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FEB 18 2022

SGANNED (e 98 2027

intemal Revenue Service

AMENDED RETURN 1709

g7 990-T Exempt Organization Business Income Tax Return
Form. = (and proxy tax under section 6033(e))

* i For calendar year 2016 or other tax year beginning 10/01 , 2016, and ending 09/30 , 201_
" Department of the Treasury P> Information about Form 990-T and its instructions Is available at www.Irs.gov/form990t.

P> Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3)

OMB No 1545-0687

7 .

A Check box if Name of organization ( I Check box if name changed and see instructions )

:

address changed
'l

Open {6 ech
56’1 c)(3) O anlzaﬂonsmOn
D Employer identification number

20

for

(Employaes’ trust, ses instructons }

B Exempt under section THE SALVATION ARMY
501(C %3 ) Print | Number, street, and room ar suite no IfaP O box, see instructions 36-2167910
408(e) 220(e or E Unrelated business activity cod
= 408A 53023: TYPe | oos0 PRATRIE STONE PARKWAY (Soo instructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets HOFFMAN ESTATES, IL 60192 525990 531120
at end of year F Group exemption number {See instructions ) P>
3381389870 |G Check orgamization type B | X | 501(c) corporation [ [s01(c) trust [ ] 401(a) trust | | other trust
H Describe the organization's primary unrelated business actiity B> ATTACHMENT 1
I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group?, , , ., .. . -2 I_, Yes m No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of » SHELAGH STUART-ANDREWS Telephone number p» 847-294-2169
a4l Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 232,500.
b Less retums and allowancas ¢ Balance P> 1c¢ 232,500. |
2 Cost of goods sold (Schedule A, lIne7), . . . . ...... 2 85,169.
3  Gross profit Subtractliine2fromlnec ., . .. ...... 3 147,331. 147,331.
4a Capital gain net iIncome (attach ScheduleD) , , . . . . .. 4a 445,634. 445,634.
Net gain (loss) (Form 4797, Part II, ine 17) (attach Fom 4797), , | 4b
¢ Capital loss deductionfortrusts , ., . . ... ....... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5§ 158,820. ATCH 2 158, 820.
6 Rentincome(ScheduleC). . . . . v v v v v v v v eenon 6 1,804,438 800,151 1,004,287
7 Unrelated debt-financed income (ScheduleE) , , ... . . 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) | 8
9  Investment income of a section 501(c)(7), (9). or (17) organlzstion (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) , . . . . .. 10
11 Advertising income (Schedule dJ), . ., ... ........ 11
12  Other income (See Instructions, attach schedule) , , , ., . . 12 31,250. ATCH 3 31,250
13  Total. Combine lines 3 through12. . . . . . . . .. . .. 13 2,587,473 800,151 1,787,322.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, dlredos:‘a,qwg—tééfé‘c%dule K. e e e e e e e e e e e e s e e 14 ITRET:
15 Salaresandwages , , .. ... M=SAY2 A D S ayud ) R 15 10,
16 Repairs and maintenance . , . RECE ......... . RECEl\/ED ol ...... 16 353.
17 Baddebts. .. ......... JAN.-06.2022. ... Jol ... .. .. FUUNI +'2| R 17
18 Interest (attach schedule) . . . . . ... .t .in .. SIIAN 03 2022 L) 18
19  Taxesandhcenses . . ... .. T pR.BRAN.QH. > P al...... 19 260,708.
20 Chantable contributions (See |nstmcﬂt@@@&§don rules) . . .. OGDFN UT ......... 20 21,739.
21 Depreciation (attach Form4562), , . . . . . v . vt o v o o » Caql -
22 Less depreciation claimed on Schedule A and elsewhereonreturn |, , ., . . . 22a 22b
23 DEDIBlON , | . . .. ik e e e e e e e e e e e e e e e 23 2,000.
24 Contnibutions to deferred compensaton Plans . . ., . . . . . . i ittt et e et e e st e e 24
25 Employeebenefitprograms ., . . . . .. . .. i i i e i e e e e e e e et e e 25
26 Excessexemptexpenses(Schedulel). . . . . . . ... ... ... i e e 26
27 Excessreadershipcosts(Scheduled), . . . . . . .. it i it ittt s e e e 27
28 Other deductions (attachschedule) , , . . . . . ... .. 'uvcuuens ATTACHMENT. 4. .. .. 28 194,359.
29  Total deductions. Add lines 14 through 28, | . . . . . . v i v vttt v it e m et et e aneenmneen 29 689,598.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 | 30 1,097,724
31 Net operating loss deduction (limited to the amounton iNe30) , . . . . v o v v v o v v e e e e s om e e e 31 1,097,724
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromlne30 , . ., .. ...... 32
33  Specific deduction (Generally $1,000, but see line 33 instructonsforexceptions) . . . . .. .. ... ... .. 33
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 is greater than line 32,
enterthe smallerofzeroorlne32 . . . . . o o o v i o o e e v o v e 4 e e s 4 e s e s s s s e s s e e aes 34 0.
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2016)
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Form390-T (2016) AMENDED RETURN Page 2
Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> D See Instructions and
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s 1 ls | @ls
Enter organization's share of (1) Additional 5% tax (not more than $11,750), ., ., . . .. $
(2) Additional 3% tax (not more than $100,000) . . . . . . v v v v v v m e e e e .. $
Income tax on the amouNt oN e 34, « « « v 4 ¢ o vt o o v o o o v o v o s s s s a anannon- ce-...p|35¢c
Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from I:l Tax rate schedule or D Schedule D (Form 1041), . _ . . ... ... [ 36
Proxytax. See InStructions . . . . . v ¢ v vttt e e e e e .. et e et e e e e e »| 37
Alternative mINIMUM taX + v « o+ o« ¢ o ¢ s o s s s a o o s 2 s « s s e 1 -]
Tax on Non-Compllant Facility Income. See instructions . . . . ... .. = 1
Total. Add lines 37, 38 and 39 toline 35cor 36, whicheverapplies . . . . . . . . .. ¢ ¢ et o eveoeean.| 40

Tax and Payments
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . [41a
Other credits (seeinstructions), ., . . . . . . . v . v . . B 1 1)
General business credit Attach Form 3800 (see instructons) , . . ... ... ... |41¢
Credit for prior year mimimum tax (attach Form 88010r8827), . . .. ... . ... 41d
Total credits. Add lnes 41athrough 41d . . . v v v v v v v v v o o c aa ot m e s me s mn s nn ee .. |Me
Subtract ine41efromline40. . . . . . . . . . . . i i i s e e e s e e e e s e e e 42
Other taxes Check if from I:] Form 4255 D Form 8611 D Form 8697 D Form 8866 I:] Other (attach schedute) . | 43
Total tax. Add lines 42 and 43. . . . . e e e 44 0
Payments A 2015 overpayment creditedt02016 . . . . . v v v v i o v v b .. 45a
2016 estimatedtaxpayments . . . . . « o v 4 v b e s e e e e .....|45b 350,000 -
Taxdeposited with FOrm 8868. + « v v v v v v = & = v c s« o v v =« e ... . |45¢ 560,000
Foreign organizations. Tax paid or withheld at source (see instructions) . . . . . . . [45d
Backup withholding (see instructions) . . . . = . . . . . . e e e e ... |45e
Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . | 45f
Other credits and payments || Form 2439 ATCH 5
[ Form 4136 Other -9,781 Total B |45g -9,781.
Total payments. Add Ines 45athrough 450 . « « v v v v ¢« v v o 6 s a v v n o 0 v e S ) 900,219.
Estimated tax penalty (see instructions) Check f Form2220isattached. . . . « + « v c v c s s 1 s 0 0 o P 47
Tax due. If line 46 1s less than the total of lines 44 and 47, enteramountowed . . . « o« v e v v o0 o ... .| 48
Overpayment. If line 46 s larger than the total of lines 44 and 47, enter amountoverpadd . . . . . . . . .. ..p| 49 900,219.
Enter the amount of line 49 you want  Credited to 2017 estimated tax P> 584, 555 . Refunded | 50 315,664.

5

0
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organization have an Interest in or a signature or other authonty Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p X
52 Durning the tax year, did the organization recerve a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued duning the tax year »> $
Under penalties of perjury, | dedlare that | have examined this retum, including vwing schedules and its, and to the best of my knowledge and belief, it Is
s_ tryp, correct, and complate Declaration of praparer (other than taxpayer) Is based on all iInformation of which preparer has any knowedge
ign } } \ May the IRS discuss this retum
Here U I ’2, 'I 4“ 2, with the preparer shown below
Date Title (see instructions)?| X | ves I l No
Paid Pnnt/Type preparer's name Prep: s sigpaturi Date Check f PTIN
a MICHELLE L WEBER / 12/10/2021 | seemployed | PO0S556798
E’epgrelf Firm's name 9 GRANT THORNTON LLP %4 Fim's ENDP>36-6055558
Se Only M msaddess B 100 E WISCONSIN AVE, SUITE 2100, MILWAUKEE, WI 53202 Phoneno 414-289-8200
Form 990-T (2016)
JSA

6X2741 1 000

3260RV 649R
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AMENDED RETURN
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Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »N/A

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear , ., . ., ... 6

2 Puchases , ., ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., ., ...... 3 6 from lne 5 Enter here and in

4a Additional section 263A costs Partl,ine2, . ., ... ...+ eu.'.. 7

(attach schedule) , . . . ... 4a 8 Do the rules ‘of section 263A (with respect to |Yes| No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . [ § totheorgamization? | |, | . . . . . . v v i i 4 m v u e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Iinstructions)

1. Description of property

) PARKING LOT RENTAL

) FACILITY RENTAL

3) CAMP RENTAL

@  KROC RENTAL

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (ff the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income}

3(a) Deductions directly connected wth the income
in columns 2(a) and 2(b) (attach schedule)

ATTACHMENT 6

(1) 86,380. 14,478
2) 193,488. 21,441.
3) 526,395. 52,103
4) 998,175 712,129.
Total Total 1,804,438.
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . > 1,804,438. Part |, line 6, column (8) P> 800,151

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descnption of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to

debt-financed property

allocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
4]
(2)
(3}
“4)
oo oy | e SOMM |7 coes momarporaie | (& Mlocaledeustor
allocable to debt-financed debt-financed property b; cd;;'::ne: 5 {column 2 x column 6) (CO|Uml';(Ga)Xa(:;a:|,g)‘;°'um"5

property (attach schedule)

(attach schedule)

M

%

2

%

(3)

%

“)

%

Totals

Total dividendsseceived deductions included in column 8

Enter here and on page 1,
Part |, line 7, column (A).

Enter here and on page 1,
Part 1, line 7, column (B).

JSA

6X2742 1000
3260RV 649R

Form 990-T (2016)



Form890-T (2016)

AMENDED RETURN

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

4. Total of specified

5. Part of column 4 that s

6. Deductions directly

organization dentification number included in the controlling | connected with iIncome
(loss) (see instructions) payments made | organzati0n's gross Income in column §
)
(2)
(3)
“)
Nonexempt Controlled Organizations
10. Part of column 9 that s 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included n the controling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
)
2)
(3)
@
Add columns 5 and 10 Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . . ... .. e e e e e aaaaa.. e e e e e ... >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of ncome 2. Amount of iIncome directly connected 4 and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
)
2
3)
)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, line 9, column (B)
TJotals . , ... ....... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade | 5 G055 income axpenses
unrelated or business (column 6 Bxpenses
connected with from activity that ttnbutable & (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attnbutanle to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
(1)
2
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) N Part ||, line 26
Totals . . .......... »
Schedule J - Advertising Income (see instructions)
X148 Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7. Excess readership
1N £ odical : Gr;nss 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (column 6
ame of penodica advertising advertising costs 2 minus cof 3) If ncome costs minus column 5, but
Income a gamn, compute not more than
cols 5 through 7 column 4)
(1)
@ ,
@) |
“) !
Totals (carry to Part ll, ine (5)) , .
Form 990-T (2016)

JSA

6X2743 1 000
3260RV 649R
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Form'890-T (2016)

AMENDED RETURN

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising adv:r.un:ed , 2 minus col 3) If . Cnlrct:rlla:on 6 Rez:f:h'p minus column 5, but
income Sing cosis a gain, compute nco ¢ not more than
cols 5 through 7 column 4)
)
2)
3
“)
Totals fromPartl. . . . . . .
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, co! (A) line 11, col (B) Part Il, ine 27

Totals, Partll (lnes 1-5). . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

()

%]

)

%]

Q)

%]

)

%

Total. Enter here and on page 1, Partll, ine14. . . .

JSA

6X2744 1000
3260RV 649R

Form 990-T (2016)




s AMENDED RETURN
SCHEDULE D Capital Gains and Losses

(Form 1120)

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 11204C-DISC, 1120, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No 1545-0123

2016

Department of the Treasury
Intemal Revenue Service P> Information about Schedule D (Form 1120) and Its separate instructions is at www./rs.gov/Aorm1120.
Name Employer identification number
THE SALVATION ARMY 36-2167910
:Z1s40 Short-Term Capital Gains and Losses - Assets Held One Year or Less
Sen instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below P (d) R C(:s):l or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnee) {or other basis) 8949, Part |, ine 2, column (d) and combine
whole dollars P column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8948,
leave this line blank and gotolne1b . « « « « o « » o
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « « . . ¢ v s « & e he e e
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked « - « -+ « & « &
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked + « v ¢ v v v s v v v o v o a0 s 35,893 35,893
4 Short-term capital gain from installment sales from Form 6252, ine 26 or 37 . | R I
5 Short-term capital gain or (loss) from like-kind exchanges from Form8824 = . . . ... .....LS5
6 Unused capital loss carryover (attach computation) . . . . ... .. ... e e e e e 6 |( )
Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , , ., . . . . . . . . . v v v v v 7 35,893
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
Sao Instructions for how to figure the amounts to enter on @) () (g) Adjustments to gain | (h) Gain or (loss)
the lines below. P s Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complets if you round off cents to (sales prce) {or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
leave this line blankand gotoline8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked « « ¢ s « ¢« ¢ s o s o o s = = &
9 Totals for all transactions reported on Form(s) 8949
With Box Echecked « « « + « v+ o o s s s« u o+ :
10 Totals for all transactions reported on Form(s) 8949
with BoxFcheckede « + = « « « o « = = = = « « .. 163,406 163,406.
11 Enter gain from Form 4797, lne70r9 S 11 246, 335.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0r37 ... .. 12
13 Long-term capital gain or (loss) from hke-kind exchanges from Form 8824 ... L. 13
14 Capital gain distributions (see instructions) , , . . .. ... ... .. .... . e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh | ., . . ... ... ...... 15 409,741.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (iine 7) over net long-term capital loss (ne 15) | . 16 35,893.
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne7) | 17 409,741
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other retumns If
the corporation has qualified timber gain, alsocomplete Part [V | | . . . . . . . i i v v v o v s o s cn ool 18 445, 634.

Note: If losses exceed gains, see Capital losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA
6E1801 1 000
3260RV 649R

Schedule D (Form 1120) 2016



' ...8949

Department of the Treasury
Intemal Revanue Service

Sales and Other DIPBEIIONE of Capital Assets

P> Information about Form 8949 and its separate Instructions Is at www./rs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2016

Attachment
Sequence No 1 2A

Name(s) shown on retum
THE SALVATION ARMY

Soclal security number or taxpayer identification number
36-21679190

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 {e) If you enter an amount in column (g), h)
enter a code in column (f)
a b (c) d Cost or ather basis Gain or (loss).
Descnptlo(n )of property Date ;c)qulred Date sold or Proceeds Sea the Note betow | _See the separate Instructions. | o, 204 column (e)
(Example 100 sh XYZ Co ) (Mo , day, yr.) | disposed of (sales price) | and see Calumn fe) from column (d) and
P PG (Mo, day, yr) | (see instructions) | ™ the separate () combine the result
» G instructions Code(s) from
instructions with column (g)
SHORT TERM GAIN FROM S-CORP & LP |[VAR VAR 35,893 35,893
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negatve amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B 35,893 35.893
above i1s checked), or line 3 (if Box C above I1s checked) P ! ’

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
6X2615 2 000

3260RV 649R

Form 8949 (2016)



o AMENDED RETURN

Form.8949 (2016) Attachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or laxpayer identification no not required if shown on other side Soclal security number or taxpayer identification number
* THE SALVATION ARMY 36-2167910

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute

statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 AdJustment, if any, to gain or loss.
(e) if you enter an amount in column (g), (h)
(a) {b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired | D3te sold or Proceeds See the Note below| See the separate Instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed (sales pnce) and see Calumn (o) from column (d) and
(Mo, day,yr) | (see instructions) in the separate (f (@) combine the resutt
Instructions Code(s) from Amount of with column (g)
instructions adjustment
LONG TERM GAIN FROM S5-CORP & LP VAR VAR 163,406 163,406
2 Totals. Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above is checked)p 163,406 163,406

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JsA Form 8949 (2016)
6X2616 2 000

3260RV 649R
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2 AMENDED RETURN
3 800 General Business Credit
Form
* » Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.
Department of the T
|nf§ma'|“;:v;,ueesﬁ:saugg) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retumn.

OMB No 1545-0895

2016

Attachment
Sequence No 22

Name(s) shown on retum
THE SALVATION ARMY

Identifying number
36-2167910

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) lIl before Parts | and II)

BWN -

General business credit from line 2 of all Parts Il with box A checked . e e
Passive activity credits from line 2 of all Parts Il with box B checked | 2 | |

1

2,244

Enter the applicable passive activity credits allowed for 2016 (see instructions) .

Carryforward of general business credit to 2016. Enter the amount from line 2 of Part |li wnth
box C checked. See instructions for statement to attach e
Carryback of general business credit from 2017. Enter the amount from Ilne 2 of Part Il with
box D checked (see instructions)

Add lines 1,3,4,and 5

6,709

(]

8,953

Aliowable Credit

10a

11

12

13

14

15
16
17

Regular tax before credits:

¢ Individuals. Enter the sum of the amounts from Form 1040, ines 44 and 46, or the
sum of the amounts from Form 1040NR, lines 42 and 44 .

¢ Corporations. Enter the amount from Form 1120, Schedule J, Part |, I|ne 2 or the
applicable line of your return .

¢ Estates and trusts. Enter the sum of the amounts from Form 1041 Schedule G,
lines 1a and 1b; or the amount from the appticable line of your retum

Alternative minimum tax:

¢ Individuals. Enter the amount from Form 6251, line 35

* Corporations. Enter the amount from Form 4626, line 14 .

» Estates and trusts. Enter the amount from Schedule | (Form 1041), Ilne 56

Add lines 7 and 8

Foreigntaxcredit . . . . e e e 10a

Certain allowable credits (see mstructlons) Ce e e 10b

Add lines 10a and 10b
Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0- on line 16

Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0- 12 0

10c

11

Enter 25% (.25) of the excess, If any, of ine 12 over $25,000 (see
instructions) . . . . . .o e e e 13

Tentative minimum tax:
e Individuals. Enter the amount from Form 6251, line 33
¢ Corporations. Enter the amount from Form 4626, ine 12. . . 14

e Estates and trusts. Enter the amount from Schedule |
(Form 1041), line 54 .
Enter the greater of line 13 or line 14 .
Subtract line 15 from line 11. If zero or less, enter 0-
Enter the smaller of line 6 or ine 16 .
C corporations: See the line 17 instructions if there has been an ownershlp change, acqu:smon
or reorganization.

15

16

o

17

B

For Paperwork Reduction Act Notice, see separate instructions.

Form 3800 (2016)




AMENDED RETURN

Form 3800 (2016) Page 2
UETsdIll  Allowable Credit (Continued)
‘Note: If you are not required to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Multiply line 14 by 75% (.75) (see instructions) . 18 0
19  Enter the greater of line 13 or line 18 . 19 B 0
20 Subtract line 19 from line 11. If zero or less, enter -0- 20 0
21 Subtract line 17 from hne 20. If zero or less, enter -0- 21 0
22 Combine the amounts from line 3 of all Parts lll with box A, C, or D checked . 22
23  Passive activity credit from line 3 of all Parts |l with box B checked | 23 I |
24  Enter the applicable passive activity credit allowed for 2016 (see instructions) 24
25 Addlines 22 and 24 25 0
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 e e e 26 0
27  Subtract ine 13 from line 11. If zero or less, enter -0- 27 0
28 Addlines 17 and 26 28 0
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0
30 Enter the general business credit from line 5 of all Parts Il with box A checked . 30
31 Reserved . 31 | B
32 Passive activity credits from line 5 of all Parts Il with box B checked I 32 l
33 Enter the applicable passive activity credits allowed for 2016 (see instructions) . 33
34 Canyforward of business credit to 2016. Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part lll with box G checked. See instructions for statement to attach . 34
35 Carryback of business credit from 2017. Enter the amount from line 5 of Part Il with box D

checked (see instructions) 35
36 Addlines 30,33,34,and 35. 36 0
37  Enter the smaller of line 29 or line 36 37 0
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part I, ine 6, and Part |l lines 25 and

36, see Instructions) as indicated below or on the applicable line of your retum.

* Individuals. Form 1040, Itne 54, or Form 1040NR, line 51

e Corporations. Form 1120, Schedule J, Part |, line 5¢

» Estates and trusts. Form 1041, Schedule G, line 2b 38 0

Form 3800 (2016)



! AMENDED RETURN

Form 3800 (2016) Page 3
Name(s) shown on retum Identifying number
THE SALVATION ARMY 36-2167910

EL Al General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Ill for each box checked below (see instructions).
A General Business Credit From a Non-Passive Activity E [ Reserved

B | General Business Credit From a Passive Activity F [ Reserved
€ [0 General Business Credit Carryforwards G [ Eugible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are fillng more than one Part Ill with box A or B checked, complete and attach first an additional Part Ill combining amounts from all Parts
Il with box A or B checked Check here If this Is the consolidated Part Iil . . . . .. I » O
(a) Description of credit (b) (©
Note: On any line where the credit i1s from more than one source, a separate Part Ill 1s needed for each g:,? |;n g‘fsg_’ﬁ,f;ﬁg'f, Enter the appropriate
pass-through entity entity, enter the EIN amount
1a  Investment (Form 3468, Part Il only) (attach Form3468) . . . . . . . 1a
b Reserved . . . . C e e e e e e 1b |
c Increasing research actnvntles (Form 6765) e e e e e e 1c¢ [39-1140320 2,244
d Low-income housing (Form 8586, Partlonly) . . . . . . . . . . 1d
e Disabled access (Form 8826) (see instructions for limitation) . . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form8845) . . . . . . . . . . . . . . . 1g
h Orphandrug(Form8820) . . . . . . . . . . . . . . . . . 1h
i New markets (Form 8874) . . . . 1i
j Small employer pension plan startup costs (Fon'n 8881) (see mstructlons for Ilmntatlon) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . . . . e e e 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) e e e 1
m  Low sulfur diesel fuel production (Form889%6) . . . . . . . . . . 1im
n Distilled spints (Form 8906) . . . . e e e e 1n
o  Nonconventional source fuel (carryforward only) e e e 10
p Energy efficienthome (Form8908) . . . . . . . . . . . . . . 1p
q Energy efficient appliance (carryforwardonly) . . . . . . . . . . 1q
r Alternative motor vehicle (Form 8910) . . . . e e e 1r
s  Alternative fuel vehicle refueling property (Form 891 1) e e e e 1s
t Reserved . . . . A, 1t |
u Mine rescue team tralnlng (Form 8923) e e e e e e e 1u
v Agricultural chemicals security (carryforwardonly) . . . . . . . . . 1v
w  Employer differential wage payments (Form#8932) . . . . . . . . . 1w
X Carbon dioxide sequestration (Form8933) . . . . . . . . . . . 1x
y Qualified plug-in electnc drive motor vehicle (Form8936) . . . . . . 1y
z Qualified plug-in electnc vehicle (carryforwardonly) . . . . . . . . 1z
aa New hire retention (carryforward only) . . . . 1aa
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
zz Other. Enhanced oll recovery (Form 8830) and certain other credits . . . 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 2,244
3 Enter the amount from Form 8844 here and on the applicable line of Part Il. 3
4a Investment (Form 3468, Part Ill) (attachForm3468) . . . . . . . . 4a
b  Work opportunity (Form5884) . . . . . . . . . . . . . . . 4b
c Biofuel producer Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Part1l) . . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualfied railroad track maintenance Form8900) . . . . . . . . . 49
h  Small employer health insurance premums (Form8941) . . . . . . . 4h
i Increasing research activities (Form 6765). 4j
i Reserved 4j |
F 3 Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable I|ne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 2,244

Form 3800 (2016)
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AMENDED RETURN

Form 3800 (2016) Page 3
Name(s) shown on retum Identifying number
THE SALVATION ARMY 36-2167910

General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Part Ill for each box checked below {see instructions).
A [ General Business Credit From a Non-Passive Activity _ E _I:I Reserved
B [J General Business Credit From a Passive Activity F [ Reserved

C [X] General Business Credit Carryforwards

D [J General Business Credit Carrybacks H [ Reserved
| If you are filing more than one Part Ill with box A or B checked, complete and attach first an additional Part Il combining amounts from all Parts

j— —_—— e

G [ Eugible Small Business Credit Carryforwards

Ill with box A or B checked. Check here If this 1s the consolidated Part 1l . . O
(a) Description of credit (b) ©
Note: On any line where the credit I1s from more than one source, a separate Part lll is needed for each :::,IT? |;n g‘agsg.'&f;ﬁgﬁ Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a Investment (Form 3468, Part Il only) (attach Form 3468) . 1a
b  Reserved .. e e e e e 1b [
¢ Increasing research actuvntles (Form 6765) . . . . . SEE ATTACHED | 1c |39-1140320 6,709
d Low-income housing (Form 8586, Part | only) . 1d
e Disabled access (Form 8826) (see instructions for I|m|tat|on) 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . 19
h  Orphan drug (Form 8820) . 1h
i New markets (Form 8874) . 1i
j Small employer pension plan startup costs (Form 8881) (see mstructlons for I|m|tat|on) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) 1l
m  Low sulfur diesel fuel production (Form 8896) im
n Distilled spirits (Form 8906) . 1in
o Nonconventional source fuel (carryforward only) 1o
p Energy efficient home (Form 8908) . 1ip
q Energy efficient appliance (carryforward only) 1q
r Alternative motor vehicle (Form 8910) . . 1r
s  Alternative fuel vehicle refueling property (Form 891 1) 1s
t  Reserved . 1t |
u  Mine rescue team tralnmg (Form 8923) 1u
v Agricultural chemicals security (carryforward only) . 1v
w  Employer differential wage payments (Form 8932) . 1w
x  Carbon dioxide sequestration (Form 8933) 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) 1y
z  Qualified plug-in electric vehicle (carryforward only) 12
aa New hire retention (carryforward only) . 1aa
bb General credits from an electing large partnership (Schedule K- 1 (Form 1065 B)) 1bb
2z Other. Enhanced oil recovery (Form 8830) and certain other credits 12z
2 Add lines 1a through 12z and enter here and on the applicable line of Part | 2 6,709
3 Enter the amount from Form 8844 here and on the applicable line of Part Il. 3
4a  Investment (Form 3468, Part Ill) (attach Form 3468) 4a
b  Work opportunity (Form 5884) 4b
¢  Biofuel producer (Form 6478) 4c
d Low-income housing (Form 8586, Part Il . .. 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer social security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g Qualified railroad track maintenance (Form 8900) 4g
h  Small employer health insurance premiums (Form 8941) . 4h
i Increasing research activities (Form 6765). 4i
i Reserved 4j |
z Other 42
5 Add lines 4a through 4z and enter here and on the appllcable Ilne of Part II 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 6,709

Form 3800 (2016)



v The Salvation Army
EIN: 36-2167910
Amended Form 990-T
Tax Year Ended 09/30/2017

Reason for amended filing:
Pursuant to IRC Section 172(b)(1)(D)(i), The Salvation Army is carrying back a net operating loss

generated in the tax year ending 09/30/2019 in light of the five-year carryback rules enacted by the
CARES Act.

The impact of the amendment includes updates to lines (and their relevant schedules/attachments):

e 12 - Additional previously unreported CRM income added to amended filing

e 13
o 28
e 29
e 30
o 31
o 32
e 133
o 34
e 35¢c RECE IVED
o 40 . = 19
e 4lc sTATUTE UN\D 8 JAN 03 2022 (C/)')
e 4le RECE\\/E o
: Zi JAN 06 202 OGDEN, UT
e 45a 2R ANCH
o 45b TP%%BEN
e 45g
o 46
e 49
e 50
e Form 3800
e Form 8903
e Net Operating Loss Carryback Schedule
o General Business Credit Carryforward Schedule
Note: The amendment had no impact on the foreign informational reporting

Forms 926 or 8865. As such, those foreign informational filings have not
been reattached to the amended return, but are attached to the "as
originally filed" version.




AMENDED RETURN

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

INVESTMENTS IN PARTNERSHIPS AND S CORPORATION,; PARKING LOT, CAMP,
KROC, AND FACILITY RENTALS; AND RETAIL SALES.

ATTACHMENT 1
3260RV 649R




AMENDED RETURN

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INVESTMENT IN PASS-THROUGHS - SEE ATTACHED 158, 820.

INCOME (LOSS) FROM PARTNERSHIPS 158,820.

ATTACHMENT 2
3260RV 649R



W't 6EL'TT 0002 SEEIPT 90t'€9T €68'SE 078'8S1
- 4 - - (1) - (€¥T)
- ¥81 - (s97) - - 9SS6€
- 14 €99 (892'T) (98) - (2£9'8€)
. - 1 viL (s8€) - - (158°82)
- - (s5€L)
444 8TC'TT - 901 - - 19€9/4€'T
- - 14 - - - 16
- - - - - 17 (sov've)
: - - - - - - (sv6's19)
- - - - 689°TST 188°6€ (812°0)
- 1 - - v08'1T (266°€) St¥'1
- 6¢1 8€S - - - (15€'L6T)
- - - EYZ'0TT - - (6£0'662)
- 6ST - ¥06°LE - - 98€‘S
uonnguiIuo) {ssoq) uteo (sso1) uien {ssoq) uien awodu|
ajgeyey) w3 ) Suoq widg Joys Aeuipig

I

- N o<
- = el

o
Ll

NN T N O N0

uona|daq

o

5 geaun:

sdiysiaulied woday (Ss07) awodu| - G aur
' 01649T2-9¢ Awuy uoneajes ayl

NHNL3H G3IANINY




AMENDED RETURN

ATTACHMENT 3

PART I - LINE 12 - OTHER INCOME

CAUSE-RELATED MARKETING INCOME 31,250.

PART I - LINE 12 - OTHER INCOME 31,250.

ATTACHMENT 3
3260RV 649R




AMENDED RETURN

ATTACHMENT 4

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

CAMP EXPENSES TO EXTENT OF INCOME 106,859.
ACCOUNTING EXPENSES 87,500.
PART II - LINE 28 - OTHER DEDUCTIONS 194,359.

ATTACHMENT 4
3260RV 649R



AMENDED RETURN

ATTACHMENT 5

FORM 990T - LINE 44 - OTHER CREDITS AND PAYMENTS

ESTIMATED TAX PENALTY WITH ORIGINAL RETURN -9,781.

TOTAL LINE 44 - OTHER CREDITS AND PAYMENTS -9,781.

ATTACHMENT 5
3260RV 649R




AMENDED RETURN

SCHEDULE C - RENT INCOME DEDUCTIONS
) ATTACHMENT 6

PARKING LOT RENTAL

PARKING LOT RENTAL EXPENSES 14,478.

TOTAL 14,478.

ATTACHMENT 6
3260RV 649R



AMENDED RETURN

SCHEDULE C - RENT INCOME DEDUCTIONS
) ATTACHMENT 7

FACILITY RENTAL

FACILITY RENTAL EXPENSES 21,441.

21,441.

TOTAL

ATTACHMENT 7

3260RV 649R




AMENDED RETURN

SCHEDULE C - RENT INCOME DEDUCTIONS

CAMP RENTAL

ATTACHMENT 8

CAMP RENTAL EXPENSES

TOTAL

3260RV 649R

52,103.

52,103.

ATTACHMENT 8



AMENDED RETURN

SCHEDULE C - RENT INCOME DEDUCTIONS

ATTACHMENT 9

KROC RENTAL

KROC RENTAL EXPENSES 712,129.

TOTAL 712,128.

ATTACHMENT 9
3260RV 649R



