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Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations}
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Intemal Aevenue Service P Information about Form 996 and its instructions is at www.irs.gov/form390. Inspection
A  For the 2013 calendar year, or tax year beginning January 1 ,.2013, and endirg December 31 ,20 13
B Check if applicable: | Name of organization Army Emergency Relief R Empioyer identification number
i1 Address change Doing Business As 53-0196552
D Name change Number and street {or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
1 nitia) return 200 Stovall St 5533 703 428-0000
El Terminated City or town, state or province, country, and ZIP or fareigr postal cods
[] Amendedretun  JAlexandria, VA 22332-0600 G Gross receipts §
[] Application pending |F Name and address of prinipal officer:  LTG (R) Robert F. Foley Hia) s this & group retun for subordinates? ) Yes ] No
200 Stovall St, Ste 5533 Alexandria, VA 22332-0600 Hib) Ara all subardinates included? Oves [ho
| Tax-sxempt status: 501(3) L so16e¢ } 4 Ginsert noy [ ] 4947iay1)or [ 527 If “No," attach & bst. (see instructians)
J Websita: #  www.aerhg.org Hic) Groun exemption number »
K Fom oforganization: Corporation P 1Trust [} Association D Other b 1 L Year of formatior: 1942 | M State of legal domicile: DC
Summary
1  Briefly describe the organization’s mission or most significant activities: Provide emergency financial assistance to Active
g or Retired Army Soldiers and their dependents as interest free loans or grants based on financial need. Assistance to widow(ers _
é Jor orphans of deceased Soldiers in the form of grants. Education Assistance grants to_dependent children and spouses.
8| 2 Checkthis box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3  Number of voting members of the governing body (Part V1, line 1a) . . 3 20
ﬁ 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 20
8 5 Total number of individuals employed in calendar year 2013 {Part V, line2a) . . . . . 5 25
:% 6 Total number of volunteers {estimate if necessary) e e 6
< : 7a Total unrelated business revenue from Part VI, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 890-T, lne34 . . . . . . . ., . 7b
; Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine thy . . . . . . . . . . . . ¢ 10,945,323 12,262,464
§ 9  Program service revenue (Part VIIl, line 2gy . . . e e 624,374 278,341
g |10 Investment income (Part VI, calumn (A}, lines 3, 4, and 7d) e 7,807,141 22,035,673
R ET Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118} .
12  Total revenue —add lines 8 through 11 {must equal Part VIII, column (A), line 12) 19,376,838 34,577,478
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 16,487,694 16,198,785
14  Benefits paid to or for members {Part X, column {A), line 4) .
w [ 15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-1 0) 2,779,422 2,905,859
§ 16a Professional fundraising fees (Part IX, column {4}, line 11e)
§ b Total fundraising expenses (Part X, column (D), line 25} & 676 348 e P T : :
Y117  Other expenses (Part IX, column (4), lines 11a—11d, 11f-248) . . . . 6,046,169 6,290,455
18  Total expenses. Add lines 13-17 (must egual Part IX, column (&), line 25] . 25,313,285 25,395,099
19 Revenue less expenses. Subtract line 18 from linet12 . . . . . . . . (5,936,447) 9,182,379
5 § Beginning of Current Year End of Year
$8( 20 Totalassets (PartX, line16) . . . . . . . . . . . . . . .. 313,380,877 343,510,755
é% 21 Total liabilities {Part X, line 26) . . . . e 7,719917 2,629,566
ZL Net assets or fund balances. Subtract line 21 from Ilne 20 e 305,660,960 340,881,189

Signature Block

Under penaﬂies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trile, correct, and complate. Declaration g parer (other awﬁser] is based on all information of which preparer has any knowledge.

e o
Pl S e A 37 Ty Ty
Sign Signature of officer Date I ’
Here Audasos 4, A df.s‘.u )—.)u[}uf\f Petectod ‘/cac Frunw: 47 arsuter
Type or print name and title
P " . 1
Pal d Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer salf-empleyed
Use only Firm's name  » Firm's EIN »
Firm's addresg » Fhore no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . T]¥es[ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2013)



Form §90 (2013} Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . . 0O

1 Briefly describe the organization's mission:

AER was incorporated as a private nonprofit organization in 1942 for the purpose of collecting and holding fundsto _
relieve distress of members of the Airirnyandtheirciéi;;einciientsUponmerééiwnthiheﬂirmy Relief Society in July 1976,

'AER assumed the mission of providing financial assistance (o widows(ers) and orphans of deceased Army persannel and o
assistance for education o dependent children.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 290-EZ7 . . . . C e o e e o0 s OYes ¥INo
If “Yes,” describe these new services on Schedule C,

3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program
services? . . . e oo o o OYes FNo
If “Yes,” describe these changes on Schedle O,

4  Describe the organization's program service accomptlishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: ] (Expenses $ 11,002,831 including grants of $ 5, 716 049 ) (Fievenue $ )
and orphans 1,565 cases) and Wounded Warriors (?JQ,GEE:‘,EE),, _______________________________________________________

loans as uncollectible due to hardship and or bankruptcy, non- response or other reasons

4b

4c (Code: ) (Expenses § 1,092,676 including grants cf§ 973,130 ) (Revenue$ )

The Arn-i;irif(;anaéﬁd Warriar (AWZ)Epécnai access program was established in 2012 to assist those Soldiers who have suffered
severe wounds injuries <_Ji-_|_l_|_né_s_s_;_eié:ihal results In_iﬁéin:':bemg medically retired from the Army. A key element of the program isto
provide immediate financial relief during the transition between their Active Duty pay and Retirement pay as well as the start of their
VA dI;éBility and other cic;ininéniséiions A significant number of these Soldiers retire to geographic areas without access to a
milltairi)irin;stallation or have Ser[’(;L;;aISabllltles which restrict their mobilily. AER established a §Ri_a_c_i§[_qg_qggg_g_qi{_q[j_ng__Fig_t_(_n__a_l_Ip_ii\{__
AW?2 Soldiers to submit their ap_l_}_l_u_:_a_tmns directly :t:-{:é:i:é:a:r__n_i_e_s_tab[ished to pfqégs;% their applications. AER waorks closely with the
WarriorTransntion—c—ornrna;—n&“(iNTC)tohelptheseSold:erswuth their immediate basic living expenses or emergency needs and
establish for them long-term finanma!stabillty In 2013 AER assisted 716 Soldiers through this valuabte program by providing 499
assistance grants totalling $973£:1:}_(§_z_a_n(_1_gn_additional 262 no interest loans totaling $4780%6. .
4d Other program services (Describe in Scheduls O.)
(Expenses 3 including grants of § ' ) {Revanue $ )
4e  Total program service expenses b 22,238,654

Form 990 12013



Form 990 {2013}

1

N

Pagea
il  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? f "Yes,”
complete Schedule A . S G . Ce e 1 i+
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 507 (h]
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . e .o 4 v
Is the organization a section 501(c){4), 501(c){5), or BO1{c)B) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, v
Part flf . 5
Did the organization maintain any donor advised funds aor any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,” complete Schedule D, Part] . S 6 v
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the envirgnment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part If 7 v
Did the prganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1 . . . 8 v
Did the crganization report an amount in Part X, line 21, for escrow or custodial account ||abil|ty, 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 IV . 9 v

10

11

—

12a

13
14a

15
16
17
18
19

204
b

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmeants, cr quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.

Did the crganization repeort an amount for land, buLIdings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . .o .

Did the crganization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments— program refated 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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tetal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part iX .o .o

Did the organization report an amount for other liabilities in Part X, ling 257 ff “Yes,” compfete Schedule D, Fart X
Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xf and XiI o
Was the organization included in conso |dated mdependent audned fmancwa\ statemeants for the tax year’? If “Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1)ANI? If “Yes,” complete Scheduie £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmak ng,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV,

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” comp.’ete Schedule F, Parts If and IV .

Did the organization repart on Part X, column (A), line 3, more than $5,000 cf aggregate grants or other
assistance to ar for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

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 Scheduie G, Part fl .

Did the organization report more than $15,000 of gross income from gaming activities on Par‘t VlII !|ne 9a’?

If “Yes,” complete Schedule G, FPart iif . . .

Did the organization operate one or more hospital famht;es’i ff "Yes compfete Schedu!e H .

If “Yes" ta line 20a, did the organization attach a copy of its audited financial statements to this return?

11a

11b

11ic

11d

11e

11f

12a

12h

13

1da

14b

15

16

17

18

19

20a

20b

Form 990 (2013



Form 880 (2013)

21

22

23

24a

26

Page 4
V] Checklist of Required Schedules (continued)
¥es | No

Did the organization report more than $5,000 of grants or other assistance tc any domestic organlzation or
government on Part X, column {4}, line 17 /f “Yes,” complete Schedule I, Parts { and If . 214 v
Did the organization repart more than $5,000 of grants or other assistance te individuals in the United States
on Part IX, column (A}, line 27 If “Yes,"” complete Schedule f, Parts t and il e 22 | v
Did the crganization answer “Yes” to Part VI, 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 .o 23 | vV
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 ling 25a C e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? Lo . e e . 24¢c
Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time during the year? . 24d
Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ; 25a v
Is the organization awara 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 980-EZ7
If “Yes,” complete Schedule L, Part! . e . Ce e 25 v
Did the crganization report any amount cn Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensaied employees ar
disqualified persons? If so, complete Schedule L, Part 1l 26 v

27

28

29
30

H

32

33

34

35a

36

37

38

Did the organization provide a grant ar other assistance to an cfficer, director, trustee, key employae,
substantial contributor or empioyee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with cne 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 cofficer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector frustes, 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 mare than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes,” complete Schedule M .

Did the organization llquw:late terminate, or dissalve and cease operataons’? if “Yes " complete Schedu.‘e N,
Part | . ;
Did the organlzatlon sel! exchange dlspose ot or transfer more than 25% of its net assets'? If “Yes,”
compiete Schedule N, Part i .
Did the crganization own 100% cf an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule B, Part | .

Was the organization related to any tax-exempt or taxable enhty’ﬁ If “Yes," complete Schedule R Pan‘ i, I,
orlV, and Part V, line 1

Did the organization have a contralled entity within the meaning of section 512( )(13)’? .o

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complefe Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers o an exernpt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo S

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 organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are reguired to complete Schedule O .

2om o

28b v
28c | v

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

3ba

35b

v

36
37 v
38 | v

Form 990 2013)



Form 990 (2013) Page D

Statements Regarding Other {RS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any ling in this Part V

1a  Enter the number reporied in Box 3 of Form 1086. Enter -0- if net applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repcrtable gaming (gambting) winnings to prize winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oy
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 25f
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . | |- |*
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an expianation in Schedule O . . 3b

4a At any time during the calendar year, did the crganization have an interest in, or a signature of other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
accounty? . L L L L L L L e e s e e e e 4a

b If“Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the crganization file Form 8886-T7 . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v

b If "Yes,” did the organization inciude with every solicitaticn an express statement that such contrwbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170[c)
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

b If “Yes,” did the organization notify the donor of the valus of the goods or services pro\nded‘?

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

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

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

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

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

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(aj(3} supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring
crganization, have excess business holdings at any time during the year? o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, denor adviscr, or related person’?

10  Section 501(c}{7) organizations. Enter: -
a [Initiation fees and capital contributions inciuded on Part VI, ling 12 . . . . . 10a =
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of ciub facnllt:es . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or shareholders . . . ila
b Gross income from other sources (Do not nst amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts, Is the crganization flllng Form 890 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or acgrued duting the year. . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers. -
a s ihe organization licensed to issue gqualified health plans in more than ore state? . . R 13a

Note. See the instructions for additional informaticn the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue gualified health plans e 13b
¢ Enter the amount of reservesonhand . . . . . .o 13¢c S il
14a Did the organization receive any payments for indoor tannlng services during the tax year'? . . 14a v
b f"Yes,"has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 2013



Form 980 (2013) Page 6

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

1a Enter the number of voting members of the governing bedy at the end of the tax year. . ia 20
If there are material differences in voting rights among members of the governing bady, or
if the governing hody delegated breoad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly pen‘orrned by or under the direct
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 decuments 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
68 Did the organization have membaers or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to etect or appornt
ane or more maembers of the governing boay? . . . . . . . Fa | v
b Are any governance decisions of the crganization reserved to (or subject to approval by} members,
v
stockholders, or persans other than the governing body? . . . . .. 7b
8 Did the organization contemporansously document the mestings held or written actions undertaken durlng
the year by the foliowing:
a Thegoverning body? . . . . ' G e e e 8a | v
b Each committee with authority to act cn behalf of the governrng body’? G gb | v
8 s there any officer, director, trustee, or key smployse listed in Part VIl, Section A, who cannat be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizaticn have local chapters, branches, or affiiates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actwmes ot such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10L| v

11a Has the organizaticn provided a complete copy of this Form 390 to all members of its goveming bady before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 8380, f :
12a Did the organization have a written conflict of interest policy? if “No, " go to line 13 . . . 12a | v~
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to cenflrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e i2¢c| ¥
13  Did the organization have a written whistlebiower poln::y’?l .
14  Did the crganization have a written document retention and destruchon pohcy'?
15 Did the process for determining compensation of the following persens inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or lop management official . . . . . . . . . . . . 15a| v
b Cther officers or key employees of the crganization . . . e e e e 15b | v
It “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : 5
with a taxable entity during the year? . . . . . . . . . . o L . . oL 16a v

b If “Yes,” did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable feceral tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 98C is required to be fled »  see Schedueo

18  Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), QQEJ"_a_lnd_QQ(J»T (Section 501(c)(3)s oniyi
avaiiable for public inspection. Indicate how you made these available. Chack all that apply.
Own website Another's website Uponrequest  [[] Other {explain in Schedule O)

18  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast 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: ™ ¢ Eldon Mullis 200 Stovall St, Ste 5533, Alexandria, VA 22332-0600

Form 990 (2013)



Form 990 (2013) Page 7
2O Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . []
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 grganization’s current officers, directors, trustess {(whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (€}, 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, trustes, or key empioyee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former cfficers, key employees, and highest compensated employees wha received more than
$100,000 of reportable compensation frem the arganization and any related organizations.

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

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

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

()
i 8) {do naot chgcof:rlg:e than one o} & )
Name ana Title Average | hox, unless person is both an Repertable Reportable Estimated
hours per | afficer and a director/trustee) | compensation  |compensation from amcurt of
week (list any— s s ol = g e from rela'.er_! other
haurs for 22| F & é‘g_ Q t!?e . Drggn\zatlcns campenrsation
related g'é AR 5 g organization (W-2/1099-MISC}) fram the
arganizations g g §‘ h -‘3 “fﬁ o | T |W-21099-MISC) crganization
below dotted| = 5 [ B 2 5 and relat_ed
line} 5 g o 2 organizations
© o)
o
{1)GEN Dennis J, Reimer USARetired o]
President, Board of Managers v 0- -0 -0
(2)LTG Thomas P. Carney, USARetired [ |
Vice President for Admin Board of Managers v G- -0- -0-
(3)Mr. C. Jackson Ritchie |
Vice President for Finance, Board of Managers v -0- -0- 0
A4 CGEN Jobn F Campbell USA | .
Ex-Officio Member, Board of Managers v -0 -0- -0-
_{5)SMA Raymond F. Chandler, USA
Ex-Qfficio Member, Board of Managers v -0- -0- -0-
(6)Mrs. Raymond T. Odierne | L
Ex-Officio Member, Boardiatjr\;"liaiﬁ;giér; v -0- -0- -0-
{7)Mrs. Raymond F. Chandler
Ex-Officio Member, Board of Managers v -0- -0- -0-
_(BLTGRichard G, Trefry USARetired [
Member, Board of Managers v 0- 0- 0-
(Q)LTG Peler M. Vangjel, usa ¢+ |
Member, Board of Managers v 0- -0- -0-
{10)MG Patricia P. Hickerson, USARetired |
Member, Board of Managers v -0- -0- -0-
(11)Mrs. Eric K. Shingeki |
Member, Board of Managers v -0- -0- 0
(12)LTG Howard B. Bromberg USA |
Member, Board of Managers v -0- -0- -0-
{(13)LTG David B. Halversen, UsaA |
Member, Board of Managers v -0- -0- -0-
(14MGRichard CLongo, USA |
Member, Board of Managers : v -0- -0- -0-

Form 990 (2013



Form 990 (2013) Page 8
ALl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(<)
Pasition
o i {8) {do not check mare than one (o) & )
Name and title Average boX, Unless persan is both an Repenable Reperiable Estimated
hours per | officer and a directorftrustee! compensaticn | compensation fram amount of
ek (list any———T— ol =1z = from relateq other
hoursfor | Zdja| Z| 2| 3&| ¢ the organizations compensation
related 3 g_ EX I N % ﬁ g organization (W-2/1089-MISC} from the
organizatiors| Q£ 1 51 E] B ol T |w-2/1008-MIST) organization
below dotted| 2 5| & gy and related
lire) &g 2 3 argan:zations
[ 1z |
¢ g &
i g
(15)BG Paul A Chamberlain, USA |
Member, Board of Managers v -0- -0- -0-
(16)CSM Christapher K Greca, USA
Member, Board of Managers v .0- -0- -0-
(7)LTG Patricia E. McQuistion L.
Member, Board of Managers v -0- -0- 0.
(18)BG Jasan TEvans, USA o
Member, Board of Managers v .0- -0- -0-
(19)BG Barrye L Price, USA |
Member, Board of Managers v Q- -0- -0-
(0)CSMRory L Malloy
Member, Board of Managers v -0- -0- -0-
(1)LTG Robert F. Foley USARetived |
Director v v 208,344 -0- 48,621
(22)COL Andrew H. Cohen, USARefired |
Deputy Director for Finance v 159,899 -0- 43,607
(23)COL C. Eldon Mullls USARetired |
Deputy Director for Administration v 145,568 -0- 40,956
{24)COL Guy Shields USARetired 1 |
Puklic Affairs Officer v 135,212 -0- 39,354
(25)Thomas Elliatt
Information Systems Manager v 132,607 -0- 39,090
1b  Sub-total . > 781,630 -0- 211,628
¢ Total from contmuatlon sheets to Part VII Sectlon A > 474,037 -0- 144,966
d Total (add lines 1b and 1c) . . > 1,255,667 -0- 356,594
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 organization » 9

_Yes No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 187 If "Yes,” complete Scheduls J for such individual . . . . . . . . . . . 3
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the '
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such

individual . . . . . e e . 4
5 Did any perscn listed on hne 1a receive or accrue compensation from any unrelated organizatlon or mdmdual
for services rendered to the organization? Iif "Yes,” complete Schedule J for such person . . . . . . 5

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 compansation for the calendar year ending with or within the organization's tax

year.
)] (B} <
Name and business address Description of servces Compensation
Process Point Consulting, 7413 Grace St, Springfield, VA Project Management 2,116,001
Oid Town IT, LLC, 625 N Washington 51, Ste 310, Alexandria, VA Software Services 1,562,283
Northern Trust Company of Connecticut, 300 Atlantic St, Stamford, CT Investment Management 962,116
Marriott Business Service, PO Box 402642, Atlanta, GA Section Training Conference 136,639
Carpathia Hosting, Inc PO Bax 824144, Phitadelphia, PA Hosting 131,232
2 Total number of independent contractors (including but not limited to those listed above) who A
received more than $100,000 of compensation from the organization & 7 k.

Form 997') 2013
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Form 990 (2012}
RN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
{c}
Paosition
W , ) {do nat check mere than one () & ®
Name and title Average | pox, unless persen is both an Reportable Reporiable Estimated
nours per | officer and a directarArustee) | Sempensation tcompensation from ameunt of
week {list any P — from related other
hours for ig_ B 2 g 5% -é-l the organizations compensation
related A R %§ 3| organization | (W-2/1008-MISC) from the
organizations| S5 | 5| |8 | B |  |W-2/1099-MISC) arganization
below dotted] 25 | B 2178 and related
ling) )7 2 ] organizations
[ Izl =]
(4] FD’ ﬁ
o @
[=3
OSlcontinued ol
{16) SGM Denpis Scott, USA Retired 40 |
Assistant Secretary v 130,333 -0- 38,100
(Imelissatavallee 40
Assistant Treasurer v 121,454 -0- 37,061
(18) SGM Steve Broadway, USA Retired | 40+
Emergency Assistance Administrator v 118,227 -0- 35,847
(19)SGM Donald Vincent, USA Retired | f__
Loan Management Supervisor v 104,023 -0- 33,958
[220) L
1) S O
N A
@)
[ U S
@8
ib Sub-total .
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 474,037 -0- 144,966
d Total (add lines 1b and 1c) . »

2 Total number of individuals {including but not I|m\ted to those ||5ted above
reportable compensation from the organization »

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compsnsated
employee on ling 1a? If “Yes,” complete Schedule J for such individual e

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaﬂons greater than $150,0007 (f “Yes,” compiete Schedule J for such
incividual

5 Did any person listed on line 1a receive or accrue campensatlon from any unrelated organlzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such persen

5

Section B. Independent Contractors

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

year.

A (B}

{C}

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listec above) who
received more than $100,00C of compensation from the organization

' For?ni 990 (2.01 2)



Form 990 {2013} Page @
LYl Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VIl . .. . £l
T - e : @ < B
: Tctal revenue Unrelatea Revenue
business exciuded from tax
g revenie under sections

: . ; E 512-514
g2 1a Federated campaigns . 51,887 R
g 2. b Membership dues
,,;E ¢ Fundraising events .
% E d Related organizations
g‘ £ e Government grants (contributions)
k= ‘;”_ f Al other contriputions, gifts, grants,
E E and simitar amounts net included above | 1 12,290,577
£2| g MNoncash contributions included inlines 1a-1£$ 34,635 S
3 %| h Total Add lines 1a-1f . > 12,262,464
z Business Code
§ 2a Uncollectible Repayments 90099
& b
&l ¢
g o T
£ &
2 f Al other program service revenue .
a g Total. Add lines 2a-0f . T
3 Investment income {including dividends, interest,
and ather similar amounts) 4 6,202,271
4 Income from investmant of tax-exemst band proceeds »
5 Royalties L. >
i Real i} Persanal
6a Grossrenis
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss} . -
7a  Gross amount from sates of () Sacurities {ii} Qther
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainorfloss) . . 15,834,402
d Net gain or (loss) »
g 8a Gross income from fundraising
g events (not including $ B
g of contributions reported on line 1c).
5 SeePartV, Ire18 . . . . . 2
g b Less: directexpenses . . . . b
¢ Netincome or {loss) from fundraising >
9a Gross ingome from gaming activities.
See Part IV, linet9 . . . . . a
b Less:directexpenses . . . . h
¢ Netincome or {loss) from gaming acti >
10a Gross sales c¢f inventory, less
returns and allowances . . . g
b Less:costofgoedssold . . . b
¢ Netincome or (loss) from sales of inventory . »
Miscellareous Revenue Business Code
ta
b .........
c
d Al other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. > 34,577,478

Form 990 (2013
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Farm 890 (2013} Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) arganizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . 0
Do not include amounts reporied on lines 6b, 7b, (A) & (] (o)
8b, 9b, and 10b of Part Vill. Total expenses Program service Managermen: and Fundraising
1 Grants and other assistance to govemments and e '
arganizations 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 . . 15,758,677 15,758,677} -
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lings 15 and 18 . 440,108 440,108}
4  Benefits paid to or for members
5 Compensation of current officers, d\rectors
trustees, and key empioyees N 685,747 263,069 373,859 48,819
6 Compensation not included above, to disqualified
parsons {as defined under section 43958(f)(1)} and
persens described in section 4958(¢)(3)(B}
7 Other salaries and wages . 1,542,500 1,098,751 309,899 133,850
8  Pension plan aceruals and contributions {\nclude
section 401(k) and 403(b) employer contributions) 117,527 43,572 23,756 10,199
9  Other employee henefits . 417,643 293,783 87,489 36,371
10 Payroll taxes . . 142,442 89,6496 40,923 11,823
11 Fees for services (non- employees)
a Management
b Legal 28,449 0 28,449 0
¢ Accounting 38,051 0 98,051 ]
d Lobbying . .
e Professional fundra\smg services. See Part !V Hne 17 . ;
f Invesiment management fees 1,094,517 6,848 1,087,669 0
g Other. {Ifline 11g amount exceeds 10% of lne 25, column
{A} amount, list line 11g expenses cn Schedule 0.) 85,634 84,605 1,029
12  Advertising and promotion 42,973 25,502 6,583 10,888
13  Office expenses 609,988 256,248 " 76,350 277,390
14 Information technology 997,342 707,111 208,659 81,572
156  Royalties .
16  Occupancy
17 Travel . 32,519 0 32,519 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public cfficials
19  Conferences, conventions, and meetings 275,013 275,013 0 0
20  Interest . .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortlzahon 326,148 254,109 49,238
23  Insurance . e e e e 61,998 ]
24 Othsr expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24z, If
line 24e amount exceeds 10% of line 25, column o]
(&) amount, list line 24e expenses on Schedule O.) ”%%‘
a Provision for uncollectible loans 2526695 2,526,695 0
b Collection Expenge 74,767 74,767 0 0
c Sund_r:i:(:):f:f_lce Expense _______________ 36,341 0 20,163 16,198
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 25,395,099 22,238,554 2,480,197 576,348
26 Joint costs. Complete this line only if the .
arganization reported in column (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2013



Form 990 (2013) Page 11

IEZEE¥ Balance Sheet

Check if Schedule © contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) {8
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 5,865556; 1 6,318,999
2 Savings and temporary cashinvestments . . . . . . . . . . 8,789,005 2 9,945,618
3 Pledges and grants receivable,net . . . . . . . . . . . . 2,251,643 3 2,310,436
4  Accounts receivable, net . . . 45,758,783| 4 45,497,740
5 Loans and other receivables from current and former offlcers dlrectors S ) : L

trustees, key employees, and hghest compensated employees.
Complete Part Y of Schedule L

6 Loans and ather receivablas from other disqualified psrsons {as defined under section
49581011, persons described in section 4858(cK3)B}, and contributing employers and
sponscring organizations of section 501(c)9) veoluntary employees' beneficiary

o organizations {see instructions). Complete Part Il of Schedule L. . 6
ﬁ 7 Notes and joans receivable, net e 7
< | 8 Inventoriesforsaleoruse . . . e e 8
9 Prepaid expenses and deferred Charges e e e 365911 9 290,163
10a Land, buildings, and equipment: cost or : . T |
other basis. Complete Part VI of Schedute D 10a 7,132,852 ' ¢
b Less: accumulated depreciation . . . . 10b 726,417 3,777,209 10c 6,406,435
11 Investments—publicly traded securites . . e 218,887,252| 11 243,178,621
12 investments—other securities. See Part IV, ling 11 e 26,740,685 12 27,710,528
13  Investments—program-related. See Part IV, line 31 . . . . . . . 13
14 Intangible assets . . . C e e e 14
15  Other assets. See Part IV, Ime 11 e Co 944,834 15 1,007,334
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e 313,380,877 16 343,510,755
17  Accounts payable and accrued expenses . . . . . . . . . . 675,355 17 1,640,433
18  Grants payzble .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
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 employees, highest compensated employees, and
'g disqualified perscns. Complete Part |l of Schedule L .o
= |23 Secured mortgages and notes payable to unrelated third parties . . 4,997,848, 23 0
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and othar liabilities not included on lines 17-24). Complete Part X 2,046,714 989,133
of Schedule > . . . . G e e 25
26  Total liabilities. Add lines 17 through 25 . . . 7,719,917 26 2,629,566

Organizations that follow SFAS 117 (ASC 958), check here > D and ‘

complete lines 27 through 29, and lines 33 and 34, _ el b
27 Unrestricted netassets . . . . . . . . . . . . . . . . 293,048,061 27 328,719,060

28 Temporarily restricted netassets . . . . . . . . . . . . . 10,812,107 28 10,361,337

29  Permanently restricted net assets . . . . 1,800,792, 29 1,800,792
Organizations that do not follow SFAS 117 (ASC 958) check here > [] ‘and 1 s
complete lines 30 through 34.
30  Capital stock or trust principal, or current funds . .
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained samings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances . . . C e e 305,660,960 33 340,881,189
34  Total lisbilities and net assets/fund balances C e 313,380,877| 34 343,510,755
Form 990 (2013)

Net Assets or Fund Balances




Farm 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X .. ... g
1 Total revenue {must egual Part VIII, column {A), line 12) . 1 34,577,478
2 Total expenses (must equal Part IX, column {A), line 25) 2 25,395,099
3 Revenue less expenses. Subtract line 2 from line 1 - - 3 9,182,379
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cotumn {A) . 4 305,660,960
§ Netunrealized gains (losses) on investments 5 26,037,850
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 (explaln in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column {B}) 10 340,881,189

=y (] Financial Statements and Reportlng

Check if Schedule © contains a response or note to any line in this Part XII .

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:

[l Separate basis [ Consolidated basis [ Both consolidated and separate basis
Were the crganization'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 [ ] Consclidated basis ] Both consolidated and separate basis

If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsinility 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 to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audrts'7 If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Ja

3b

Farm 990 (2013
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) . o ) o ) D

Complete if the organization is a section 501(c)(3} organization or a section & '@' 1 3
4947{a)(1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics » information about Schedule A {Form 950 or 990-EZ) and its instructions is at www.irs.gov/form9380, Inspection
Mame of the organization Employer identification number

Army Emergency Relief 53-0196552

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, ¢check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1}{A)(i).
2 [ Aschool described in section 170(b){1}{A}ii). {Attach Scheduls E.)
3 [ Ahcspital or a cooperative hospital service organization described in section 170{b){1)(A){iif).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170{b){1}{A}(iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a4 college cr university owned or operated by a governmental unit described in
section 170(b}{1)(A){iv). (Complete Part I1.}

6 [ Afederal, stats, or local govarnment or governmental unit described in section 170{b)(1)(A)(v).

7 An organization that normaliy receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bY{1)(A){vi}. (Complete Part 1)

8 [ Acommunity trust described in section 170(b){1){A){vi}. (Compiste Part 11.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) nc more than 33':% of ils
support from gross investment income and unrslated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 20, 1975. See section 509(a}(2). (Complete Part tIl.)

10 [] An crganization organizad 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 secticn 508(a)2). See section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a L[] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [_] By checking this box, | certify that the organization is not controlled diractly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported crganizations described in section 503(a)(1)
or section 509(a){2).

f i the organization received a written determinaticn from the IRS that it is a Type I, Type I, er Type Hl supporting
organization, check thisbox . . . . N

g  Since August 17, 2006, has the orgamzahon accepted any glft or contrlbutlon from any of the
following persons?

{i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported arganization? . . . . . . . . . . . . . . 11g(i)
{iiy A family member of a person described in () above? . . . e 11g(ii)
(iii} A 35% controllec entity of a person described in (i} or {ii) above’? D e e 11gfji)
h Provide the foliowing information abcout the supported organization(s).
{i} Mame of suppecrted (i) EIN (iii) Type of organization | (iv) Is the organzation {v} Did you notify {v) Is the {vii) Amount of monetary
organization {described on lines 1-9 | incol. () listed in your [ the organization in organization in col. support
ahove or IRC section governing document? col. {iy of your (i} organized in the
{see instructions)) support? u.s.7
Yes No Yes No Yes No
{A)
{B)
{©)
>
(E)
Total . ol : e
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 880 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2Z) 2013

Page 2

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

(Complete only if you checked the box online &, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, coentributions, and
membership fees received. (Do not
include any "unusual grants.") 10,779,294]  12,364,080|  11,721,835| 10,945,323  12,221,254) 58,031,186
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilitfes
furnished by a governmental unit to the
organization without charge . 237,277 241,067 403,573 561,466 561,466 2,004,849
4 Total. Add lines 1 through 3 . 11,016,571 12,605,147 12,125,408 11,506,789 12,782,720 60,136,635
5§ The portion of total contributicns by 5 =
each parson {other than a
gavernmental unit ar publicly [
supported organization} included an |
line 1 that excesds 2% of the amount [
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (k) 2010 {c) 2011 {d) 2012 {e) 2013 (f} Total
7 Amounts from line 4 11,016,571 12,606,417 12,125,408 11,506,789 12,782,720 60,036,635
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources I 7,530,238 6,456,045 6,558,502 6,633,248 6,202,271 33,380,304
9 Net income from unrelated business
activities, whsther or not the business
is regularly carrled on )
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .
11  Total support. Add Imes?through 10 i Sl ) 93,416,939
12 Gross receipts from related activities, etc. (ses mstructlons) .. -r 12 ]
13  First five years. If the Form 9980 is for the organization's first, second, th|rd fourth or flfth 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 2013 {line 6, column (f) divided by line 11, column (f)) 14 64.3 %
15  Public support percentage from 2012 Schedule A, Part I, ling 14 15 62.4 %
16a 33':% support test—2013, If the organization did not check the box on Ilne 13 and Ime 14 is 33%3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33%3% support test—2012. If the organization did not check a box on ling 13 or 18a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as & publicly supported organization .o > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on lina 13, 16a, or 18b, and line 14 is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part {V how the organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supperted
organization . > ]
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizaticn qualifies as a publicly
supported crganization . » O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
instructions > [

Schedule A (Form 990 or 990-EZ} 2013



Schedule A (Form 280 or §90-E£2) 2012 Page 3

EEXI Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 8 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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c} 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
scid ar services performed, or facilities
furrished 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 .

8 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 70 from
line 6.} . .
Section B. Total Support
Calendar year (or fiscal year beginning in} W (a) 2009 (b} 2010 {c} 2011 (d) 2012 {e) 2013 {f) Total
9  Amounts from line 6 e
t0a Gross income from interest, dividends,

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

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

¢ Addlines 10aand 10b

11 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business is reguiarly carried on

12 Other income. Do not include gain or
loss frem the sale of capitali assets
{Explain in Part IV.} .

13  Total support. (Add lines 9, 10(: 11

and 12.} .o
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 . . . e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 {line 8, column {f} divided by line 13, column ) . . . . . |15 %
16  Public support percentags from 2012 Schedule A, Part Ill, fine1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column (f} divided by line 13, column (f}} . . . | 17 %
18  !nvestment income percentage from 2012 Schedule A, Partlll, line 17 . . . 18 %
49a 33'1% support tests—2013. If the organization did not check the box on ling 14 and Iane 15 is more than 33'3%, and line
17 is not more than 331:5%, check this box and stop here, The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2012. [f the organizatior did not chack a box on line 14 or line 19a, and line 16 is mare than 33°13%, and
line 18 is not mare than 33'42%, check this box and stop here. The organization qualifies as a publicly supperted organization  » [

20  Private foundation. if the organization did not check a box on line 14, 18a, cr 19b, check this box and see instructions P []
Schedule A [Form 980 or 990-EZ) 2013




Schedule A (Ferm 990 or 990-E2Z) 2013 Page 4

g8l Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a ¢r 17b; and
Part Ill, line 12. Alsc complete this part for any additional informaticn. {See instructions).

Schedule A [Form 990 or 990-EZ) 2013




SCHERULED | oms No. 1545-0047
(Form 990) Supplemental Financial Statements S
» Complete if the organization answered “Yes,” to Form 990, 2'@ 1 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. .
Department of the Treasury i > Attach to Fo_rm_ 990. . - . Open tc‘- Public
Internal Revenue Service » information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Emplayer identification number
Army Emergency Relief 53-0196552
Organizations Maintaining Donor Advrsecl Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a} Doner advised funds {b} Funds and other accounts

Total number at end of year . ;
Aggregate contributions to {(during year) ;
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organizaticn inform all donars and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcentrel? . . . . . . [ Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usec
only for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o 0 0 o 00000 [] Yes ] No
Il Conservation Easements.
Complete if the arganization answered “Yes"” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
[.] Presarvation of land far public use {e.g., recreation or education) [] Preservation of an histerically important land area
(] Protection of natural habitat _ [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

(4 N S

easement on the last day of the tax year. .+ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . L L 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure Included infay . . . . 2c

d Number of conservation easements included in (¢) acouired after 8/17/05, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferreq, released extmgurshed or termmated by the organizaticn during the

tax year

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

5 Does the organization have a written policy regarding the pericdic mcnitoring, inspection, handliing of

violations, and enforcement of the conservation easements it helds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»$
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}(4)(B)

(i) and section 170M}NBYIN? . . . . . . o L Lo e ] Yes [J No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expsense statement, and
balance sheet, and include, if applicable, the text of the footnote to the crganization’s financial staterments that describes the
organization’s accounting for censervation easements.

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

1a Y 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 558), to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(il Revenues included in Form 90, PartVill, linet . . . . . . . . . . . . . . . . P» §

(ii) Assets included in Form 990, Part X . . . T O

2 If the organization received or held works of art hlstorlcal treasures or other s;mllar assets for financial gain, provide the

following amounts required to be reported under SFAS 1186 (ASC 248) relating to these items:
a Revenues included in Form 990, PartVill, ine1 . . . . . . . . . . . . . . . . .W® &

b Assetsincluded in Form 9980, Part X . . . . . . . S .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013




Schedule D (Form 880) 2013 Page 2
Part [[} COrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Confinued)

a
b

c
4

5

Using the organization’'s acquisition, accession, and other records, check any of the fcllowing that are a significant use of its
collection items [check all that apply):

[0 Public exhibition d [] Loan or exchange programs

(] Schoiarly research _ e [JOther

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

During the year, did the organization sclicit or receive donations of art, historical freasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the crganization’s collection? . . [] Yes [] No

EGd 'l Escrow and Custodial Arrangements,

Complete if the organization answered “Yes” to Form 880, Part IV, line 8, or reported an ameount on Form
990, Part X, line 21.

ia s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 980, PartX? . . . . . . . . . C e . ... oo oo Yes O No
b 1f “Yes,” expiain the arrangement in Part XIii and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . o o L L L Lo ic
d Additiens during theyear . . . . . . . . . . . . . . o . o L. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. ie
f Ending balance . . . e 1f
2a Did the organization mciude an amount on Form 990 PartX hne 21’3l e .. . . . [Yes INo
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provi ded inPant Xl . . . . |
Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
{@) Current year (b} Prior year {c) Twao years back | {d} Three years back | (e} Four vears back
ta Beginning of year balance . . . 9,382,319 10,150,802 9,901,143 9.615,684 9,735,094
b Contributions .
¢ Net investment earnings, galns and
losses . . . . . . . . .. 681,592 275,593 413,881 194,429 (11,6869)
d Grants cr scholarships . . . (212,220) (65,139) (164,222) {108,970) (107.741)
e Other expenditures for facilities and
programs . .
f Administrative expenses . .
g Endof yearbalance . . . 9,851,693 10,361,256 10,150,802 9,901,143 9,615,684
2  Previde the estimated percemage of the current year end balance (line 1g, column (a}} held as:
a Board designatad or quasi-endowmert » %
b Permanent endowment »  183%
¢ Temporarily restricted endowment »  81.7%
The percentages in lines 2a, 2b, and 2¢ should equa!l 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . . . . . . . . . . . L .o . o oL oo 3afi) v
(i) related crganizations . . . e 3afii) v
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as requxred on Schedule R'7 G e e 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.

IEEXTR Land, Buildings, and Equipment.

Complete if the crganization answered “Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Costor other basis | {b) Cost or other basis {c} Accumutated {d) Book value
{investment) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 7,132,852 726,417 6,406,435
e Other
Total. Add lines ‘1athrough 1e. (Cofumn (d) must equal Form 980, Part X, column (B), line 10c).) . . . . W 6,406,435

Schedule D {Form 990} 2013



Schedule D (Form 9903) 2013 Page 3
SEGRYIE  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11h. See Form 990, Part X, line 12,

{a) Description of security or category (b} Book value {c) Methad of valuation:
(including name ¢t security} Cost or end-of-year market valug

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

(A Real Estate Fund 3,886,251Fair value in accordance with FASE ASC 820

(B} Private Equity Fund ] 23,824,277|Fair value in accordance wilh FASB ASC 820

Total. {Coiumn (B) must egual Form 990, Pert X, col. (B) ine 12.) ™ 27,710,528 e
g RYIl Investments— Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

(a) Description of investment {b) Book value {c) Methed of valuation:
Cost ¢r end-of-year market value

#

thos
E%{:

1

N =

[

=

&

on

7
8

)
)
)
)
)
)
)
)
)

l— = {—
w

Total. (Column fb) must equal Form 990, Part X, ¢ol. {B) line 13, i

Other Assets. )
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b} Book value

1) Receivable from the sale of Investmenis 1,007,334

]

(
{
{

G [T [& [& RS [=

(5
8
(7
{
{

8

-

[ (2~

Total. (Column (b) must equal Form 890, Part X, col. (B)line 15} . . . . . . . . . . . . . . W 1,007,334

Other Liabilities.

Complete if the organization answered “Yes™ to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,
1. {a} Description of liability (b} Book value
(1) Federal income taxes -
{2} Payable for pending purchases of Investments 989,133
{3} '
{4)
{3)
{&)
{7)
(8)
()
Total, [Column (b} must equal Form 850, Part X, col. (B} fine 25.)

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatton 5 fmancsal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Farm 990} 2013




Schedule D {Form 990) 2013 Page 4

U Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 61,176,794
2  Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a 26,037,850

b Dcnated services and use of facilites . . . . . . . . . . . | 2b 561,466

¢ Recoverigs cfprioryeargrants . . . . . . . . . . . . . . | 2¢

d Cther (DescribeinPart Xty . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d 26,599,316
3  Subtract line 2e from line 1 34,577,478
4  Amcunts included on Form 990, Part VIII I|ne 12 but not on 1 ine 1

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other(DescribeinPartXitty . . . . . . . . . . . . . . . |4b

¢ Addlinesdaand4b . . . e . L
5 Total revenue. Add lines 3 and 4c (Th:s must equa! Form QQO Pan‘.‘ hne 12) e 5 34,577,478

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 25,956,565
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 Prior year adiustments . . . . . . . . . . . . . . . . |l2b

¢ Ctherlosses . . . e

d Cther (Describa in Part XIII ) e

€ Add lines 2a through 2d 561,466
3 Subtract line 2e from line 1 . . 25,395,099
4  Amounts inciuded on Form 990, Part IX, I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIl line 70 . . | 4a

b Other(DescribeinPartXuy. . . . . . . . . . . . . . . |4b L

¢ Addlinesdaanddb . . . e e e L 4
5 Total expenses. Add lines 3 and 4c (Thfs mustequafForm 990 F’art{ hne 18) Ce e 5 25,395,099

EL @Al Supplemental Information.
Provids the descriptions requirad for Part I, lines 3, 5, and 9; Part IIl, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X, lines 2d and 4b; and Part Xil, Iines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2013



SCHEDULE F
{Form 990}

Depariment of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 14b, 15, or 16.

» Attach to Form 990, P See separate instructions.

» Information about Schedule F {(Form 990} and its instructions is at www.irs.gov/form890,

| OMB Ne. 1545-0047

2013

Open to Public
Inspection

Name of the organization
Army Emergency Relief

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

Employer identification number
53-0196552

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 or assistance? . [©Yes [INo
2  Far grantmakers, Describe in Part V the crganization’s procedures for monitaring the use of its grants and cther
assistance outside the United States.
3 Activities per Regicn. (The foliowing Part |, line 3 tatle can be duplicated if additional space is needed.)
{a) Regicn {b) Number of | (¢} Number of ({d) Act:vities conducted in (e} If activity listed in {d) is {ff Total
offices in the employees, region {oy type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and irvestments
independsnt investments, servicels] in region in region
contractors grants 1o recip.erts
ir region located in the region)
(1} £ast Asia and The Pacific 7 20 Fundraising
{2} East Asia and The Pacific Program Financial grants 50,194
(3) Easi Asia and The Pacific Program Scholarships 17,800
(4) Europe 164 30 Fundraising
{5} Europe Program Financial grants 273,864
(6) Europe Program Schaolarships 95,050
{7} Central America & Caribbean Program Scholarships 1,700
{8} North America Program Scholarships 500
(9) Central America & Caribbean Investments 1,638,026
(10} Easi Asia and The Pacific Investments 12,220,408
{11) Europe Investments 39,477,023
{12) Middle East & North Africa Investments 652,705
(13} Morth America Invesiments 4,001,587
{14) South America Investments 268,21
{15} South Asia Investments 281,635
(16} Sub-Saharan Africa Investmenls 746,977
17
3a Sub-total . Coe 59,726,740
b Total from continuation B
sheats to Part | L
¢ Totals (add lines 3a and 3b) . 5 59,726,740
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990} 2013
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Scheduls F (Form $90) 2013
gl Foreign Forms

1

Was the organizaticn a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the arganization may be required to file Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . S

Did the organization have an interest in a forsign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an awnership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Ferm 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the crganization 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 fo file Form 8621,
Information Refurn by a Sharehelder of a Passive Foreigrn investment Company or Qualified Electing
Fund. {(see instructions for Form 8621) )

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the crganization may be required to file Farm 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to fite Form 5713, Intemational Boycott Reporl (see Instructions
for Form 5713)

Page 4
[ ves No
] ves No
Yes T No
[ yes No

[ Yes No

[T Yes No

Schedule F (Form 990} 2043
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Schedule F (Form 980) 2013
m Supplemental Information

Provide the information required by Part |, line 2 (monitering of funds); Part |, line 3, celumn (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, fine 1 (accounting methed); Part 11l {accounting method); and

Part Itl, column {c} {estimated number of recipients), as applicable. Alsa complete this part to provide any additional
information (see instructions).

Page 5

Schedule F (Form 980) 2013
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SCHEDULE J | OMB No. 1545-0047

Compensation Information

{Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 (@. 1 3
Compensated Employees e/
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23, .
Depariment of the Treasury » Attach to Form 990. P See separate instructions. Open to P_Ub"c
internal Revenue Service » Information about Schedule J {(Form 290) and its instructions is at www.irs.gov/form590. Inspection
Name of the orgarzation Employer identification number
Army Emergency Relief 53-0196552

[Ed] Questions Regarding Compensation

Yes | No

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

Ul First-class or charter travel [1 Housing allowance or residence for personal use
Trave! for companions [J Payments for business use of persanal residence
[1 Tax indemnification and gross-up payments [] Health ar social ciub dues or initiation fees

[ Discretionary spending account [Tl Personal services {e.g., maid, chauffeur, chaf}

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? I “No,” complete Part Il to
explain. . . . . e e e e e e e e i | ¥

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

3 Indicate which, if any, of the following 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 CEQ/Executive Director, but explain in Part ill.

Compensation committee [ written employment contract
[] indeperdent compensation consuitant Compensation survey or study
Form 990 of other arganizations 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 nangualified ret\rement plan’?
c FParticipate in, or receive payment fram, 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 HI

o

Only section 501{c)(3) and 501{c){4) organizations must complete lines 5-9.
5  Fer 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 3a or 5b, describe in Part III

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation coniingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or Bk, describe in Part IIl

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 87 If “Yes,” describe in Part il . . . . S, 7 v

8  Were any amounts reported in Form 990, Pant VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? W “Yes,” describe
iNPartlll . . . L e e e 8 v

9 If “Yes” to line 8, did the organization alsc follow the rebuttable presumpiion procedure described in
Regulations section 53.4858-B(C)? .- . . . . . 1 . . L e [+

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 890 or 990-EZ)| » complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 264, —2 m 1 3
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. N

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public
Internal Revenue Service » Information about Schedule L {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganizaton Employer identification number

Army Emergency Relief 53-0196552

Excess Benefit Transactions (secticn 501(c){3) and section 501(c){4) organizations only).
Complete if the organization answered *Yes” on Form 990, Part IV, line 25a or 259, or Form 890-EZ, Part V, line 40b.

1 {a) Name of disqualified person b} Relationship ba;x::eer) di;qua\ified persan and {c) Descripticn of transaction ) Comesten?
ganization Yes | No

{1} N/A

{2}

3}

4

(5)

©

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond8s8. . . . . . . . . . . . . . . . . . .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaten . . . . . . . . » §

Partll Loans to and/or From Interested Persons.
Camplete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reperted an armount ot Form 980, Part X, line 5, B, or 22.

(a) Name of interesied person | {b) Relationship | (e} Purpose of {d} Lcan to or (&) Original {N Balance due [{g) In default?| (h) Approved | {i) Written
with organization laan from the principal amount by board or | agreement?
organization? committes?

Ta From Yes | No | Yes | No | Yes | No

{1} N/A
{2}
{3)
(4
(5)
(6)
@)
(8}
9
(10}
Total . . . . . . . . ... > $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 27.

{a) Name of interested person {b} Relationship betweer interested | (¢) Amount of assistance {d) Type of assistance {e} Purpose of assistance
person and the crganization

(1) N/A
{2)
(3)
(4)
(5)
(6)
(M
8
{9)
(10}
For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 50056A Schedule L {Form 990 or 990-EZ} 2013




Schedule L. (Form 980 or 950-E2Z) 2013 Page 2

Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes” on Form 880, Part IV, line 28a, 28b, or 28c.

{a) Name of interestad persan {b) Relationship between {&) Amaunt of {d} Description of transaction (¢} Sharing of
interested person and the transaction organization's
organizatian ravenues?
Yes | No
(1) GEN Dennis J. Reimer, USA R President of Member of the Beard of v
(2) Board of Managers Directors for Mutual of
3 Ametica, the
4 administrator
{5) of AER's 403b plan.
{6)
{7)
{8)
{9
{10)

m Supptemental Information

Provide additional information for responses to quastions on Schedule L {see instructions).

Schedule L {Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on ISV
Form 990 or 990-EZ or to provide any additional information. 2 [L,J 1 3

Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Information about Schedule Q {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980, Inspection

Name af the organization Empleyer identification number
Army Emergency Relief

Part VI Line 2. Sergeant Major of the Army (SMA) and Mrs. Raymond F. Chandler both serve without compensation as

Part V! Line 6. In accordance with its Bylaws: AER Membership shall consist of: Members of the Board of Advisors,

Board of Managers.

Part ¥l Line 11. Financial and operational performance data and governance policies and actions reflected in the Form 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedule © (Form 990 or 980-EZ) (2013}




Scheduls O {Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
Army Emergency Relief 53-0196552

Part Vl Lines 18a and b. A Executive Commities appointed by the President of the Board of Managers determines

Schedule © {Form 990 or 990-EZ}) {2013)





