SCANNED NOV 18 2020

Department of the Treasury
Intemal Revenue Servce

2939329104629 0
o 990-T Exempt Organization Business Income Tax Ratblg?

(and proxy tax under section 6033(e)) |

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 1

OMB No 1545-0687

9.

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a §01(c)(3).

2018

Open to Puble Inspection for
501{c){3) Organizations Ont

A

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

address changed

B Exempt under section

THE SALVATION ARMY

D Employer identification number

(Employees' trust, see instructions )

501( C Q3 ) Print | Number, street, and room or sute no IfaP O box, see mstructions 36-2167910
- 408(e) 220(e) Ty:er E (%2::\:::& ::ss:ness activity code
| {a08a 530(a) 5550 PRAIRIE STONE PARKWAY
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 52
at end of year F Group exemption number (See instructions ) g_{
3551796489. |G Check organization type B> [ X | 501(c) corporation [ [s01(c) trust [ [ 401a) trust [ | other trust

H Enter the number of the organization's unrelated trades or businesses > 4
trade or business here » ATCH 1

Describe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts ! and I, complete a Schedule M for each additional
trade or business, then complete Parts IIl-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group?

If "Yes." enter the name and identifying number of the parent corporation

J The books are in care of PSHELAGH STUART-ANDREWS

Telephone number B 847-294-2169

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
ta Gross receipts or sales
b Less returns and allowancas ¢ Balance | 1¢
2  Costof goods sold (Schedule A, line7), ., ., . ...... 2
3  Gross profit Subtractline2 fromine1c . Y.V \. .. .. 3
4a Capital gain net Income (attach Schedule D)} ! \ . . . . [ 4a 264,606. 264, 606.
b Net gain (loss) (Form 4797, Part Il, Iine 17) (attach Form 4797). . | 4b -156,678. -156,678.
¢ Capital loss deductionfortrusts , , . ., .. ... ..... 4c
5  Income (loss) from a partnership or an S corporation (attach ., ... 5 -4,821,117. ATCH 2 -4,821,117.
6 Rentincome(ScheduleC), , .. ... .......... 6
7 Unrelated debt-financed income (ScheduleE) . . . . . . . 7
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F)} 8
9 Investment income of a section 501(c)(7), {9). or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) ., . . . . . . 10
11 Advertising income (ScheduteJ) . . . . .. ........ 11
12 Other income (See instructions, attach schedule) , , , . . . 12
13 Total. Combine lines 3through 12, . . . . . .. .. ... 13 -4,713,189. -4,713,189.
Deductions Not Taken Elsewhere (See instructions farlimitations on deductions.) (Except for contributions,
deductions must be directly connected-wit Q%ln_rglate business income )
14  Compensation of officers, directors, and tristees (é&&&ae‘klf - V n 1O 14
15 Salaresandwages . . . . .......\ .o . ...... O\ 18
16  Repairsandmantenance , , ., ... .} . pAG. 206068 Yoy L oL, 16
17 Baddebts, . ., ............ @& . . . . T 17
18  Interest (attach schedule) (see nstructions) \, Y~ MWV . o 0. o, 18
19 Taxesandheenses . ... ........\.. 2 =TT . 19 38,362.
20 Chantable contributions (See instructions for TmMitation rUIES) . . . . . & v v v v b v e s b e e e e e e e e, 20
21 Depreciation (attach Form4562), ., . . . . . . . . . v v v i v e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn , _ , . , . . 22a 22b
23 DEPIEHION ., . L . L L e e e e e e e e 23 410,612.
24  Contributions to deferred compensation PIans . . . . . . . . . . . s e e e e e e 24
26 Employee benefit programs | . ., L . . L L L. e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel), . . . . . . . . ... ... e e e e e e e 26
27  Excess readership costs (ScheduleJ), . . . .. ... .......... e e e e i e e e 27
28 Other deductions (attachschedule) . . . . . . ... ... oo v ier s, ATCH. 3., |2 34,783.
29  Total deductions. Add hnes 14 through 28, . . . . . . e e 9% 29 483,757,
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 -5,196, 946.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . 3~
32

For Paperwork Reduction Act Notice, see instructions.
8X27
27401 P00 951" B4 9R N167293

Unrelated business taxable income Subtractine31fromline30 . . . . . . . . . . .. . .. ... ..._. Qi__

g%z‘ Form 990-'?(2013)

-5,196,946. 3




fv)&o

Form 990-T (2018) Page 2
Total Unrelated Business Taxable iIncome
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS) & v v v v v v et e e e v e st e et e e e e e e e e e e e e e 33 591, 482.
34 Amounts paid for dISalloWed frINGES . . . . v v v v i v e v e e e e e e e e e e e e e e e e e e e e 34
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSITUCHIONS). ., & & v . . i it e e e s s e et e e st e et e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract hne 35 from the sum
of ines 83 and 34. . . . . . . . i i i ittt et e e e e e e e e e e e e e e 36 591,482.
37 Specific deduction (Generally $1,000, but see line 37 INStructions for exceptions) . . . = « « v v v« v o v .« & b?‘ 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from lne 36 If hne 37 is greater than line 36,
enterthe smallerofzeroorline 36 . . . . . . . . . i . . i i i e e e e e e e e e e e e e e e e ﬂ 8 590,482,
mTax Computation
Organizations Taxable as Corporations. Multiply lne 38 by 21% (021). . + v v v v v v v v vt v e e e e n s "(Q 39 124,001.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on
the amount on line 38 from. D Tax rate schedule or D ScheduleD(Form1041). . . . . . .. . ... »i 40
41 Proxy tax. SEEINSIUCHONS « « + « v v 4 v s o v e e s e e ettt e e e e e e e e | JKA
42 Alternative minimum tax (frustS ONly). « + =+ o v o v 0 v e e e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income. See Instructions . .« & & . ¢ v v vt v b v o v @ b b e e e e A 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . - . « « v v o v v v v v v e e v e e q 44 124,001.
Tax and Payments [
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEeINSIIUCHIONS). « « + v v v v v v v v v v e b e e e e .. |45b
¢ General business credit. Attach Form 3800 (seeinstructions) ., . . . .. .. . ‘-[[40 450 17,154.
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 4.5d J
e Total credits. Add nes 453 through 450 « « « « « + « « e s e e ettt e e e e e e (e a5e 17,154.
46  Subtract IN@ 458 fromMINE44. o« & v 4 v v v o v v et e st e e e e e e e et e e 46 106,847.
47  Other taxes Check If from D Form 4255 [___l Form 8611 I:I Form 8697 D Form 8866 DOther (attach schedule 47
4B  Total tax. Add lines 46 and 47 (SEEINSIUCHONS) « « « « « v v v v v e b e e e e e e e e e e % 48 106,847.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K}, P€2. . » « « « v v s v v « o & 49
50a Payments A 2017 overpayment creditedt02018 . . . . . . . . . .. ... NX 50a 584,555.
b 2018 estimatedtaxpayments . . . . . . « ¢« o v ot bt e e e . 50b
¢ Taxdepositedwith FOrm 8868. « . . . « v ¢ v v v v i i ot et v et et 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . - . . . . 50d
e Backup withholding (see Instructions) - . - = « « =« « v - 0 v i i e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . &Of
g Other credits, adjustments, and payments é Form 2439 /
Form 4136 Other Total b {i50
51  Total payments. Add hnes 50athrough 500 . . .« . . . v v v v e v v v e .., ]_s ............ &1 584,555.
§2 Estimated tax penalty (see instructions) Check if Form 2220 s attached. . . . . . . . . . . ¢« v« v o + . » D 32
53 Tax due. If line 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . .. ... .. ... Z :‘L’3
Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . . 1 54 477,708.
Enter the amount of line 54 you want _ Credited to 2019 estimated tax 477, 708. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authority Yes [ No

§7 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

58

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

here p

If “Yes," see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued dunng the tax year b $

Si
ng; ’

tpue, correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

May the IRS discuss this retum
g '2— 20 >A’@*’ngu,‘ (’/V with the preparer shown below

Signature ot2fficer Date Title (see mslructlons)? X Yes m No
] Print/Type preparer's name Pfdtrers ganafur Dat Check—[_l ¢ |PTIN
Paid MICHELLE L WEBER mww W glblmza self-employed P00556798
Preparer I e » GRANT THORNTON LIP 7~ \/ j Frms EIND> 36-6055558
UseOnly I iess » 171 N. CLARK ST, SOITE 200, CRICAGO, TL 60601 Phone no_312-856-0200
JSA Form 990-T (2018)
8x2741 1000 .
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Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

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

2 Purchases ., .., ....... 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,lne2, , . ... ......... 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 through 4b . | 5 totheorgamzaton? . . . . . . .. ..., .. .cc... X

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

(see instructions)

1. Description of property

M

@

(3)

@

2. Rent received or accrued

{a) From personal property (if the percentage of rent
for personal property 15 more than 10% but not
more than 50%})

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent is based on profit or income)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

(1))

2

3

4)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A). . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) p

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

1. Description of debt-financed property

property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight ine depreciation

(b) Other deductions

(attach schedule) (attach schedule)
(1)
(2)
3)
“4)
4. Amount of average 6. Average adjusted basis
acquisition debt on or of or allocable to s. golumn 7. Gross income reportable BI A"°gab'tetdfdo‘f’°“?"s
allocable to debt-financed debt-financed property 4 dvided (column 2 x column 6) (column 6 x °daa columns
property (attach schedule) by column 5 3(a) and 3(b))

(attach schedule)

(1 %
(3] %
() %
“ %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B).
L L »

JSA

8X2742 1 000
13095H 649R

N1 RI22

Form 990-T (2018)



Form 990-T (2018)

Page 4

ScheduleﬁF—lnterest, Annuities,TRoyaIties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled

2. Employer

Exempt Controlled Organizations

3. Net unrelated income

8X2743 1 000
1

5. Part of column 4 that 1s

6. Deductions directly

organization identification number 4. Total of specified | ,.(yded in the controlling | connected with income
(loss) (see instructions) payments made | organization's gross income in column §
(1)
(2)
)
4)

Nonexempt Controlied Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that s
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
()
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G—Investment Income of a Section 501(c

N7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

§. Total deductions
and set-asides (col 3
plus col 4)

)

2

3

@)

Enter here and on page 1,
Part |, line 9, column (A)

Enter here and on page 1,
Part |, line 9, column (B)

Totals . . . .........P
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gﬁiﬂ directly f"r"!'; unrelated ltrade 6. Gross income 6. Excenses expenses
unrela connected with or business (column | g ety that . EX (column 6 minus
1. Description of exploited actvity | business income production of 2 minus column 3) 1s not unrelated attributabie to calumn 5, but not
from trade or unrelated If a gam, compute business income column $ mare than
business business income cols § through 7 column 4)
()
2)
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il iine 26
Totals . . .... .
Schedule J- Advertlsmg Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
3. Direct 6. Circulation 6. Readership
1. Name of penodical ac::z::z\g advertising costs 2 minus col 3) If ncome costs minus column §, but

a gain, compute
cols 5 through 7

not more than
column 4)

)

2)

3

@)

Totals (carry to Partll, ine (5)) . . p

JSA

QANOQARU £120D

A rAAA

Form 990-T (2018)




Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, 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 ad :&D:ecéosts 2 minus col 3) If §. Circulation & Rf:z::smp minus column §, but
income verusing a gain, compute income not more than
cols § through 7 column 4}
(1)
(2
3)
4
Totals fromPartl. . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) hine 11, col (B) Part Il, line 27
Totals, Part |l (lines1-5). . . .p
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
bustness

4. Compensation attnibutable to
unrelated business

()

%]

v

%

3

%

@

%

Total. Enter here and on page 1, Part I, line 14

JSA

8X2744 1000
13095H 649R

0167223

Form 990-T (2018)



SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 8
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.
Name Employer identfication number
THE SALVATION ARMY 36-2167910
XN Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on d (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Pro(ce)e ds C(:Lt or loss from Form(s) Subtract column (e) from
This form be t lete if d off cents t 8949, Part|, line 2, column (d) and combine
th:Itaodcll:r:r‘sa Y0 easiErio complelo Tyou roun ceme (sales prce) (or other basis) 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 8949,
leave ttus ine blank and gotolneib . . . . . PP

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . . . ... .. .. ..

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . .. . .. S

3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . . . . .. ¢ ..

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 == | 5

6 Unused capital loss carryover (attach computation) | | 6 |( )

7 Net short-term capital gain or (loss). Combine hines 1a through 6 in column h , ,
Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on

e e e e e e e e e e 7

(9) Adjustments to gain | (h) Gain or (loss)

the lines below. (d) {e) or loss from Form(s) Subtract column (e) from
Proceeds Cost 8949, Partll, lne2, | column (d) and combine

This form may be easier to complete if you round off cents to (sales price) (or other basis) . Partil, h .

whola 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 blank andgotoline8b . . . . . . . . .

8b Totals for all transactions reported on Form(s) 8949

with BoxDchecked . . . . . .. b e e e e e e
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . . .. . . ... C e e e
10 Totals for all transactions reported on Form(s) 8949
With BoXFchecked .« o « v v v v o o o o v v o o » 264,606. 264,606.
11 Enter gan from Form 4797, ne70r9 = L. L
12 Long-term capital gain from instaliment sales from Form 6252, ine 26 0r37 12
13 Long-term capital gain or (foss) from like-kind exchanges from Formgg24 13
14 Capital gain distributions (see nstructions) | _ . . . .. ... ... L L. ... S L
15 Net long-term capital gain or (loss). Combine lines 8athrough 14incolumnh . . . . . . . . . ... .. ... 15 264, 606.
Summary of Parts | and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) R 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (e 7) | 17 264, 606.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | _ . . . . 18 264, 606.
Note: If losses exceed gains, see Capital losses In the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120) 2018

JSA
8E1801 1 000
13095H 649R 0167223



Form 8949 (2018) Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer 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-B 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 generally long-term (see
instructions) 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.

) If you enter an amount in column (g), )

(a) (b) ) (d) Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired Date sold or Proceeds Seethe Note below| See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) disposed of (sales pnce) and see Cofumn (s) from column (d) and
(Mo, day. yr) [ (see instructions) | n the separate U] (@ combine the result

Instructions Code(s) from Amount of with column (g)

instructions adjustment

LONG TERM LOSS FROM S-CORP & LP | VAR VAR 264, 606. 264, 606.

2 Totals. Add the amounts in columns (d), (8. (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above I1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) p 264, 606. 264,606

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) 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.

Form 8949 (2018)

JSA
8X2616 1 000
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ATTACHMENT 1

ORGANIZATION'S FIRST UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN PARTNERSHIPS AND S CORPORATION

ATTACHMENT 1

12N0OEU 2400 A1 raAAA



ATTACHMENT 2

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

INVESTMENT IN PASS-THROUGHS - SEE ATTACHED -4,821,117.

INCOME (LOSS) FROM PARTNERSHIPS -4,821,117.

ATTACHMENT 2
13095H 649R 0167223
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ATTACHMENT 3

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

ACCOUNTING EXPENSES 34,783.

PART II - LINE 28 - OTHER DEDUCTIONS 34,783.

ATTACHMENT 3
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SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 . 20 E_

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Soon (o Pablc esedion Tor
Intemnal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). sgug@ggwm_my_'
Name of organization Employer identification number
THE SALVATION ARMY 36-2167910
Unrelated business activity code (see instructions) p» 45
Describe the unrelated trade or business p RETAIL SALES
) Unrelated Trade or Business Income (A) Income (B) Expenses () Net
1a Gross receipts or sales 211,532,
b  Less retums and allowances ¢ Balance | 1¢ 211,532.
2 Cost of goods sold (Schedule A, lne 7)., . . . . ATCH 4.,]| 2 67,601.
3 Gross profit Subtractline2fromflinec . . . . . . .. .. 3 143,931. 143,931.
4a Capital gain net income (attach ScheduleD) . . . ... .. 4a
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . | 4b
Capital loss deductionfortrusts . . . . . ... ...... 4c
§ Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L. o o e 5
6 Rentincome (ScheduleC). . ... ............ 6
7  Unrelated debt-financed income (ScheduleE). . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . .. .. .......... 8
9 Investment income of a section 501(c)(7). (9), or (17)
organization (ScheduleG) . . ... ............ 9
10 Exploited exempt activity income (Schedulet) . . ... .. 10
11 Advertising income (ScheduledJ). . . . ... . ... ... 11
12  Other income (See Instructions; attach schedule) . . . . . . 12
13 Total. Combine lines3through12. . . . . . . . .. . .. 13 143,931. 143,931.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . v v v v v i e e e e e oo 14
16 Salares andwages . . . . . . .. L L L L L e s e e e e e e e e e e e e e e e 15
16 Repars andmaintenance . . . . . . . . . . . ..t e e e e e e e e e e 16
17 Baddebls, | . . . L e e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (seenstructions). . , . . . .. . ... ... ... .. ... 18
19 TaXeSANGHCENSES . . . . . i i i i i ittt e e e e e e e 19 9,379.
20 Charnitable contributions (See instructions for IMMAtION FUIES) © o v & v v v v v e v o o e e e e e s ATCH 5 | 20 8,838.
21 Depreciation (attach Form4562), . . . . . . . . . . . v v v i v e e i 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn . , , . . . . 22a 22b
23 DeplelON , | L e e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . . . s s s e e e e e e e e 24
25 Employeebenefitprograms . . . . . . .. . L. L. e e e e e 26
26 Excessexemptexpenses(Schedulel). . . . . . . . ... .. ... ...t e e 26
27  Excessreadershipcosts(Scheduled). . . . . . . . . . .. ... e e e 27
28 Other deductions (attachschedule) . . ... ..............00c0..........RTCH 6 |28 34,783.
29 Total deductions. Add lines 14 through 28, . . . . . ... ... e 29 53,000.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 90,931.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSIUCHONS). o o L L s e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income. Subtract IN@ 31 fromiNE 30 « « v . v v v v v v v vt e e e e e . 32 90,931.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000

13095H 649R 0167223

Schedule M (Form 990-T) 2018



RETAIL SALES

SCHEDULE M LINE 2: SCHEDULE A COST OF GOODS SOLD

ATTACHMENT 4

=W

w

A
B

INVENTORY AT BEGINNING OF YEAR

PURCHASES ......iiiiiiiiiiiiian 67,601.

COST OF LABOR ... .. it
ADDITIONAL SECTION 263A COSTS
OTHER COSTS ... . iiiii ittt it ieeenn

TOTAL. ADD LINES 1 THROUGH 4B .... 67,601.

INVENTORY AT END OF YEAR ...t iiiiiiiiinennnnnnns

COST OF GOODS SOLD.

(SUBTRACT LINE 6 FROM LINE 5) ....iiiienenneronnans

DO THE RULES OF SECTION 263A (WITH RESPECT TO
PROPERTY PRODUCED OR ACQUIRED FOR RESALE)
APPLY TO THE ORGANIZATION?

M NNANTTTY AT

67,601
YES NO
X

ATTACHMENT 4



ATTACHMENT 5

SCHEDULE M LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 143,931.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 44,162.

NOL CARRYOVER 0.
. * 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 9,977.

CHARITABLE CONTRIBUTION 8,838.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 8,838.

13095H 649R 0167223



ATTACHMENT 6

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

ACCOUNTING EXPENSES

34,783.

PART II ~ LINE 28 - OTHER DEDUCTIONS

34,783.

13095H 649R N187222




SCHEDULE M Unrelated Business Taxable Income for

(Form 990-T) Unrelated Trade or Business

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 £9_
Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information.
Intemal Revenue Senvice » Do not enter SSN numbers on this form as it may be made public If your organization is a §01(c)(3).

OMB No 1545-0687

2018

Ogen to Public Inspection for
501(c)(3) Organizations Ont

Name of organization

Employer identification number

THE SALVATION ARMY 36-2167910
Unrelated business activity code (see instructions) » 51
Describe the unrelated trade or business » ADVERTISING
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 3,900.
b Less retums and allowances ¢ Balance | 1¢ 3,900.
2 Cost of goods sold (Schedule A,lne 7). . .. ....... 2
3 Gross profit Subtractine2 fromline1c . . . ... ... . 3 3,900. 3, 900.
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
Net gain (loss) (Form 4797, Part i, hne 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . ... ....... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L. L. e e e e 5
6 Rentincome(ScheduleC). . ... ... . ... ... .. 6
7 Unrelated debt-financed mcome (ScheduleE). . . . .. .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... ... ... .... 8
9 Investment income of a section 501(¢c)(7), (9). or (17)
organization (ScheduleG) . . . . ... ... ....... 9
10  Exploited exempt activity income (Schedutet) . ... ... 10
11 Advertising income (Schedule Jy. . . . .. ... ..... 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13 Total Combine hnes 3through 12, . . . . . . . .. ... 13 3,900. 3,900.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions } (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . v v v v i e e e e e e e 14
15 Salanes andWages . . . . . . .. L e e e e e e e e e e e e e e e e e e e e 15
16 Repamrs and MalMeNaANCE . . . . . . . . v v vt v et it e e e e e e e e e 16
17 Baddebts. . . . . . L e e e e e e e e e e e e e e e e e 17
18  Interest (attach schedule) (see INStructions), . . . . . . . . . . . . . . e e e e e e e 18
19 TaXESANAUCENSES . . . . o i v v vt v et e e e e e e e e e e 19 254.
20 Charitable contributions (See instructions for imitation rules) . . . . . . . . . . o v a e e ... ATCH .7. . [ 20 323.
21 Depreciation (attach Form4562), . . . . . . . . v v v v v i e o s e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . |, . . 22a 22b
23 DEplelON . L L L L L e e e e e e e e e e 23
24  Contributions to deferred compensation plans . , . . . . . . . . . . i e e 24
25 Employee benefitprograms . . . . . L ... .. e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. it ittt e e e e e e 26
27 Excessreadershipcosts (Scheduled). . . . . . . . . ... e e e e e e e e e e e 27
28  Other deductions (aftachschedule) ., . . . . .. ... ... ... ... ... it 28
29  Total deductions. Add Ines 14 througn 28, . . . . o . . v v v e e e e e 29 577.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 3,323.
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see
instructions). ., ., . ... e 31 . 5
32 Unrelated business taxable income Subtractine 31fromline30 . « v v . v v v v v vt e e e e 32 3,323.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000

13095H 649R N16722%

Schedule M (Form 990-T) 2018



ATTACHMENT 7

SCHEDULE M LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME . 3,900.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 254,

NOL CARRYOVER 0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 365.

CHARITABLE CONTRIBUTION 323.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 323.

13095H 649R 0167223



SCHEDULE M Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organlzation is a §01(c)(3).

For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20 19 .

OMB No 1545-0687

2018

ogen to Public Inspection for
501(c)(3) Organizations Onl

Name of organization

THE SALVATION ARMY

Employer identification number

36-2167910

Unrelated business activity code (see instructions) B 53

Describe the unrelated trade or business » PARKING LOT, CAMP, KROC, AND FACILITY RENTALS

m Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales 222.
b Less retums and allowances ¢ Balance P 1¢ 222.
2 Cost of goods soid (Schedule A,lne 7). . . .. ... ... 2
Gross profit. Subtractine 2 fromhnetc . . . . . . . ... 3 222. 222.
4a Capital gain net income (attach ScheduleD) . . . .. ... 4a
b Net gain (loss) (Form 4797, Part i1, hne 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ... ... 4c
5§ Income (loss) from a partnership or an S corporation (attach
statement) . . . .. . ... e e e e . 5
6 Rentincome (ScheduleC) . . . . ....... ATCH 8. & 1,757,646, 696,821, 1,060,825.
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Schedule F) . . . . ... .. .. ... ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . ... . .. ... ... 9
10  Exploited exempt activity income (Schedulel) . ... ... 10
11 Advertising income (ScheduleJ). . . ... .. ... ... 11
12 Other income (See instructions, attach schedule) . . . . . . 12
13 Total. Combinelines 3through 12. . , . . . . . . . ... 13 1,757,868. 696,821, 1,061,047.

m Deductions Not Taken Elsewhere (See nstructions for limitations on deductions ) (Except for contributions,

deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . v v e i i e e e e e e e 14
15 Salariesandwages . . . ... .......... . et e et e e e e e e s 15 187, 556.
16 Repairs and MaiNtenance . . . . . . . .. v v v vt vt et e e e e e e 16 511.
17 Baddebls. . . . . . e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) {(see INStrUCiONS). . . . . . . . . . . . . it i ittt e e e e e e 18
19 TaxesaNNCENSES . . . . . . v it vttt e e e e e e e e e e e 19 40,454.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . . . . .0 o v ... A '.T.CI'.‘ .9. .1 20 48,327.
21 Depreciation (attach Form4562), . . . . . . . v i v i i e e e 21
22  lLess depreciation claimed on Schedule A and elsewhereonreturn _ |, . , , . . 22a 22b
O < 23
24 Contributions to deferred compensation plans . . . . . . . . 0ttt e e e e e e e e e e 24
25 Employee benefit programs | . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . . .. ... ..t e e e e e e 26
27  Excessreadershipcosts (Scheduled). . . . . . . . . ... ... .. e e e 27
28 Other deductions (attachschedule) , . . . ... ........c.00veueeun.....ATCH 10 |28 286, 971.
29  Total deductions. Add nes 14 through 28, . . . . . . . o v v e e e e e 29 563,819.
30 Unrelated business taxable income before net operaling loss deduction. Subtract line 29 from line 13 | 30 497,228,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

NSITUCHIONS). . . . L o it Lt e e i e e e e e e e e e e e e e e e e e e e e e e e e e 31
32 Unrelated business taxable income Subtractine 31 fromiine30 - « v v v v v v v v v e b e e e e 32 497,228,

For Paperwork Reduction Act Notice, see instructi

JSA

8X2745 1 000

13095H 649R 0167223

Schedule M (Form 990-T) 2018



€22L910

¥6p9 HS60ET

'900‘0¢ "FEF'OET TYINHY ALITTIOVA ¢

“PEE ‘ST “GEGBTT TYLNIY LOT DNIMHAYA 1
(FTONAIHIS HOVILIY) {(4d)¢ (JWOONI YO I1IJO¥d NO adswd SI INIY FHL AT 40 206 (320G NYHIL dYOW ION INd %0T NYHL HTJOW ST
aN¥Y (¥)Z NANTOD NI JWOONI JHI HLIM SAd3OKXd ALYIJ0Ud TUYNOSYId ¥Od LNIY A0 IDYLNIDHEJ AL¥Id0dd TYNOSYId ¥Od INIAY A0 IDVYINIDAHd
AALDANNOD ATLOAYIA SNOIIDNAIA (¥)€E AHL AI) AL¥3IdOUd TYNOSYdId dNY TVIY WOdd (Z) FHL AI) ALYIdOYd TYNOSHId WOYHd (T)

AINFOIY 40 AUATIIDIY INIA ¢

AL¥A40¥d JO NOILAI¥OSAd T

8 INJWHOVLLY

dWODNI INAY D dTINQAHOS 9 UNIT - W HTNAHHOS

¥ ALITIOVA ANV ‘DO¥M 'dWYD ‘10T HNIMYvd



€22L910 ¥69¥9 HGE0ET

1287969 (d) NWQTOD ‘9 dANIT 9P9TLGLTT (V) NWQTOD ‘9 ANIT ‘I I¥M¥d ‘T d9¥d NO ANY F¥AH YHIINZ
‘I I¥¥d ‘T 39¥d NO ANV F¥IH *(d)Z ANY (¥)Z NWOTOD Jd0 SIYLOL ad¥ “JWOONI TYIOL (D)
YAINT °SNOIIONAEd TYIOL (€)
*128 7969 TYLOL TYI10L
*220'€86 "6L0'GT6 TYINIY DO¥M v
‘6GF ‘G9 ‘866G ‘€68 TYILNIY dWVYO ¢
(ATNATHOS HOVILY) (d)g (IWOONI ¥O IIJ0Yd NO QgdSvd SI INIY FHI AT ¥O0 306 (306 NVHI FJOW ION LNg %0T NVHI FHOW SI
aNv (¥)Z NWNTOD NI FNOONI JHI HLIM  SAFIOKI ALYIAJOUd TYNOSHYAd ¥OJ INIY JO FOVINIDNAA  ALMIAJONd TUNOSYAd ¥OJd INIY J0 TOYINIDNA
QITLDANNOD ATLOAYIA SNOILONAAA (W)€ IHI JI) XIYId0dd TYNOSYId ANV TYIY WO¥d (Z) HIHL JI) AL¥ddO¥d TYNOSYEd WO¥d (T)

AINYOOV ¥0 QIAIIDIY LNFY ¢

ALYIAdOdd J0 NOILAI™MOSHA T

(0, INOD) 8 INIWHOVILV




ATTACHMENT 9

SCHEDULE M LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 1,061,047.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 515,492,

NOL CARRYOVER 0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 54,556.

CHARITABLE CONTRIBUTION 48,327,

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 48, 327.

13095H 649R 0167223



ATTACHMENT 10

SCHEDULE M - PART II LINE 28 TOTAL OTBER DEDUCTIONS

CAMP EXPENSES TO EXTENT OF INCOME 252,188.
ACCOUNTING EXPENSES 34,783.
PART II -~ LINE 28 - OTHER DEDUCTIONS 286,971,

1T2AINOEY Z£40D la b el EaXolle}



ISA

. 3800 General Business Credit

Department of the Treasury
Intemal Revenue Service (99) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return.

» Go to www.irs.gov/Form3800 for instructions and the latest information.

OMB No 1545-0895

2018

Attachment
Sequence No 22

Name(s) shown on retum
THE SALVATION ARMY

Identifying number
36-2167910

(See instructions and complete Part(s) lll before Parts | and |1.)

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

1  General business credit from line 2 of all Parts Il with box A checked NN . . 1
2  Passive activity credits from line 2 of all Parts Ill with box B checked | 2 | 4, 888L =
3  Enter the applicable passive activity credits allowed for 2018. See instructions Co 3 4,888
4 Carryforward of general business credit to 2018 Enter the amount from line 2 of Part |l with
box C checked. See instructions for statement to attach . 4 11,945
5 Carryback of general business credit from 2019. Enter the amount from line 2 of Part 1] wnth
box D checked. See instructions 5
6 Addlines1,3,4,and5 6 16,833
Allowable Credit
7  Regular tax before credits: v
* Indwiduals. Enter the sum of the amounts from Form 1040, line 11a, and Schedule 2 P
(Form 1040), line 46, or the sum of the amounts from Form 1040NR, lines 42 and 44 " =
+ Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the i
applicable line of your return . 7 106,847
* Estates and trusts Enter the sum of the amounts from Form 1041, Schedule G, -
lines 1a and 1b; or the amount from the applicable line of your return l .
8  Alternative minimum tax- et
* Individuals Enter the amount from Form 6251, line 11 s
+ Corporations. Enter -0- . - 8 0
+ Estates and trusts. Enter the amount from Schedule ! (Form 1041) Ime 56 v
9 Addlines7 and 8 9 106,847
S
10a Foreigntaxcredit . . . . Coe e 10a | ot
b Certan allowable credits (see mstructlons) e 10b A
¢ Add lines 10a and 10b 10c 0
11 Net income tax. Subtract line 10c from line 9 If zero, skip lines 12 through 15 and enter -0- on line 16 | 11 106,847
12 Net regular tax. Subtract line 10c¢ from line 7. If zero or less, enter -0- | 12 106,847 o
| . o
13  Enter 25% (0.25) of the excess, if any, of ine 12 over $25,000. See ,,___ ;‘,
instructions . ) ) .o S 13 20,462 Co
14  Tentative mimmum tax . L
* Indwviduals Enter the amount from Form 6251, line 9 . . e g
» Corporations. Enter-0- . . . o 14 0 "
+ Estates and trusts. Enter the amount from Schedule | . :
(Form 1041), line 54 o)
15  Enter the greater of line 13 or line 14 15 20,462
16  Subtract line 15 from line 11. If zero or less, enter - 0- 16 86,385
17  Enter the smaller of line 6 or line 16 . . 17 16,833
C corporations: See the line 17 instructions if there has been an ownersh|p change acquusmon # ::
or reorganization. o
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2018)



Form 3800 (2018) Page 2
EIdIl  Allowable Credit (continued)
Note: if you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18  Muitiply line 14 by 75% (0 75). See instructions 18 0
19  Enter the greater of line 13 or line 18 . 19 20,462
20  Subtract line 19 from line 11. If zero or less, enter -0- 20 86,385
21  Subtract line 17 from line 20. If zero or less, enter -0- 21 69,552
22  Combine the amounts from line 3 of all Parts Ili with box A, C, or D checked 22
23 Passive activity credit from line 3 of all Parts IIl with box B checked | 23 | | L
24  Enter the applicable passive activity credit allowed for 2018. See instructions 24 16,833
25 Add lines 22 and 24 25 16,833
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of

line 21 or line 25 26 0
27  Subtract line 13 from line 11 If zero or less, enter -0- 27 86,385
28 Addlines 17 and 26 28 16,833
29  Subtract ine 28 from line 27. If zero or less, enter -0- 29 69,552
30 Enter the general business credit from line 5 of all Parts lll with box A checked . 30
31 Reserved . N
32 Passive activity credits from line 5 of all Parts lil with box B checked | 32 | 321
33  Enter the applicable passive activity credits allowed for 2018. See instructions . 33 321
34 Carryforward of business credit to 2018. Enter the amount from line 5 of Part Il with box C

checked and line 6 of Part Il with box G checked. See instructions for statement to attach . 34
35 Carryback of business credit from 2019. Enter the amount from line 5 of Part Il with box D

checked See Iinstructions 35
36 Add lines 30, 33, 34, and 35 36 321
37  Enter the smaller of line 29 or line 36 37 321
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 |, line 6, and Part |l lines 25 and

36, see instructions) as indicated below or on the applicable line of your return.

* Individuals. Schedule 3 (Form 1040), line 54, or Form 1040NR, line 51

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

» Estates and trusts. Form 1041, Schedule G, line 2b 38 17,154

Form 3800 (2018)



Form 3800 (2018) 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 [J General Business Credit From a Non-Passive Activity E [O Reserved

B [X] General Business Credit From a Passive Activity F [J Reserved
C [0 General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H (0 Reserved
I If you are filing more than one Part lll with box A or B checked, complete and attach first an additiona!l Part lll combining amounts from
all Parts 1l with box A or B checked Check here if this 1S the consolidated Part lll . . » X
(a) Description of credit _{b) (c)
Note: On any line where the credit is from more than one source, a separate Part Il 1s needed for each H:,',? 'L“ Q"agg,;hﬁ,fgﬁg'ﬁ Enter tr;ﬁ‘im;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part |l only) (attach Form 3468) .o 1a
b Reserved ) .o . ... |1b 1
¢ Increasing research actrvrtres (Form 6765) . . . 1c 4,888
d Low-income housing (Form 8586, Part lonly) . . . .. .o 1d
e Disabled access (Form 8826) (see instructions for Irmrtatron) . 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . e . 11g
h Orphan drug (Form 8820) . e e e 1h
i New markets (Form 8874) . . . 1i
j Small employer pension plan startup costs (Form 8881) (see rnstructrons for Irmrtatron) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . . . . . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . .o 11
m  Low sulfur diesel fuel production (Form88¢6) . . . . . . . . . . im
n Distilled spirits (Form 8906) . . o . . 1n
o Nonconventional source fuel (carryforward only) e e . 10
p  Energy efficient home (Form 8908) . e e 1p
q Energy efficient appliance (carryforward only) . . . . . 19
r Alternative motor vehicle (Form 8910) . . . e e e 1r
s  Alternative fuel vehicle refueling property (Form 8911) e 1s
t Enhanced oll recovery credit (Form 8830) . e e 1t
u  Mine rescue team training Form8923) . . . . . . . e 1u
v Agricultural chemicals security (carryforward only) . . . . . . v
w  Employer differential wage payments (Form 8932) . A . 1w
X Carbon oxide sequestration (Form 8933) . . .o 1x
y Qualified piug-in electric drive motor vehicle (Form 8936) e 1y
z Qualified plug-in electric vehicle (carryforward only) . .o 12
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
2z Other Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . .. 12z
2 Add lines 1a through 1zz and enter here and on the applrcable Irne of Part I 2 4,888
3 Enter the amount from Form 8844 here and on the applicable line of Part || 3
4a  Investment (Form 3468, Part lIl) (attach Form 3468) . . . . . . 4a
b  Work opportunity (Form 5884) . . o . . 4b
c Biofuel producer Form6478) . . . . . . . . . . . . . . . 4c
d Low-income housing (Form 8586, Part Il) . .o 4d
e Renewable electricity, refined coal, and Indian coal productron (Form 8835) 4e
f Employer social securty and Medicare taxes paid on certain employee tips (Form 8846) | 4f 321
g Qualfied railroad track maintenance (Form 8900) . e . 4q
h Small employer health insurance premiums (Form 8941) e 4h
i Increasing research activities (Form 6765) . . . .o 4i
i Employer credit for paid family and medical leave (Form 8994) .o 4
z  Other . 42
5 Add lines 4a through 4z and enter here and on the applrcable Irne of Part II 5 321
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part I 6 . 5,209

Form 3800 (2018)



Form 3800 (2018) 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 lll for each box checked below. See instructions.
A ([0 General Business Credit From a Non-Passive Activity E O Reserved

B General Business Credit From a Passive Activity F [OJ Reserved
C [ General Business Credit Carryforwards G [ Eligible Small Business Credit Carryforwards
D [0 General Business Credit Carrybacks H [0 Reserved
I 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 Ill with box A or B checked Check here if this Is the consolidated Part IlI . . . » [
{a) Description of credit {b) ¢

{c)
If claiming the credit
Note: On any line where the credit I1s from more than one source, a separate Part Ill is needed for each |from a pagss-through Entertr;ﬁ‘%m;opnate

pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . .o . 1a
b  Reserved . .o S G . 1b - ]
¢ Increasing research actnvntles (Form 6765) .o e e 1c [39-1140320 4,524
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 (Form 8845) . .o . R .. 1g
h  Orphan drug (Form 8820) . .o e . . 1h
i New markets (Form 8874) . . . . 1i
i Small employer pension plan startup costs (Form 8881) (see instructions for I|m|tahon) 1j
k Employer-provided child care facllites and services (Form 8882) (see
instructions for iimitation) . . .o . 1k
| Biodiesel and renewable diesel fuels (attach Form 8864) . 1
m  Low sulfur diesel fuel production (Form 8896) .. o . 1m
n Distilled spints (Form 8906) . .o . . . 1in
o Nonconventional source fuel (carryforwardonly) . . . . . . . . . 1o
p  Energy efficient home (Form 8908) . Coe e e e 1p
q Energy efficient appliance (carryforward only) . . .o 1q
r Alternative motor vehicle (Form 8910) . .o . 1r
s Alternative fuel vehicle refueling property (Form 8911) . . . 1s
t Enhanced oil recovery credit Form 8830). . . . . . . . . . 1t
u  Mine rescue team training (Form 8923) . . . . . .o 1u
v Agricultural chemicals secunity (carryforward only) . . . .o . 1v
w  Employer differential wage payments (Form 8932) . . .. . 1w
X Carbon oxide sequestration (Form 8933) . . . . . . 1x
y Qualified plug-in electric drnive motor vehicle (Form 8936) e 1y
z  Qualified plug-in electric vehicle (carryforward only) . . G 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K—1 (Form 1065 B)) 1bb

zz Other. Oil and gas production from marglnal wells (Form 8904) and certain

other credits (see instructions) . . 1zz
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 4,524
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part lll) (attach Form3468) . . . . . . . . 4a
b  Work opportunity Form5884) . . . . . . . . . . . . . . . 4b
c Biofuel producer Form6478) . . . . . . . . . . . . . . . 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 ralroad track maintenance Form8900) . . . . . . . . . |4g|
h  Small employer health insurance premiums (Form 8941) . . . .o 4h
i Increasing research actwities (Form 6765) . . . . o 4i
i Employer credit for paid family and medical leave (Form 8994) . 4j
z Other . . 4z
5 Add Iines 4a through 4z and enter here and on the appllcable Ime of Part 1l 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part Il . 6 4,524

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number

THE SALVATION ARMY 36-2167910

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

Complete a separate Part Il for each box checked below. See instructions.

A [ General Business Credit From a Non-Passive Activity E [J Reserved
B General Business Credit From a Passive Activity F [J Reserved
C [ General Business Credit Carryforwards G [J Eligible Small Business Credit Carryforwards
D [ General Business Credit Carrybacks H [ Reserved
I If you are filng more than one Part Il with box A or B checked, complete and attach first an additional Part Ill combining amounts from
all Parts lll with box A or B checked. Check here If this Is the consolidated Part Il . . .. . »d
{a) Description of credit {b) (©) .
Note: On any line where the credit is from more than one source, a separate Part Il 1s needed for each g:,';’ r;n L“agsg.‘ﬁ‘?éﬁgﬂ Enter tt;%%%%opnate
pass-through entity. entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) . . . . . . 1a
b Reserved . . .o . . . . 1b i
c increasing research activities (Form 6765) Lo .o 1¢
d Low-income housing (Form 8586, Part | only) . .o .o 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 {(Form 8845) . e .o . 19
h  Orphan drug (Form 8820) . e . - 1h
i New markets (Form 8874) . . . 1i
j Small employer pension plan startup costs (Form 8881) (see |nstruct|ons for Irmltatron) 1j
k Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) . S S 1k
i Blodiesel and renewable diesel fuels (attach Form 8864) e 11
m  Low sulfur diesel fuel production (Form 8896) . < . . 1m
n Distilled spints (Form 8906) . . . . e .o in
o  Nonconventional source fuel (carryforward only) . . . 1o
p Energy efficient home Form 8908) . . . . . . . . R 1p
q Energy efficient applhance (carryforward only) . . . . 1q
r Alternative motor vehicle (Form 8910) e . .. . 1r
s  Alternative fuel vehicle refueling property Form8911) . . . . . . . 1s
t Enhanced oil recovery credit (Form8830). . . . . . . . . . . . 1t
u  Mine rescue team training (Form 8923) . . . Ce 1u
v Agricultural chemicals security (carryforward only) . . . . . v
w  Employer differential wage payments Form8832) . . . . . . . . 1w
X Carbon oxide sequestration Form8933) . . . . . . . . . . . 1x
y Qualified plug-in electric drive motor vehicle (Form 8936) . . .o 1y
Zz  Qualified plug-in electric vehicle (carryforwardonly) . . . . . .o 1z
aa Employee retention (Form 5884-A) . . . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
zz  Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) . . . 12z
2 Add lines 1a through 1zz and enter here and on the appllcable I|ne of Part I 2 0
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a  Investment (Form 3468, Part lll) (attach Form 3468) e 4a
b  Work opportunity (Form 5884) . . .o e .. 4b
c 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 |26-0724017 321
9 Qualified railroad track maintenance Form8900) . . . . . . . 49
h  Small employer health insurance premiums Form 8941) . . . . . . 4h
i Increasing research activities (Form 6765) . . . . . 4i
i Employer credit for paid family and medical leave (Form 8994) . 4j
z Other . 4z
5 Add lines 4a through 4z and enter here and on the appllcable Irne of Part ll 5 321
6 Add hnes 2, 3, and 5 and enter here and on the applicable ine of Part il . 6 321

Form 3800 (2018)



Form 3800 (2018)

Page 3

Name(s) shown on return

THE SALVATION ARMY
General Business Credits or Eligible Small Business Credits (see instructions)
omplete a separate Part |ll for each box checked below See instructions

Cc
A [ General Business Credit From a Non-Passive Activity
B General Business Credit From a Passive Activity

C [ General Business Credit Carryforwards
D [J General Business Credit Carrybacks
l

Identifying number

36-2167810

E [ Reserved
F [J Reserved

H [J Reserved

G [ Engible Small Business Credit Carryforwards

If you are fiing more than one Part lIl with box A or B checked, complete and attach first an additional Part [l combining amounts from

all Parts lil with box A or B checked Check here if this is the consolidated Part Il » [
(a) Description of credit (b) . (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll is needed for each g:,l,f Iam ;,na%;[‘g,fgﬁgﬁ Enter tr;en%m;op riate
pass-through entity entity, enter the EIN

1a  Investment (Form 3468, Part Il only) (attach Form 3468) . 1a

b Reserved . 1b o or S SRl i - |

¢ Increasing research actrvmes (Form 6765) 1c [26-3319245 364

d  Low-income housing (Form 8586, Part | only) . 1d

e Disabled access (Form 8826) (see instructions for Ilmltatlon) .o 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835) 11

g Indian employment (Form 8845) . 19

h Orphan drug (Form 8820) 1h

i New markets (Form 8874) . 1i

i Small employer pension plan startup costs (Form 8881) (see mstructlons for Ilmltatlon) 1j

k  Employer-provided child care facilities and services (Form 8882) (see

instructions for limitation) . e 1k

| Biodiesel and renewable diesel fuels (attach Form 8864) 1

m  Low sulfur diesel fuel production (Form 8896) im

n  Dustilled spints (Form 8906) 1n

o  Nonconventional source fuel (carryforward only) 10

p  Energy efficient home (Form 8908) 1p

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 Enhanced oil recovery credit (Form 8830) . 1t

u  Mine rescue team training (Form 8923) 1u

v Agricultural chemicals secunty (carryforward only) v

w  Employer differential wage payments (Form 8932) . 1w

X Carbon oxide sequestration (Form 8933) . . 1x

y Qualified plug-in electric drive motor vehicle (Form 8936) 1y

z Qualified plug-in electric vehicle (carryforward only) 1z

aa Employee retention (Form 5884-A) . 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065- B)) 1bb

zz  Other. Oil and gas production from marginal wells (Form 8904) and certain

other credits (see instructions) . 1zz

2 Add lines 1a through 1zz and enter here and on the appllcable hne of Part I 2 364
3 Enter the amount from Form 8844 here and on the applicable line of Part Il 3
4a Investment (Form 3468, Part ll) (attach Form 3468) 4a

b  Work opportunity (Form 5884) 4b

c 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 rallroad track maintenance (Form 8900) | 49

h Small employer health insurance premiums (Form 8941) . 4h

i Increasing research activities (Form 6765) . 4i

j Employer credit for paid family and medical leave (Form 8994) 4j

z  Other 4z
5 Add lines 4a through 4z and enter here and on the appllcable Ime of Part II 5 s 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part i 6 v T 364

Form 3800 (2018)



Form 3800 (2018) Page 3
Name(s) shown on retum Identifying number

THE SALVATION ARMY : 36-2167910
Illl  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
c General Business Credit Carryforwards G [ Elgible Small Business Credit Carryforwards
D (O General Business Credit Carrybacks H O Reserved
I If you are filing more than one Part Il with box A or B checked, complete and attach first an additional Part Il combining amounts from
all Parts Il with box A or B checked Check here if this Is the consolidated Part lil .o N A
(a) Description of credit (b} (c)
Note: On any line where the credit 1s from more than one source, a separate Part lll 1s needed for each E:,IT?I;T ;',"ags;'.‘ﬁ,gﬁgﬁ Entertl;fn%m;opnate
pass-through entity entity, enter the EIN
1a  Investment (Form 3468, Part Il only) (attach Form 3468) e 1a
b  Reserved C e e e 1ib |
¢ Increasing research activities (Form 6765) Co e e 1c 11,945
d  Low-income housing (Form 8586, Part lonly) . . . e 1d
e Disabled access (Form 8826) (see instructions for Ilmltatlon) e 1e
f Renewable electricity, refined coal, and Indian coal production (Form 8835) 1f
g Indian employment (Form 8845) . . . . . . 19
h Orphan drug (Form 8820) . . . e 1h
i New markets (Form 8874) . 1i
] Small employer pension plan startup costs (Form 8881) (see lnstructlons for hmltatlon) 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for mitation) .o . o 1k
1 Biodiesel and renewable diesel fuels (attach Form 8864) e 11
m  Low sulfur diesel fuel production Form8896) . . . . . . . . . . 1m
n Distilled spints (Form 8906) . . . . . - 1in
o  Nonconventional source fuel (carryforward only) A 10
p Energy efficient home (Form 8908) . . . Lo . 1p
q Energy efficient apphance (cammyforward only) . . . . . . 1q
r  Alternative motor vehicle (Form 8910) . . . ir
s  Alternative fuel vehicle refueling property (Form 891 1) . . 1s
t Enhanced oll recovery credit (Form 8830) . . . R 1t
u Mine rescue team training (Form 8923) . . . .o 1u
v Agricultural chemicals security (carryforward only) . . . . o 1v
w  Employer differential wage payments (Form 8932) . . . . .o . 1w
X  Carbon oxide sequestration (Form 8933) . . . . .o . . 1x
y Qualfied plug-in electric drive motor vehicle (Form 8936) .. 1y
z Qualified plug-in electric vehicle (carryforward only) . . e 1z
aa Employee retention (Form 5884-A) . . 1aa
bb General credits from an electing large partnership (Schedule K-1 (Form 1065 B)) 1bb
zz  Other. Oil and gas production from marginal wells (Form 8904) and certain
other credits (see instructions) .o . 1zz
2 Add lines 1a through 12z and enter here and on the appllcable Ilne of Part I 2 11,945
3 Enter the amount from Form 8844 here and on the applicable line of Part II 3
4a Investment (Form 3468, Part Ill) (attach Form 3468) . . . . .o 4a
b Work opportunity Form 5884) . . . . . . . . . . . . . . . 4b
¢ Biofuel producer Form 6478) . Ce e e e s 4c
d  Low-income housing (Form 8586, Partll) . . . . . 4d
e Renewable electricity, refined coal, and Indian coal productlon (Form 8835) 4e
f Employer soctal security and Medicare taxes paid on certain employee tips (Form 8846) | 4f
g  Qualified railroad track maintenance (Form8900) . . . . . . . . . 4
h  Small employer health insurance premiums (Form 8941) . . . . .o 4h
i Increasing research activities (Form 6785) . . . 4i
j Employer credit for paid family and medical leave (Form 8994) . 4j
z  Other 42
5 Add lines 4a through 4z and enter here and on the appllcable lme of Part I 5 0
6 Add lines 2, 3, and 5 and enter here and on the applicable line of Part II 6 11,945

Form 3800 (2018)



The Salvation Army 36-2167910
General Business Credit Carryforward

FORM 3800, PART I, LINE 4 - CARRYFORWARD OF GENERAL BUSINESS CREDIT TO 2018

CREDIT UTLIZED IN UTILIZED IN AMOUNT CARRIED REMAINING
GENERATED PRIOR YEARS CURRENT YEAR FORWARD CARRYOVER

9/30/2014 1,815 - 1,815 - -
9/30/2015 2,483 - 2,483 - -
9/30/2016 2,41 - 2,411 - -
9/30/2017 2,244 - 2,244 i - -
9/30/2018 2,992 - 2,992 - -
9/30/2019 5,209 - 5,209 - -

TOTAL CARRIED FORWARD TO FY2020 -



The Salvation Army 36-2167910
General Business Credit Carryforward Generated in 2018
FORM 3800, PASS-THROUGH REMAINING
PART ll, LINE ENTITY EIN CREDIT UTILIZED IN 2018 CARRYOVER
9/30/2014 LINE 1C  39-1140320 1,815 1,815
9/30/2015 LINE 1C  39-1140320 2,483 2,483
9/30/2016 LINE 1C 39-1140320 2411 2,411
9/30/2017 LINE 1C  39-1140320 2,244 2,244
9/30/2018 LINE 1C  39-1140320 2,992 2,992
9/30/2019 LINE 1C 39-1140320 4,524 4,524
9/30/2018 LINE 1C  26-3319245 364 364
9/30/2019 LINE 4F 26-0724017 321 321




