Form 990

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.
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G Gross receipts $

F Name and address of principal officer:  LTG (R) Robert F. Foley

200 Stovall St, Ste 5533 Alexandria, VA 22332-0600

A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12

B Check if applicable: |C Name of organization Army Emergency Relief D Employer identification number
[J Address change Doing Business As 53-0196552

E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 200 Stovall St 5533 703 428-0000

D Terminated City, town or post office, state, and ZIP code

O

O

H(a) Is this a group return for affiliates? D Yes No
Hi(b) Are all affiliates included? D Yes D No

| Tax-exempt status: 501(c)(3) O so145) ¢ )« (insert no.y [ 4047(a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: » www.aerhq.org H{(c) Group exemption number »
K Formof organization: Corporation D Trust L__| Association D Other » ] L Year of formation: 1942 | M State of legai domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: Provide emergency financial assistanceto
© Active or Retired Army Saoldiers and their dependents as interest free loans or grants based on financialneed. .
2 Assistance to widow({ers) or orphans of deceased Soldiers in the form of grants. Education Assistance grants to »
§ dependent children and spouses of Active or Retired Soldiers. o
2! 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 20
o 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 20
*-'i 5 Total number of individuals employed in calendar year 2012 {Part V, line 2a) 5 23
T | 6 Total number of volunteers (estimate if necessary) . 6
< 7a Total unrelated business revenue from Part VIII, column (C) Ime 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o» | 8 Contributions and grants (Part VIII, fine 1h} . 11,721,835 10,945,323
2| 9 Program service revenue (Part VIII, line 2g) . 524,183 624,374
% 10  Investment income {Part VIII, column (A), lines 3, 4 and Td) . 12,526,658 7,807,141
€141 Other revenue {Part VIII, column (A), lines 6, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,772,676 19,376,838
13  Grants and simitar amounts paid (Part 1X, column (A), lines 1-3) . 16,283,898 16,487,694
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 2,561,078 2,779,422
9 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
&| b Total fundraising expenses (Part IX, column (D), ine 25) B 654 g_S_'_I. o
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5,276,529 6,046,169
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 24,121,505 25,313,285
19  Revenue less expenses. Subtract line 18 from line 12 651,171 (5,936,447)
5 g Beginning of Current Year End of Year
’-i';g 20 Total assets (Part X, line 16) 302,085,345 313,380,877
%% 21 Total liabilities (Part X, line 26) . 12,142,464 7,719,917
Zz Net assets or fund balances. Subtract line 21 from I|ne 20 289,942,881 305,660,960

Signature Block

Under penaities of perjury, | declare that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dech pre|

han officer) is based on all information of which preparer has any knowledge.

—————
//(__/L/ | /ﬂﬁ,- 23
Sign Signature of officer Date
Here Awcitse: i ot W Dipaty N wcten Aen €ooaver ¢ Tsasaatet
Type or print name and title
sl ! Check if
Pald Print/Type preparer’'s name Preparer's signature Date PTIN
Preparer : self-employed
Use Only Firm's name _» Firm's EIN W
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ] Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)



Form 990 (2012) Page 2

cIg4ll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

assistance for education to dependent children.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?T . . v v i e e e e e e e e e e e e e e e [OYes [¥]No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[ Yes No

4a

and orphans (1,688 cases) and Wounded Warriors (1,047 cases). _In addition, AER declared an additional $2,777,373 in outstanding

e, Hartibhla dia ¢t hardchs A nr hankbrinmmtsuy nan_racnnnca nr nthar raacnnce
HCCUOIC GUS W naraan G OF Canaiupicy, nON-reSponse, OF Ouwill 1easons,

4b (Code: ) (Expenses § 9,111,035 including grants of § 8,541,790 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue § )
4e Total program service expenses b 22,306,904

Form 990 (2012)



Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate 1oundation)'> If “Yes,”
complete Schedule A . . . .o . 1 | v
2 Is the organization required to comp|ete Schedule B, Schedule of Contributors (see mstructnons)? . 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon 1o
candidates for public office? If “Yes,” complete Schedule C, Part] . 3 v
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, .
Part il . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 4
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o 8 v
9 Did the organization report an amount in Part X, line 21, for eSCrow or custodlal account hablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11a{ v
b Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| ¥
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 12a v
b Was the organization included in consohdated mdependent audlted f“ nanmal statements for the tax year'7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . 12b v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14ai v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| ¥
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts li and IV . 15 | v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts lll and IV 16| v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Il .. 19 v
20 3 Did the organization operate one or more hospital famlltles? lf "Yes " complete Schedule H. 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012
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Page 4
ETe 4\ Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” compiete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill e e e e 29 | /
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . e e e o3 | ¥
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? . 24b
Did the organization maintain an escrow account other than a refundmg gscrow at any time dunng the year
to defease any tax-exempt bonds? .o . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'? . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L e e e . . 25b v
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer drrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the orgamzatlon Ilqmdate, terminate, or dissolve and cease operatrons’) if "Yes " complete Schedu/e N,
Part |

Did the organlzatron sell exchange d|spose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty’? if “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty wuthm the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .

28b v
28¢c| v

29 v
30 v
31 v
32 v
33 v
34 |V

35a v
35b Y
36 Y
37 v
38 |V

Form 990 (2012)



Form 990 (2012) Page 9
IZEMXT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No

1a
b
c
2a

b

Ja
b
4a

5a

o

6a

~l

oo

TQ ™ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7}
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0}
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Al Ak 1§ $hn ¥ 1 4 ~ N + *h anen
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Lo ..

If “Yes,” enter the name of the forelgn country P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductibie contributions under secti
Did the organization receive a payment in excess of $75 made partly as
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . CoL. e e

If “Yes,” indicate the number of Forms 8282 filed durrng theyear . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’)
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 1aC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢c &
Did the organization receive any payments for |ndoor tanmng services durlng the tax year" . 14a
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 930 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .
Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year.
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent

any other ofﬁcer dlrector trustee or key employee"
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a |l ¥

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg

tha vanr by tha fallarina:
LS yhal Wy LT junuwiny.

a The governing bady? . . Co '
b Each committee with authority to aot on behalf of the governing body’7 Coe e 8h | v
[+) Is there any officer, director, trustee, or key employee listed in Part VI, Section A, th cannnf be reached at
the organization's mallmg address? If “Yes, provide the names and addresses in Schedule o. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

v
v
v
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b| v

v

v

v

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e .. e 12¢
13 Did the organization have a written whistleblower pollcy'? e e e e 13
14  Did the organization have a written document retentiocn and destructlon pohcy" .o 14
15 Did the process for determining compensation of the following persons include a review and approval by b

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the arganization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e . e e e
b If “Yes," did the organization follow a written pohcy or procedure requiring the organlzat|on to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  see Schedwleo .
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website Another’s website Upon request [J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ¢ Ejdon Mullis 200 Stovall St, Ste 5533, Alexandria, VA 22332-0600

Form 990 (2012)



Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(Tl Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

€}
& ® (do not ch::ks:iz:e than one © € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
he:rle‘;sfeafn officer and a director/trustes) C’-‘mpﬁ‘-:]-";rs‘ﬂﬁf-‘” mmpeﬁ:&? from amoﬁz‘f-":: of
Wehsou(rs tor " ga z S E g,:a:- _191 the organizations compensation
related Ss|E| 8| e & | 3| organization | (W-2/1099-MISC) from the
organizations gg %’ 131 E % = |{(w-2/1099-M1SC) orgaj\nlz.allon
below dotted| = & | & & g and r'ela‘fed
line) & g & T organizations
° g
(1) GEN Dennis_J. Reimer USA Retired__ |
President, Board of Managers Y -0- -0- -0-
(2) LTG Thomas P. Carney, USA Retired _
Vice President for Admin,Board of Managers Y -0- -0- -0-
{3) Mr. C. Jackson Ritchie i
Vice President for Finance, Board of Managers Y -Q- -0- -0-
_{4) GEN Lioyd J. Austin lll, USA ___ __
Ex-Officio Member, Board of Managers v -0- -0- -0-
_{5) sMA Raymond F. Chandler, USA
Ex-Officio Member, Board of Managers v -0- -0- -0-
(6) Mrs. Raymond T. Odierno___ ...
Ex-Qfficioc Member, Board of Managers v -0- -0- -0-
(7) Mrs. Raymond F. Chandler
Ex-Officio Member, Board of Managers v -0- . -0- -0-
(8) LTG Richard G. Trefry, USA Retired
Member, Board of Managers v -0- 0- -0-
(B) LTG Peter M. Vangjel, USA | .
Member, Board of Managers v 0- 0 -0
{10) MG Patricia P. Hickerson, USA Retired
Member, Board of Managers v -0- -0- -0-
{11) Mrs. Eric K. Shinseki .
Member, Board of Managers v -0- -0- -0-
(12) LTG Howard B. Bramberg, USA
Member, Board of Managers v -0- -0- -0-
(13)LTG David D, Halverson, USA_________ |
Member, Board of Managers v -0- -0- -0-
(14 MG James C. Boozer, USA | -
Member, Board of Managers : v -0- -0- -0-

Form 990 (2012)



Form 990 {2012) Page 8
CIR'AIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
® . & (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (list any a=] = g g g from related other
hoursfor | 23 | @ g 213§ ¢ the organizations compensation
related IE g a2l e %ﬁ § organization (W-2/1099-MISC) from the
organizations| & §| 8 2 Fa| " |W-2/1099-MiSC) organization
balow dotted| K| 8 R and related
line) g 'E’ 2 b organizations
5|2 g
@ 8
2 B
a
(15) BG David K. MacEwen, USA
Member, Board of Managers v -0- -0- -0-
(16)CSM Darrin J, Bohn, USA
Member, Board of Managers v -0- -0- .0-
{17) LTG Patricia E. McQuistion B | .
Member, Board of Managers v -0- -.0- .0-
(18 MG John Uberti, UsA ]
Member, Board of Managers v -0- -0- -0-
(19)BG Kelly 4. Thomas, USA_____ )
Member, Board of Managers v -0- -0- -0-
(20)CSMRoryL.Malloy )
Member, Board of Managers v -0- -0- -0-
{21) LTG Robert F. Foley, USA Retired 40+
Director v 4 204,944 -0- -0-
MM rr A .12 Cotien, USA Retired AN
\oda) L UL ANRGrew N, CoONer I, UaM Reuicu SUT
Deputy Director for Finance v 159,221 -0- -0-
(23) coL C. Eldon Mullis USA Retired 140+
Deputy Director for Administration v 135,232 -0- -0-
(24) cOL Guy Shields, USARetired | 40+
Public Affairs Officer v 129,911 -0- -0-
(25) Thomas Eliott. 40+
Information Systems Manager v 127,939 -0- -0-
1b Sub-total . > 757,247 -0- -0-
¢ Total from contmuatlon sheets to Parl VII, Sectlon A » 349,429 -0- -0-
d Total {add lines 1b and 1c) . > 1,106,676 -0- -0-

2  Total number of individuals {including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organi

ization > g

38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .
5

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvndual

s| v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) 8) (%)
Name and business address Description of services Compensation
Pracess Point Consulting, 7413 Grace St, Springfield, VA Project Management 1,465,562
Old Town IT, LLC, 2312 Mt. Vernon Ave, Ste 201, Alexandria, VA Software Services 1,206,347
Northern Trust Company of Connecticut, 300 Atlantic St, Stamford, CT Investment Management 945,851
Financial Mgmt Course 902,826

San Dieqo City College, 3375 Camino Del Rio S., San Diego, CA

Mackson Consulting, LLC, 1818 Library St, Ste 500, Reston, VA

Project Management

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

6

293,338

Form 990 (2012j



Form 990 (2012)

—

Page 8

mSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeé {continued) )
‘-~_____‘_’I

(€
Position
e ) (B) (do not chack more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list an P ol =l s = from related other
hoursfor | & g %23 5 the organizations compensation
related 3 g: Fl 8| a %’g a organization (W-2/1099-MISC) fram the
organizationsf 2. | &| 2180~ |w-2t099-MisC) organization
below dotted| S5 | 8 g S and refated
line) a El 3 S organizations
gia 2
3 2
&
(15) continued i
$16) SGM Dennis Scott, USA Retired 40
Assistant Secretary v 124,656 -0- -0-
JA7) Melissa LaVallee . 140
Assistant Treasurer v 116,150 -0- -0-
S18) SGM Steve Broadway, USA Retired_ L 404
Emergency Assistance Administrator v 108,623 -0- -0-
(L | -
@0)....... | -
21
(a2
|G I Y T
B e
[ S S
(25) - -
1b  Sub-total . »
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 349,429 -0- -0-
d Total (add lines 1b and 1c) .. . »

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organi

ization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

)]
Name and business add

ress

(8)

Description of services

(]

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

Form 990 (2012)



Form 990 (2012)

SETaAY|IR Statement of Revenue

Gheck it Schedu\eo contamsaresponse ‘o an queshon in this Part VIl\. . . ... 8
[ (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e i revenue 512, 513, or 514
£ 1a Federated campaigns . . . | 1a 67,888 e
g 3! b Membershipdues . . . . |1b
,,,-E ¢ Fundraisingevents . . . . | 1¢
gé d Related organizations . . . | 1d
g dEs e Government grants (contributions) | 1e
oL f All other contributions, gifts, grants,
E g and similar amounts not included above | 1f 10,877,435
'E 3 g Noncash contributions included in lines 1a-1f: $
3 &| h Total Add lines 1a-1f . . . 10,945,323
2 Business Code
§ 2a Uncollectible Repayments 90099 359,374
& b AFMA refund 90099 265,000
8 . -
5 emmmcmceemeememmemmmmeeenenane
b U
E -] . e
ga f All other program service revenue .
o g Total. Add lines 2a-2f . . . » 624,374
3 Investment income (including dividends, interest,
and other similar amounts) N & 6,633,248
4 Income from investment of tax-exempt bond proceeds &
5 HRoyalties . . . . . . . .. . .. . W
(i} Real (i) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (loss) . T
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 187,919,140
b Less: cost or other basis
and sales expenses . (186,745,247)
¢ Gainor(loss) . . 1,173,893
d Netgainor(ossy . . . . . . »
§ 8a Gross income from fundraising
] events (not including $ L
& of contributions reported on line 1¢).
H SeePartIV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
1a
b e
c ......
d All other revenue . . .o
e Total. Add |mes11a—11d N
12 Total revenue. See instructions. . N 19,376,838

Form 990 (2012)



Form 930 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part 1X .. .. O
Do not include amounts reported on lines 6b, 7b, (A} (8) (] D)
8b, 9b, and 10b of Part VIIl. Total expenses Program service Managerent and Funcraising
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 15,753,126 15,753,126
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 734,568 734,568
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 635,092 223,657 346,118 65,317
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,480,826 1,069,409 287,318 124,099
8 Pension plan accruals and conlnbutlons (mclude
section 401(k) and 403(b) employer contributions) 103,311 74,615 20,042 8,654
9  Other employee benefits . 421,477 289,627 94,633 37,217
10  Payroli taxes . 138,716 87,058 38,298 12,360
11 Fees for services (non- employees)
a Management
b Legal 22868 22,868
¢ Accounting 92,500 92,500
d Lobbying . ——
e Professional fundralsmg services. See Part IV Ilne17 e emE
f Investment management fees 1,001,341 25,587 975,754
g  Other. ifiine 11g amount exceeds 10% of line 25, co\umn
(A) amount, list line 11g expenses on Schedule 0) . 75,388 74,991 397
12  Advertising and promotion 88,534 58,023 8,897 21,614
13  Office expenses 553,522 214,779 64,605 274,138
14 Information technology 974,872 655,781 231,402 87,689
15 Royalties .
16 Occupancy
17 Trave! . 22,673 22,673
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 51,968 51,968
21 Payments to afflhates . .
22 Depreciation, depletion, and amortlzatlon 109,235 73,461 25,943 9,831
23 Insurance . . 42,398 42,398
24  Other expenses. ltemize expenses not covered g il
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O.) Tl Bl il = '-,iga_; 7 i
a AER Section Training 63,931 63,931
b Provision for uncollectible foans 2,777,373 2,771,373
[+ _Qp_l_l_e_ctlon Expenses : 130,918 130,918
d
e All other expenses Mlscellg_r_l_et_)_qs _________ 38,648 25,310 13,338
25 Total functional expenses. Add lines 1 through 24e 25,313,285 22,306,904 2,352,124 654,257
26 Jaint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) RN

Form 990 (2012)



Form 990 (2012) Page 11
mlance Sheet
Check if Schedule O contains a response to any question in this Part X . .- |
(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing .. 6,004,903 1 5,865,556
2  Savings and temporary cash investments 9,790,026 2 8,789,005
3  Pledges and grants receivable, net 2,416,684| 3 2,251,643
4  Accounts receivable, net 46,618,667] 4 45,758,783
5 Loans and other receivables from current and former ofﬂcers dlrectors V :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring  organizations of section 501(c)(9) voluntary employees' beneficiary Al
a organizations (see instructions). Complete Part [l of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 315782| 9 _ 365,911
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,563,962 :
b Less: accumulated depreciation 10b {2,863,944) 1,219,845 3,777,209
1 Investments—publicly traded securities 209,256,447 11 218,887,252
investments —other securities. See Part iV, iine 11 . 25,679,080 12 26,740,685
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .o 14
18 Other assets. See Part IV, line 11 783,011] 15 944,834
16 Total assets. Add lines 1 through 15 (must equal llne 34) 302,085,345 16 313,380,877
17  Accounts payable and accrued expenses . 561,711 17 675,355
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond ||ab|I|t|es .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
§ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employess, highest compensated employees, and
% disqualified persons. Complete Part || of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties 9,997,848| 23 4,997,848
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,582,905| 25 2,046,714
26 Total liabilities. Add lines 17 through 25 26 7,719,917
o Organizations that follow SFAS 117 (ASC 958), check here > [l and e i s
2 complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets 277,375,394| 27 293,048,061
& | 28 Temporarily restricted net assets . 10,766,695 28 10,812,107
T 29 Permanently restricted net assets . ' 1,800,792
2 Organizations that do not follow SFAS 117(A80958) check hereb I:] and : ;
% complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
2 | 38  Total net assets or fund balances . . 289,942,881| 33 305,660,960
34 Total liabilities and net assets/fund balances 302,162,542} 34 313,380,877

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. ... O
1 Total revenue {(must equal Part VI, column {A), line 12) . 1 19,376,838
2 Total expenses (must equal Part IX, column (A), line 25) 2 25.313,285
3 Revenue less expenses. Subtract line 2 from line 1 N 3 (5.936,447)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 289,942,881
5 Net unrealized gains (losses) on investments 5 21,654,526
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (exolam in Schedule 0) 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Parl X ||ne
33 coumn@®B) . . . . . . o e . 10 305,660,960
Financial Statements and Fleportlng
Check if Schedule O contains a response to any question in this Part XII . 0

2a

3a

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

P L P e | a ha

[] Separate basis [ Consolidated basis  [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or auduts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Farm 990 (2012)



SCHEDULE A
(Form 980 or 990-E2)

| OMB No. 1545-0047

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

2012

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organlzation'

Inspection
Employer identification number

Army Emergency Relief _ N _ 53-0196552
meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A){i).
2 [J A school described in section 170(b)(1}(A){ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)}{1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
8 [ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b})(1)(A)}(vi). (Complete Part Ii.)

8 [J A community trust described in section 170(b)(1}{A}{vi). (Complete Part II.)
9 Oan organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acauired by the organization after June 30, 1875, See section 509(a){2). (Complete Part 11l)

QUUUITOW WY LIV UIYgQI &I GILOT wian I v, wOT SRLLV W\ O
Lt A ha’ Y

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

500(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typel ¢ [J Type lli-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supportlng
organization, check thisbox . . . . e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

a

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
{iii) below, the governing body of the supported organization? . .o 119()

(i} A family member of a person described in () above? . . 11g(i)

(i} A 35% controlled entity of a person described in (i) or (ii) above’7 . 11g(ii)

h  Provide the following information about the supported organization(s).

{i) Name of supported (i) EIN {ii)) Type of organization | (iv) Is the organization |  {v) Did you notify (Vi) is the (vil) Amount of monetary
organization (described on lines 1-9 | Incol. {i) listed in your | the organization in organization in col. suppont
above or IRC section governing documant? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes Na Yes No
A
(8)
(©)
(o)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 890 or 990-EZ) 2012



Schedute A (Form 990 or 990-EZ) 2012

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 11,727,279] 10,779,294 12,364,080  11,721,835| 10,945,323| 57,537,811
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 231,213 237,277 241,067 403,573 561,466 1,674,596
4 Total, Add lines 1 through 3. 11,958,492 'I1 016 571 12,605,147 - 12,125,408 11,506,789 59,212,407
5 The portion of total contributions by [ : o i S
each person {other than a i
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 59,212,407
Section B. Total Support
Calendar year {or fiscal year beginning in) » [ (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 11,958,492 11,016,571 12,605,417 12,125,408 11,506,789 59,212,407
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 8,510,278 7,530,238 6,456,045 6,558,502 6,633,248 35,688,311
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10 = 94,900,718
12  Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization's first, second, th!rd fourth or f:fth tax year as a section 501(c)(3)

organization, check this box and stop here . . » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f}) 14 624 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . 15 61.6 %
16a 33's% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 333% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o e e e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation. If the orgamzatlon dld not cheok a box on Ime 13 16a 16b 17a or 17b check this box and see
instructions > L

Schedule A (Form 880 or 990-EZ) 2012



Schedule A (Form 990 or 890-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

b Amounts included on lines 2 and 3
received  from other than disgualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7h

8 Public support (Subtract Ime 70 from
line 6.) . e
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . [ 15 Y%
16 Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14 and ||ne 15 is more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [7]

Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements

: » Complete if the organization answered “Yes,” to Form 990, .
‘ Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1?e. 111, ?Za, or 12b. Open tO_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identdication numbe

{ Army Emergency Relief 53-0196552
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
3 organization answered “Yes” to Form 990, Part IV, line 6.

: (a) Donor advised funds {b)} Funds and other accounts
' 1 Total number at end of year . .

2  Aggregate contributions to (during year) .

: 3  Aggregate grants from (during year)

| 4  Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [ Yes [ No
| m Conservation Easements. Complete if The organrzatron answered "Yes” to Form 990, Part IV, e 7.
| Purpose(s) of conservation easements held by the organization (check all that apply).
| O Preservation of land for pubiic use (e.g., recreation or education) [] Preservation of an historicaily important land area
: L__l Protection of natural habitat J Preservation of a certified histeric structure
| L_l rreservatrorﬁ DT open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year,

: i Held at the End of the Tax Year
i a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreags restricted by conservation easements . . . . L 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . 2d
3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . .« « + +« O Yes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170y BYIHY? . . . . . . . . . . . . . . . . . . . . .+« . « .+« < [OY¥es[] No

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

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIil, line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenues included in Form 990, Part Vil lined . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 890, Part X . . . . L s e s s e . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 9890) 2012




Schedule D (Form 990) 2012 Page 2
m_()rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e JOter
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xtk
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callection? . . [ Yes [] No
m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . v« « « v« < .+ v . [OvYes ONo
b If “Yes,” explain the arrangement in Part Xlli and complete the followrng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . o000 0 1c
d Additions duringtheyear . . . . . . . . . . . . . . .. L 1d
e Distributions duringtheyear . . . . . . . . . . . . o . . . ie
f Ending balance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X lme 21" e .. . . . [ ¥Yes [ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart XIll . . . . ]
BULm Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 10,150,802 9,901,143 9,615,684 9,735,094 10,110,798
b Contributions
¢ Net investment earmngs galns and
losses . . . . . . . . . . 275,593 413,881 394,429 (11,669) (176,409)
d Grants or scholarshlps - (65,139) (164,222) (108,970) (107,741) (199,295)
e Other expenditures for facilities and
programs . .o
f Administrative expenses . .
g Endofyearbalance . . . 10,361,256 10,150,802 9,901,143 9,615,684 9,735,094
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 17.4%
¢ Temporarily restricted endowment »__ 82.6%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i)unrelatedorganizations........................... 3ati) v
(1) related organizations . . . P < 1 (1} v
b If “Yes” to 3a(ii), are the related organrzahons llsted as requnred on Schedule R‘7 e e e e
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d} Book value
(investment) (other) depreciation
1a Land 7 i
b Buildings .
c Leasehold |mprovements .
d Equipment . . . . . . . . . 6,641,153 2,863,944 3,777,209
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 3,777,209

Schedule D {Form 990) 2012



Schedute D {(Form 990) 2012

Page 3

= A'IR Investments—OQther Securities. See Form 990, Part X, line 12.

[a) Description of security ar category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost ar end-af-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Real Estate Fund

3,523,650

Fair value in accordance with FASB ASC 820-10

23,217,035

Fair value in accordance with FASB ASC 820-10

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »

26,740,68

CERAUIE  Investments ~Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

(¢} Method of valuation:
Cost or end-of-year market vaiue

(U]

@

(©)]

(4)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>

Other Assets. See Form 890, Part X, line 15.

{a) Description

(b) Book value

(1) _Fair value in accordance with FASB ASC 820-10

944,834

@

@)

4

5

)

)

(8)

©)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

. P> 944,834

Other Liabilities. See Form 990, Part X, line 25.

1. {a)} Description of lability {b) Book value
(1) Federal income taxes
{2) payable for pending purchases of 2,046,714
(3) investments
4
(5)
(6)
@)
(8)
9)
(10)
(1) |
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) 2,046,714

2. FIN 48 (ASC 740) Footnote. In Part XiI, provide the text of the footnote to the organization’s financial statements that reports the orgamzation s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHl . . . . .

Scheduie D (Form 890} 2012



Schedule D (Form 990) 2012 Page 4
IEEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 41,592,830
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12: :

a Netunrealized gainsoninvestments . . . . . . . . . . . . 2a 21,654,526

b Donated services and use of facilites . . . . . . . . . . . 2b 561,466

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXuty . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 22,215,992
3  Subtract line 2e from line 1 19,376,838
4  Amounts included on Form 990, Part V1Il Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b i

c Addlines4aanddb . . . . e e .. ]| 4e

Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990 Panl hne 12) 5 19,376,838
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 25,874,751
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 561,466

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . . L

d Other (Describe in Parl XIII ) S O

e Add lines 2athrough 2d . 561,466
3 Subtract line 2e from line 1 . . 25,313,285
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other{DescribeinPartXl}y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b e e e e
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Paftl hne 18 ) e e e 5 25,313,285

REL@LIIE  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

position. AER has concluded that no provision for income tax is required.

Schedule D (Form 990) 2012



SCHEDULE F Statement of Activities Outside the United States | OVBNo 15450047

{Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Department of the Treasury > Attach to FF::': l:Ql(:mi?e: ;:;:::;t: instructions Open to- Public
Internal Revenue Service ) " Inspection
Name of the organization Employer identification number
Army Emergency Relief 53-0196552

General Information on Activities Outside the United States. Compiete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants orassistance? . . . . . . . . . L . o000 e e VIYes [INo

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

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

{a) Region (b) Number of | {¢) Number of [d) Activities conducted in 1 (e) ¥ activity listed in (d) s fy Toial
offices in the smployees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) East Asia and The Pacifi 7 27 Fundraising

(2) East Asia and The Pacifi Program Financial grants 23,413

(3) East Asia and The Pacifi Program Scholarships 53,167

(4) Europe 19 67 Fundraising

(5) Europe Program Financial grants 356,249

(6) Europe Program Scholarships 301,740

(7) East Asia & Pacific Investments 8,699,849

(8) Europe Investments 30,646,336

(9) Middle East & North Africa Investments 397,699
{10) North America Investments 3,301,521
{11) south America Investments 361,476
{12) sub-Saharan Africa Investments : 482,560
(13)
(14)
(15)
{16)
(17)

3a Sub-total . .

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 44,624,010

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 Page 4

cliild Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) . . . . . . . . . . . . . . . . o ... 7 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund. (see Instructions for Form 8621} . . . . . . . . . . . . . . ..o [ vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Frarainn PDartnarchine focaa Inctriintinne for Earm RKRR) M1 va= 71 s

Foreign Partnerships. (see Instructions for Form 8865) ] vYes Y] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

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

for Form 8713) . . . . . . . . . ..o e e e e e e e e e e O vYes [¥] No

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part 1l
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2012
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SCHEDULE : . OMB No. 1545-0047
For aLE Compensation Information | o

orm ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, :

Department of the Treasury Part 1V, line 23. . Open to P_Ubhc
Intemal Revenue Service > Attach to Form 990. P See separate instructions, Inspection
Name of the organization Employer identification number
Army emergency Relief 53-0196552

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.

] First-class or charter travel ] Housing allowance or residence for personal use
O Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

(O Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,"” complete Part lll to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

P Sy AU R Y

3 indicate which, if any, of the foliowing the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.

[7] Compensation committes {1 written employment contract
[ Independent compensation consultant [7] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified rettremem plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501{c){3) and 501(c){4} organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If *Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part Ill
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partit . . . . . . . . . . . . . 7 Y
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract excaption described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inPatil . . . . - 8 /
9 |If “Yes” to line 8, d|d the orgamzatuon also fol1ow the rebuttable presumptlon procedure descnbed in
Reguilations section 53.4958-6(C)? . . . . . . . . . . . o0 e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990} 2012
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SCHEDULE L
(Form 990 or 950-EZ)

Dapantment of the Treasury
Internal Revenue Service

Transactions With Interested Persons I
» Camplete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organization

53-0

2012

Open To Public
Inspection

Employer identification number

196552

Army Emergency Relief
WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disquailfied person

{b) Relationship between disqualified person and
organization

(c) Description of transaction

{d) Corrected?

Yes

No

(1) nA

@

(3)

4)

(]

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
.. . N K
.» $

under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part i Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, ling 5, 6, or 22,

{a} Name of interested persan | {b) Relationship | (c) Purpose of {(d} Loan to or {@) Original

with organization lean from the principal amount

organization?

To From

(f) Balance due |(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yas | Na

{1) n/Aa

2

(3)

4)

(5)

(6)

U]

(8)

)

{10)

Total

.

$

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a} Name of interested person

{b) Relationship between interested |{c} Amount of assistance
person and the arganization

(d) Type of assistance (e} Purpose of assistance

(1) n/A

2

(3)

(4)

(5)

(6)

(7

(8)

@

{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

Cat. No. 50056A

Schedule L (Form 980 or 880-EZ) 2012



1

Schedutle L (Form 990 or 990-E2Z) 2012

Page 2

Business Transactions involving Interested Persons.

Complets if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interested person

(b) Relationship between

{c) Amount of

{d) Description of transaction

[e) Sharing of

interested person and the transaction organization's
organization revenues?
Yes i No
(1) GEN Dennis J. Reimer, USA Retired President of Board of Member of the Board of v

]

Managers

Directors for Mutual of

3)

America, the administrator

{4)

of AER's 403b plan.

(5)

(6)

4]

(8)

{9)

10)
m Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O | OMB No. 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for_ responses to spacific questions on 2 @ 1 2
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 930 or 990-EZ. Inspection
Name of the organization Employer identification number
Army Emergency Relief 53-0196552

responsible for identifying potential conflicts of interest as they arise should it not be self indentified.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 880-EZ) (2012)




Scheduie O (Form 990 or 990-EZ) (2012) Page 2
Name of the crganization Employer identification number
Army Emergency Relief 53-0196552

ROSted On AE RS WD S, e oeaceameameemnnnnemeeemeememaemeememmemommamemmemmmsemsemeoeamesens

Schedule O (Form 990 or 890-EZ) (2012)
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