
g b Less:directexpenses . ... ... b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costofgoodssold ... ... ... b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... ... >
12 Totalrevenue. See INSUCONS. ..o, » | 51933064. 0. 0.l 959,151.
032008 Form 990 (2010)
9
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Form 990 010)

THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701 Page10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) (C) D)
75, 8b, 9, and 100 of Part Vil Total expenses T binses | Qenera) oxpenass Fé’;ééﬁ':é’;g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart WV, lines15and 16 .. ... 17,002,429, 17,002,429.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 56,821. 23,908. 32,913.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages ... 1,354,443, 1,137,300. 217,143,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contrbutions) 45,180. 33,696. 11,484.
9 Other employee benefits 337,618. 251,798. 85,820.
10 Payrolitaxes ... 98,196. 73,235, 24,961.
11 Fees for services (non-employees):
a Management ...
b Legal ...
€ ACCOUNtING ...\ oo 56,692, 10,500. 46,192,
d Lobbying . .. .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... 159,973. 159,973.
g Other 1,420,351, 1,342,101, 78,250.
12  Advertising and promotion ...
13 Officeexpenses 694,054. 616,059, 77,995.
14 Informationtechnology . ... ... ...
15 Royalties .. ...
16 OCCUPANCY ...\, 331,288, 198,164. 133,124.
17 Travel 112781354° 112361829' 411525'
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 662,374. 649,578. 12,796.
20 Interest
21 Payments toaffiiates . ...
22 Depreciation, depletion, and amortization
23 InsuUranCe ...
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a FOOD AND SUPPORT 7,177,349. 7,177,349,
b CONSTRUCTION SUPPLIES 1,292,950.] 1,292,950,
¢ EQUIPMENT 526,591. 508,603, 17,988.
d EXCHANGE LOSS (GAIN) 18,722, 18,722,
e MEDICAL SUPPLIES 2,429, 2,429,
f All other expenses
25 Total functional expenses. Add lines 1through24f | 32,515,814.] 31,575,650. 940,164. 0.
26 Joint costs. Check here B> [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
Form 990 (2010)
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Form 990 (2010)

THE SALVATION ARMY WORLD SERVICE OFFICE

13-2923701 Pagelt

[Part X | Balance Sheet

032011 12-21-10

11050815 759370 19081-3090

11

(A) (B)
Beginning of year End of year
1 Cash -noninterestbearing 500.} 1 500.
2 Savings and temporary cash investments 1,387,935, 2 3,556,513,
3 Pledges and grants receivable, Net ... 1,233,796, 3 668,783.
4 Accountsreceivable, N6t 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net | .. ... 7
4 8 Inventories for Sale OT USE ... ... ... 8
9 Prepaid expenses and deferred charges ... 7,734. 9 6,270.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities ... 21,053,332. 1 39,187,065,
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSetS . 14
15  Other assets. See Part IV, fine 11 ... 1,743,494.| 15 1,569,446.
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... 25,426 ,791. 18 44,988 ,577.
17  Accounts payable and accrued expenses ... 229,571.] 17 1,170,011.
18 Grants Payable e 2,719,637.| 18 271,921.
19 Deferred revenue 238,224.] 19 36,973.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part If
- of Schedule L 22
23 Secured mortgages and notes payable to urrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties . .. ... 24
25  Other liabilities. Complete Part X of Schedule D ... 25
26 Total liabilities. Add lines 17 through 25 ..o 3,187,432.| 26 1,478,905.
Organizations that follow SFAS 117, check here | 4 @ and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Nt aSSEtS ... ......o..oioeimimnnnrosno 10,381,368./ 27| 14,588,985.
T |28 Temporarily restricted ML @SSEIS ... 11,857,991./ 28| 28,920,687.
T |20 Permanently restricted netassets .. ... e 29
2 Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... . 32
Z | 33 Total net assets or fund balanCes ... ... ... 22,239,359./ 33 43,509,672,
34 Total liabilities and net assets/fund balances 25,426,791, 34 44,988,577.
Form 990 (2010)
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Form 990 (2010) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pagel12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X ... ... e

1 51,933,064.
2 32,515,814.
3 19,417,250.
4 22,239,359.
5
6

1 Total revenue (must equal Part VIil, column (A), line 12)
2 Total expenses (must equal Part 1X, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from ine 1
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A))
5
6

1,853,063,
43,509,672,

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI ... E
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
[X] Separate basis [ consofidated basis [ Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIrCUIAN A-1830 et 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ... 3| X
Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

THE SALVATION ARMY WORLD SERVICE OFFICE

Employer identification number

13-2923701

[ Part | | 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 11, check only one box.)

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).

2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization described in ection 170(b){ 1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

5 ]

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

0 00

A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)}{ 1)(A){(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aTypeI
el 1

b

Type ll

c D Type HlI - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d 1 Type Il - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il
SUPPOing Organization, Check this DOX e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ij) and (i) below, Yes | No
the governing body of the supported organization? .. . 11g(i) X
(i) A family member of a person described in () above? .. ... 11g(ii) X
(ii) A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
D L I T B I
organization (described on lines 1-9 g erping documgnt? (i)%f your support? | ! organizegin the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
THE
INTERNATIONAI13-29237011,2,3 X 0.
Total 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {(a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (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 1through3 .

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

6 Public support. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 20092 (e} 2010 (f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ... .
11 Total support. Add lines 7 through 10

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

organization, check this box and StOP Nere ... > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column(f)) ... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2009.!f the organization did not check a box on fine 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization | > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on fine 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {(b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
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 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support (Subtract line 7c fiom line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

g9 Amounts fromlne6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) «..ooooon
13 Total support (add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN STOD NI ... it e e it
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by tine 13, column () ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . ... 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... | 2 D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. !f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions _........................
Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT8
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . R -
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumberatendofyear ... ... ...

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year) ...

4 Aggregatevalueatendofyear ... ...

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

are the organization’s property, subject to the organization’s exclusive legalcontrol? e D Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes |:] No
]T'-'art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr ... . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [:] Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year »$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
NG SECHON T7OMMANBYMN? oo oo oo [Ives [ INo

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

Complete if the organization answered “Yes" to Form 990, Pat IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1
(i} Assets included in FOrm 990, Part X ... > 3

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

a Revenues included in FOrm 990, Part VIIL IN@ 1 et > 3
b Assets included in FOrm 990, PAt X e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$5%%-10
60

11050815 759370 19081-3090 2010.04010 THE SALVATION ARMY WORLD SE 19081-31



Schedule D (Form 990) 2010 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e [:, Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:] Yes [ INo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X? | .| L0\ Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe | | . 1c
d ADItIoNs dUNNG the Year e 1d
e Distributions during the year 1e
f ENdING DaAlaNCE e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ... [ Ives [ INo
b_If "Yes," explain the arrangement in Part XIV.
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 11,857,991, 12,497,670, 17,141,487,
b Contributions ... 17,735,087, 227,701, 752,183,
¢ Net investment earnings, gains, and losses 42,505, 40,446, -64,902,
d Grants or scholarships ... ..
e Other expenditures for facilities
and programs. 714,896, 907,826, 5,331,098,
f Administrative expenses ...
g Endofyearbalance .. ... 28 920,687, 11,857,991, 12,497,670,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment p» .00 %
¢ Termendowment » 100.00 %
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 e 3afi) X
(i) related OrGaNIZAtIONS | ... .. . ... 3a(ii) X
b ! "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements ... ...
d Equipment e
e Other.. ..o,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) ... ... ... ... > 0.
Schedule D (Form 990) 2010

032052

12-20-10
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Schedule D (Form 990) 2010 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other

(@)

B)

©

D)

(5]

)

Q)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VlII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

0]

@

3

4

(6)

®)

@)

@

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

0]

@

3

{4)

(6)

©

)

@

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col(B) line 16.) ... »

Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2

(©)]

@

5)

©]

(7

@

©)

(19

()]

Total. (Column (b) must equal Form 990,
e,

Part X, col (B) in€ 25.) ............... >
e

. provide

[olejjle]
2. FIN 48 (ASC 740).

& footnote to the organization's financial statements that reports the organization’s Tiability Tor uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOH-ON

10

Total revenue (Form 990, Part VIII, column (A), fine 12) 1 51,933,064.

Total expenses (Form 990, Part 1X, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

32,515,814.
19,417,250,
1,853,063.

©O 0N | d [WIN

1,853,063.

Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. 10 21,270,313.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

()
e Q0 U090

o

Total revenue, gains, and other support per audited financial statements 11 53,786,127.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,853,063.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIV.)
Add lines 2athrough 2d
Subtract line 2e from line 1

Other (Describe in Part XIV.)
Add lines 4a and 4b

Amounts included on Form 990, Part V!, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 1,853,063.

3 | 51,933,064.

4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. 5 1 51,933,064.

! Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

P Q0 0o

a
b
c

Total expenses and losses per audited financial statements 1] 32,515,814.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments
Other losses
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.)
Add lines 4a and 4b

2e 0.

3 | 32,515,814.

4c 0.

Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part |, line 18.) .....ooooooiiiiiiiiiii 5 | 32,515,814,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, 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 X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

SAWSO'S ENDOWMENT FUNDS ARE TEMPORARILY RESTRICTED BY

THE DONOR AND SAWSO WILL RELEASE FROM RESTRICTION WHEN THE EXPENDITURE FOR

THE DONORS PURPOSE TAKES PLACE.

032054

12-20-10

Schedule D (Form 990) 2010
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SCHEDULEF Statement of Activities Outside the United States 05“6’%56"

(Form 990) P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l)_ﬂ Yes |:| No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

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

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, |y type) (e.g., fundraising, program is a program service, expenditures
. ) agents, and : " . o for and
in the region | independent services, investments, grants to describe specific type investments
contractors iDi i i i i i h !
in region recipients located in the region) of service(s) in region in region
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES HEALTH SERVICES 9,696,
RELIEF AND
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES RECONSTRUCTION 6,767,443,
RELIEF AND
SOUTH AMERICA 0 0 PROGRAM SERVICES RECONSTRUCTION 1,451,518,
RELIEF AND
SOUTH ASIA 0 0 [PROGRAM SERVICES RECONSTRUCTION 4,038,012,
CENTRAL AMERICA AND RELIEF AND
THE CARIBBEAN 0 0 PROGRAM SERVICES RECONSTRUCTION 11,603,829,
RELIEF AND
EUROPE 0 0 [PROGRAM SERVICES RECONSTRUCTION 2,755,142,
EAST ASIA AND THE RELIEF AND
PACIFIC 0 0 PROGRAM SERVICES RECONSTRUCTION 326,484,
NORTH AMERICA 0 0_[PROGRAM SERVICES COMMUNITY DEVELOPMENT 6,208,
3 a Subtotal ... 0 0 26,958 332,
b Total from continuation
sheets to Part| . 0 0 2,533 272
¢ Totals (add lines 3a
and3b) ... 0 0 29 491 604
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 920) 2010
032071
12-20-10
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Schedule F (Form 990) THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Page 1
|[Part1 | Continuation of Activities per Region. (Schedule F (Form 990), Part I, fine 3)
(a) Region (b) Number of | (c) 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
RELIEF AND
NORTH AMERICA 0 0 [PROGRAM SERVICES RECONSTRUCTION 328,606,
RUSSIA AND THE NEWLY RELIEF AND
INDEPENDENT STATES 0 0 PROGRAM SERVICES RECONSTRUCTION 2,063,430,
RELIEF AND
MIDDLE EAST 0 0 PROGRAM SERVICES RECONSTRUCTION 141,236,
Totals ... 2,533 272,

032181 12-28-10

11050815 759370 19081-3090
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Schedule F (Form 9902010  THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
Part 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 INSHUCtoNS for FOMM 926) ...\ ...\ oeeeeoeeee oo [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 nd 3520-A) .....................ccocevovveeesoeseseoeoes oo, L Ives [XINo
3 Did the organization have an ownership interest in a foreign corporation during the tax year? I/f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (See INStructions fOr FOIM B4 71 ) e [:] Yes I:X—_] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSEUCHIONS fOF FOMM 8621) __.______.\\\\\\.\.11o 1o\ oo oooooooeeeoeoeeee oo Clves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see INStructions for FOMM 8865) |___._......................cccccccooccerrrrooroee oo L Ives [XINo
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOF FOMIB718) ... e [ Jves [XIno

Schedule F (Form 990) 2010

032074 12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T FT%

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection

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

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

MICRO ENTERPRISE: PROVIDES VITAL SERVICES TO THEIR NEIGHBORS,

SUSTAINING AND SHAPING THEIR COMMUNITIES. MICRO ENTERPRISES ARE

SUPPORTED TO DEVELOP PROGRAMS WHICH OFFER CREDIT AND TECHNICAL

ASSISTANCE ON REASONABLE TERMS, WHICH IN TURN, CONTRIBUTE TO A BETTER

QUALITY OF FAMILY LIFE AND HEALTHIER COMMUNITIES.

EXPENSES $ 24,118. INCLUDING GRANTS OF $§ 300. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 5: DURING 2010, IT WAS DETERMINED BY

SAWSO PERSONNEL THAT BANK STATEMENTS BEING REPORTED TO SAWSO FROM THE

TERRITORY IN TANZANIA THAT OPERATED A SAWSO PROJECT, HAD POTENTIALLY BENN

FABRICATED. AFTER ADDITIONAL INQUIRY BY SAWSO'S STAFF, THE BUILDING

HOUSING THE DOCUMENTS IN TANZANIA HAD BEEN BURNED DOWN. AS A RESULT, THE

FUNDS SENT TO TANZANIA DID NOT HAVE ADEQUATE DOCUMENTATION FOR THEIR

EXPENDITURE. THIS FAILURE IN MAINTAINING ADEQUATE DOCUMENTATION COULD HAVE

ENABLED EXPENDITURES TO BE CHARGED FOR ITEMS NOT CONSISTENT WITH SAWSO'S

OBJECTIVES.

FORM 990, PART VI, SECTION B, LINE 11: THE FEDERAL FORM 990 IS REVIEWED

AND APPROVED BY SAWSO EXECUTIVE COMMITTEE, THEN RATIFIED BY 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

A-133 AUDITS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification nhumber

THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701

FORM 990, PART VI, SECTION B, LINE 15: ALL COMPENSATION FOR SAWSO

EXECUTIVES IS DETERMINED BY A SEPARATE NATIONAL BOARD OF DIRECTORS AND NO

COMPENSATION IS DETERMINED BY SAWSO LEADERSHIP.

ALL KEY EMPLOYEE COMPENSATION IS DETERMINED BY SALARY STUDIES AND ANNUALLY

REVIEWED BY A SEPARATE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: VIA INTERNET AND DISTRIBUTIONS.,

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 1,853,063.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED EITHER ITS OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.

ge2zlz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 THE SALVATION ARMY WORLD SERVICE OFFICE 13-2923701 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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