| OMB No. 1645-0047
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Open to Public

m 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code {except privats foundations)
» Do not enter social security numbers on this form as it may be mads public.

Depariment of the Treasury .
Intomal Revenus Service » Information about Form 990 and ite Instructions Is at www.lrs.gov/form990. Inspection
A _ For the 2014 calendar ysar, or tax year beginning January 1 ;2014 and ending December 31 .20 14
B  Chack if applicable: |G Name of organization Army Emergency Relief D Employer identification numbrer
O Address chenge Delng business as 53-0196552
] Name change Number and street {or P.O. box If mall Is not dalivered to street address) Room/sults E Tetsphone number
O mitial retun 200 Stovall 5t 5533 703 428-0000
O Fne retumiterminated]  City or town, stale or province, country, and ZIP or forelgn postal code
O Amended retun exandria, VA 22332-0600 G Gross recelpts $
(] Apphcation pending |F Name and sddress of principal office:  LTG (R) Robert F. Foley Hia)# this & group retum for subordnatzs? [ Yes: [] Mo
200 Stovall St, Ste 5533 Alexandria, VA 22332-0600 Hib) Are all subordinatas included? [ Yes [1No
|__Tax-exempt status: 501(c)3) L1 5036 ¢ )« (insert o) ] 4p47(e) or [ 527 If “No,” attach a Bst. (see Instructions)
J Website: » www.aerhq.org H(o) Group exemption numbar »
K  Fom of organlzation:[] Corporation ] Trust [} Assoctation [_] Cther b [ L Yoer of formation: 1942 | M State of legal domicite: DT
Summary
1  Brefly describe the organization’s misslon or most significant activities: Provide emergency financial assistance to Active
E or Retlred Army Soldlers and their dependents as interest free loans or grants based on financlal need. Assistance to widow(ers
or orphans of deceased Soldlers In the form of grants. Educatlon Assistance grants to dependent chlidren and spouses.
s 2 Check this box B[] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming bedy (Part VI, line 1a) . . C e 3 20
-: 4  Number of Independent voting members of the governing body (Part V1, line 1b) 4 20
3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a} 5 22
g 6  Total number of volunteers (estimate if necessary} .. e e e e e e -]
7a Total unrelated business revenue from Part VI, column {C}, line 12 e e e e e e 78
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIll,Yine1hy. . . . . . . . . . . . 12,262,464 9,490,420
g 9 Program service revenue (Part VIl line2g) . . . e e e 278,341 207,365
& 10  Investment income {Part VIIl, column (A), lines 3, 4, and Td) e e e e 22,036,673 23,749,040
11 Other revenue {Part Vill, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 34,577,478 33,446,825
13  Grants and similar amounts pald (Part IX, columnn (A}, lines 1-3) . . . . . 16,198,785 16,017,675
14  Benefits pald to or for members (Part IX, column (&), line 4) .
n | 15  Salaries, other compensation, employee bansfits (Part IX, column {A), Ilnes 5—1 0) 2,905,859 2,917,180
18a Professional fundraising fees {(Part [X, column (A), line 11e) ..
b Total fundralsing expenses {Part IX, column (D), line 25} » L
17  Other expenses {Part IX, column {A), lines 11a-11d, 111-24e) . . . . 6,290,455 7,348,347
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {(A), line 25) . 25,395,099 26,283,202
19  Revenue less expenses. Subfract line 18 fromline 12 . . . . .. 9,182,379 7,163,623
» Beginning of Current Yesr End of Year
ig 20 Totalassets (PartX,line16) . . . . . . . « « o « « . . . . 343 510,755 344,780,240
21 Total liabilities (Part X, line 26) . . . . e e e e 2,629 566 1,160,947
SE Net assets or fund balances. Subtract line 21 from Ime 20 e e e e 340,881,189 343,619,293
Signature Block
Urider penalﬁes of perjury, | decl | have axamined thia retum, Including eccompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, comect, and comphtaw W(oiharman officer) Is based on ell Information of which preparer has any knowledge.
T=F [ /72741 Z575
Sian Signature of officar Date
Here ’ '—D lﬂu?‘-{ '_3,.((( o0 foc f oty ¥ / ATAS O
Type or print name and tte
Paid Print/Type preparer's name Praparer's signature Date Check [] if PTIN
Preparer sett-employed
Use OI'IIY Fim's name ™ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No

For Papsrwork Reduction Act Notice, ses the ssparate instructions. Cat. No. 11262Y Form 980 2014)



Form 890 (2014} Page 2

EETAIE  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

AER was incorporated as a private nonprofit organization in 1942 for the purpose of collecting and holding funds to
relieve distress of members of the Army and their dependents. Upon merger with the Army Relief Society in July 1976,
AER assumed the mission of providing financlal assistance to widows(ers) and orphans of deceased Army personnel and

assistance for education to dependent children.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . + + + + + + 4 « « v v v v v v v+« « [Yes [¥INo
If “Yes,” describe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICEST © . « v v e e e e e e e e e e e e e e e e e e e e e e v OYes FINo
If “Yes,” describe these changes on Schedule O.

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.

{Code: } (Expenses $  11,243872 including grants of § 5,164,471 ) (Revenue$ )
Emergency Financial Assistance is provided to relieve distress, often involving the basic essentials of everyday

living, either in the form of a no-interest loan, a grant, or combination depending on the applicant's personal situation.

Amount of assistance provided is only limited by an individual's valid need. Loans may be writien off at any

time It is determined that continued repayment creates undue hardship. All assistance to widows(ers)and orphans is

provided in the form of a grant. In 2014, AER issued 45,933 cases of assistance and disbursed $61,855,394 in

emergency assistance. Included in this amount is $1,870,750 in assistance provided In the form of a grant to widows(ers)

and orphans (1,448 cases) . In addition, AER declared an additional $2,668,833 in outstanding loans as uncollectible due

to hardship and or bankruptcy, non-response, or other reasons.

{Code: ) {Expenses $ 9,083,251 including grants of $ 8,513,808 } (Revenue $ )

Educational Assistance is provided through two programs: Children of active duty and retired Soldiers and spouses of active duty
Assistance and funds for scholarships are limited. In 2014 AER disbursed over $6.9 million in educational grants to 2,732 children of
Soldiers and $1.4 million to 841 Spouses located both in the United States and overseas.

AER disbursed an additional $153,131 1o family members of Army Soldlers or dependents killed or seriously wounded in

the 9/11 attack at the Pentagon.

{Code: . )(Expenses$ 2415574 including grants of § 2,339,396 ) (Reverue $ )

The Army Wounded Warrlor (AW2) special access program was established in 2012 to assist those Soldiers who have suffered
severe wounds, Injurles or ilinesses that resulis in their being medically retired from the Army. A key efement of the program Is to
provide immediate financial rellef during the transition between their Active Duty pay and Retirement pay as well as the start of their
VA disabllity and other compensations. A significant number of these Soldiers retire to geographic areas without access to a
military Installation or have serious disabilities which restrict their mobility. AER established a special access cell at the HQ to allow
AW2 Soldiers to submit their applications directly to a team established to process their applications. AER works closely with the
Warrior Transition Command (WTC) to help these Soldiers with their immediate basic living expenses or emergency needs and
establish for them long-term financial stability. In 2014 AER assisted 1,184 Soldiers through this valuable program by providing 916

assistance grants totalling $2,339,396 and an additional 268 no interest loans totaling $590,763

4d

Other program services (Describe in Schedule 0.}
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » 22,802,697

Ereen QO 201 4



Form 980 (2014)
Checkiist of Required Schedules
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Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) {(other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . Coe

Is the organization required to complete Schedufe B, Schedu!e of Contnbutors (see |nstruct|ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501({c}{3} organizations. Did the organization engage in lobbying activities, or have a sectlon 501 g)]
slection in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}{6} organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Part fil . .o

Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a ccnservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il .o ..
Did the organization report an amount in Part X llne 21 for eSCrow or custodlal account Irablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV . . Ce e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV .

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vl,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, o
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments--other securities in Part X, Ilne 12 that is 5% or mote
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VIl .

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 .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 7407 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, Farts Xl and XiI e ..
Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year? If “Yes,” and if
the organization answered “*No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional .

Is the organization a school described in section 170(b)(1)(A)ii}? If “Yes,” complete Schedule E

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 grantmaking,
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.

Did the organkzation 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,” complete Schedule F, Parts ll and IV .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls il 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 Schedulfe G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa?
If "Yes,” complete Schedule G, Part ll

Did the organization operate one or more hospital faC|I|t|es? If “Yes, compfete Schedule H
If *Yes” to line 20a, did the organization attach a copy of its audited fi nancial statements to this return?

Yes | No

i 4

2 v

3 v

4 v
v

5

6 v

7 v

8 "4

9 v

11a| v

11b| v

11c v

11d v
1le} v

11f v

12a

12b
13 v
14a| v

14b| vV

5 | v

16 |v

17 v

18 v

19 v
20a v
20b
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Form 990 {2014)
ETZ8d Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

88

3

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employess, and hlghest compensated
employees? If “Yes,” complete Schedule J . Coe e .o

Did the organization have a tax-exempt bond issue with an outstandlng pnnc:lpal 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 Schedulfe K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the yea!‘? .
Section 501(c)(3), 501(c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-EZ7?
If *Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Part X, Ilne 5, B, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part if .. .

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% 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 off“ cer, dlrector 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? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the orgamzahon I|qu1date terminate, or dissolve and cease operatlons? I "Yes " complete Schedule N,
Part |

Did the organlzat|on sel[ exchange dlspose of or transfer more than 25% of |ts net assets'? lf "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Fart | .

Was the corganization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule H‘ Part A lll
oriV, and Part V, line 1 .. .

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotlon W|th a
controlled entity within the meaning of section 512{t){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 B, Part V, line 2 . e e e
Did the orgamzatmn conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnersh|p for federal income tax purposes’? If “Yes,” complete Scheduie R,

Part VI . .

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

Yes | No
21 v
29 | v
23V
24a v
24b
24c
24d
25a v
25b v
26 v

28a v

28b v

28¢c| v

29 v

30 v

31 v

32 v

33 v

34 | v

35a v
35b v
36 v
37 v
3g v
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . .. B
Yas | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . 1ic | v
2a 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 22
b |f at Jeast 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 explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e da v
b If “Yes,” enter the name of the foreign country: P
(SFeBeAlFr:"l)structlons for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
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 organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectton 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [
and services provided to the payor? . .. .o e e
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise dlSpOSB of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
b If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (B
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club faclht:es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in Ileu of Form 104172
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c L
14a Did the organization receive any paymenis for mdoor tannlng services durlng the tax year? 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Erern GO0 1ond



Form £30 (2014) Page 8
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b befow, and for a “No”

responss to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contalns a response or noteto any linginthisPatM . . . . . . . . . . . . .

Section A, Governing Body and Management

1a

[~

~®dH N

b
9

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 goveming body, or
if the govemning body delegated broad authority to an executlve committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustes, or key employee have a family relationshlp or a business relationship with
any other officer, director, trustee, or key smployee? . . . 2 | v
Did the organization delegate control over management duties customeﬁly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? 4
Did the organization becomea aware during the year of a slgnificant diversion of the organization's assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or cther persons who had the power to elect or appolnt
ona or more members of the goveming body? . . . . . Ja | v
Are any govermnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporanecusly document the meetings held or written act:ons undettaken durlng
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemlng body? .

Is there any offlcer, director, trustes, or key employes listed in Part ViI, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

A AIAS

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a| v
i “Yes,” did the organization have written policies and procedures govemlng the actwrtlee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a | v/
Describe in Schedule O the process, if any, ussd by the organlzation to review this Form 980. _
Did the organization have a written conflict of interest policy? If “‘No,"gotoline 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gn.re rise to conﬂicta? 12b
Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yos,*”
describe In Schedule O how thiswasdona . . . . . 12¢
Did the organization have a written whistleblower pollcy? e e s e e e e 13
Did the organization have a written document retention and destmctlon pohcw .. 14
Did the process for determining compensation of the following persons Include a review and approval by G
independent persons, comparability data, and contemporaneous substartiation of the deliberation and decision? |
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

i “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruc’dons) :
Did the organization invest in, contribute assets to, or partmpate ina ]olnt venture or similar enangement .
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written pollcy or procedure requlring the organization to evaluate its [
participation in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the [
organization's exempt status with respect to such arrangements? e e e e e e

ASAY

AN AN

Secton C. Disclosure

17
18

19

List the states with which a copy of this Form 890 is required to be filed »  see Schedule O

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.

Own website Another's website Uponrequest [ Other (expfain In Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organizatlon's books and records: »
C Eldon Mullis 200 Stovall St, Ste 5533, Alexandrla, VA 22332-0600

Earm BN oN1aY



Form 990 (2014) Page T
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 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 officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization 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 organizations.

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

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

c
™ ) {do not ch::::'ln‘:)rr‘e than one o ® i
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation jcompensation from amount of
week {listanyo =T = = o<l o from nefgtaq other )
hoursfor | 58| & 2 &3&(9 the organizations compensation
oated | 52| 220 | 58 g organization | (W-2/1099-MISC) from the
organizations 25 ) 5|85 {W-2/1099-MISC) organization
belowdotted] S <~ | B e] E and related
line) E 3 3 B organizations
g2 g
a8
(1) GEN Dennls J. Relmer USA Retired
President, Board of Managers v -0- -0- -0-
(2)LTG Thomas P. Carney, USA Retired
Vice President for Admin,Board of Managers v -0- -0- 0.
(3)Mr. C. Jackson Ritchie
Vice President for Finance, Board of Managers v v -0- -0- -0-
{4)Mr. Francis Finelli
Chairman, Finance Committee, Board of Managers v -0- -0- -0-
{5) GEN Daniel B. Allyn, USA
Ex-Officio Member, Board of Managers v -0- -0- .0-
{6) SMA Raymond F. Chandler, USA
Ex-Officio Member, Board of Managers v -0- -0- -0-
(7)Mrs. Raymond T. Odierno
Ex-Officio Member, Board of Managers v -0- -0- -0-
(8)Mrs. Raymond F. Chandler
Ex-Officio Member, Board of Managers v -0- -0- -0-
{9)LTG Richard G. Trefry, USA Retired
Member, Board of Managers v -0- -0- -0-
{10)LTG Peter M. Vangjel, USA
Member, Board of Managers v -0- -0 -0-
{11)MG Patricla P. Hickerson, USA Relired
Member, Board of Managers v -0- -0 -0-
{12)Mrs. Eric K. Shinseki
Member, Board of Managers v -0- -0-| -0-
{13)LTG James C. McConville, USA
Member, Board of Managers v -0- ~0-| -0-
{14)LTG Kevin W. Mangum, USA
Member, Board of Managfrs v -0- -0- -0-

Form 990 2014



Form 890 (2014) Page 8
RERQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

©
@ ®) {do not ch:m than cne o) & ®
Name and title Average | pox, untess person is bothan | Féportable Reportable Estimated
howrs per | officer and a directorirustes) | compensation |compensation from amount of
lweek (st any, — from related other
houstor | 32| 2| 3| §| 38 g the organizations compensation
retated 3 S E organization {W-2/1088-MISC) from the
lorganizations] §§ % (W-2/1089-MISC) organization
below dotted! 5 o §’ g and retated
fine) E_ E E organizations
{(15)MG Walter E. Piait, USA
Member, Board of Managers v -0 <0 Q-
{16)BG Paul A Chamberlain, USA
Member, Board of Managers v -0- -0- -0-
{17)CSM Scoti C. Schrosder, USA
Member, Board of Managers v -0- -0- -0-
{18}LTG Patricla E. McQulstion, USA
Member, Board of Managers v -0- -0- 20
{19)BG Jason T Evans, USA
Member, Board of Managers v -0 0- 0-
(20)BG Barrye L Price, USA
Member, Board of Managers v -0- -0- -0-
(21)CSM Dennis E. Defreese, USA
Member, Board of Managers v -0- -0- -0-
{22)LTG Robert F. Foley, USA Retired
Director v v 211,395 -0- 49,545
{23)COL Andrew H. Cohen, USA Retlired
Deputy Director for Finance v 163,132 -0 44,382
{24)COL C. Eldon Mullis USA Retlred
Deputy Director for Adminisiration v 147,829 -0 42,023
{25)COL Guy Shields, USA Retlred
Public Affalrs Officer v 138,632 -0- 40,588
1b Sub-total . . . . T & 660,988 Q- 176,538
¢ Total from conthualion shoets to Part VII SQction A A 598,147 -0- 174,057
d Total (addmestbendic). . . . » 1,259,135 -0- 350,595

2  Total number of Individuals (including but not llrnlted to those hsted above) who recelved more than $100,000 of
reportable compensation from the organization » ¢

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yas,” complete Schedule J for such individual . e

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the |
organization and related organlzations greater than $150,0007 /f “Yes,” complete Schedule J for such B
individual .

5 Did any person Iisted on hne 1a receive or accrue compensatron from any unrelated orgamzation or Individua]
for services rendared 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.
(A ®) {ch
Name and business address Description of services Compenaation
Process Point Consulting, 7413 Grace St, Springfield, VA Project Management 1,541,072
Old Town IT, LLC, 625 N Washington St, Ste 310, Alexandria, VA Software Services 1,243,273
Northern Trust Company of Connecticut, 300 Atlantic St, Stamford, CT Investment Managemsent 1,062,500
Dependable Printing, 5320 46th Ave, Hyattsvllle, MD 20781 Printing services 170,915
Abila, 10800 Pecan Park Bivd Austin, TX 78750 Hosting 158,400

2 Total number of independsnt contractors (including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization » 8




Form 990 {2014) Page 8 eunt
GGURYIN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c
Position
ol ®) (do not chack mors than one ) B ®
Name and title Average | box, unless person |s both an Reportable Reportable Estimated
mh:kumsl::fr officer and a directon/trustee) mmﬂm mmmn from am;uu‘: of
hours for §E % § ié g the organizations compenaation
related | F 2| g 3 |  orgenization | (w-2/1 098-MISC) from the
oo dotted g 2 i § (W-2r1098-MISC) and refatod.
line) g g % g organizationa
B
g
{15)continued
{16){26) Thomas Elliot{ 40+
Infarmation Systems Supervisor v 138,102 -0- 40,411
(17)(27) Melissa LaVallee 40+
Assistant Treasurer v 126,874 Q- 38,430
(18)(28) SGM Steven Broadway, USA Retired 40+
Emergency Assistance Administrator v 118,679 -0- 37,368
{19)(29) SGM Donald Vincent, USA Retlred 40+
Loan Management Supervisor v 108,775 -0- 35,227
{20)(30) CSM Willlam Hagzan, USA Retired 40+
Emergency Assistance Administrator v 105,717 -0- 22,621
(21)
22)
(23)
(24)
(25)
ib Sub-total. . . . A 4 598,147 -0 174,057
c Total from contlnuatlon shoats to Part VII Sactlon A A
d Total{addlinesibandic}. . . . >

2  Total number of Individuals {including but not Iimited to ﬂwOSe Insted above) who recelved more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustes, key employes, or hlghest compensated
employee on line 1a7? If “Yes, " complate Schedule J for such individual . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organlzaﬂons greater than $150,000?7 If “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on Ilna 1& recelve or accrue compensahon from any unrelated organlzation or indlvidual
for services rendered to the organization? /if *Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved 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 ®) ©)
Name and business eddress Description of services Compensation

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

Frvm OO0 ron1 41



Form 990 (2014} Paga ®

XM Statement of Revenue

All other program service revenus .

Total. Add lines 2a-2f . . . > 207,365
3 Investment income (including dividends. mterest
and other similaramounts} . . . . . . . P 6,782,302

Check if Schedule O contains a response or note to any lineinthis Partvin . . . . . . . . . . . . . [
Total vevernve | Relotd Uniiated Revaue
oxompt business exciuded from tax
function revenue urier sactions
revenue 512-514
B 18 Federatedcampalgns . . . | 1a 45,983
gs b Membershipdues . . . . | 1b
Bl ¢ Fundraisingevents . . . . |1c
gg d Related organizations . . . | 1d
E| e Government grants (conributions) | 1e
‘; f Al other contributions, gifis, grants,
g and similar amounts not included above | 44 9,444,437
EE g Noncash contributions Included In nes 12-1:$ 16,304
L h Totalh Addlfnesta-1f . . . . . . . . . W 9,490,420
Business Code
E Uncollectible repayments 90099 207,365
%

Q"‘OQ.OU'B’

4  Income from investment of tax-exempt bond proceeds b
5 PRovalties . . . . . . . . . . . . . P»
{} Real {iiy Persanal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrentalincomeorfloss) . . . . . . . W
7a  Gross amount from sakes of ) Securities {ih Other
assats other than Inventory 173,297,900
b Less: cost or other basis
and sales expensss . 156,331,162
¢ Gainor(loss) . . 16,966,738
d Netgalnorfloss) . . . . . . . . . . W 16,966,738

s 8a Gross income from fundralsing
] events {not including $
& of cortributions reported on line 1c).
e SeePartV,fine18 . . . . . @
§ b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . W
9a Gross Income from gaming activities.
SeaPartiV,llne19 . . . . . @
b Less: direct expenses . . b
¢ Net income or (loss) from gamlng activities . . P
10a Gross sales of Inventory, less
retums and allowances . . . g
b Lless:costofgoodssold . . . b
¢ Netincome or (loss) from sales of Inventory . . P
Miscekaneous Revenus Business Code
11a
b
c
d All other revenue .
e Total, Add lines 11a-11d . > e
12 Total revenus, Ses instructions. > 33,446,825

Frrm SEHY 120100



Form 990 (2014)

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 contalns a response or note to any line in this Part I1X

(C)

Do not include amounis 'ed on lines 6b, 7b, (A) (B
8b, 9b, and 10b of Part vrrﬁfm Total expences i i Fumﬂﬂnﬂ
1  Grants and other assistance to domestic organizations
and domestic governments. Ses Part IV, line 21 .
2 Gmants and other assistance to domestic
individuals. Ses Part IV, line 22 . 15,772,284 15,772,284
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 . 245,391 245,391
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 697,765 267,787 380,318 49,660
6  Compensation not included above, to dlsqualn‘ied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3XB)
7  Other salaries and wages 1,558,911 1,100,437 318,217 140,257
8  Pension plan accruals and conmbuﬂons (include
section 401(k) and 403(b) employer contributions) 118,717 83,660 24,365 10,692
9  Other employee bensfits . 396,595 278,858 81,736 36,001
10 Payroll taxes . 145,192 90,653 42,130 12,409
11 Fess for services (non-employees)
a Management
b Legal 29,021 29,011
¢ Accounting 114,850 114,850
d Lobbying .
o Professional fundrajsing sarvbes See Palt [V Ene 17
f Investment management fees . 1,214,119 39,128 1,174,991
g Other. (i line 11g amount exceeds 10% ofthe25 column
(A} amount, Est line 119 expensas on Schedule 0 . 76,729 76,729
12  Advertising and promotion 20,967 13,415 7,552
13  Office expenses 937,403 454,393 162,963 320,047
14  Information technology 972,605 715,172 185,042 72,391
15 Royalties .
16  Occupancy
17 Travel . 26,030 26,030
18 Payments of travel or errtertalnment axpensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest c e
21 Payments to afflllates .
22 Depreclation, depleﬂon, and amortnzahon 847,428 676,295 33,081 138,052
23  Insurance . . 71,398 71,39
24  Other expenses. Iternlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 248 amount exceeds 10% of line 25, column
{A) amount, list fine 24 expenses on Scheduls 0.) [
a AER Section Training 283,440 283,440
b Provision for Uncollectibke Loans 2,668,833 2,668,833
¢ Collection Expense 49.637 49,637
d Sundry Office Expense 35,887 20,000 15,867
e All other axpensas
25  Total functional expenses. Add lines 1 through 24e 26,283,202 22,802,697 2,677,557 802,948
26 Joint costs. Complete this line only if the

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

Frrm Q800 o010



Form 890 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . - [
(A) )]
Beginning of year End of year
1  Cash—non-interest-bearing .. . 6,318,999 1 6,959,765
2  Savings and temporary cash mvestments . 9,945,618 2 8,071,622
3 Pledges and grants receivable, net 2,310,436 3 2,246,569
4  Accounts recelvable, net . 45,497,740 4 46,743,120
5 Loans and other receivables from current and former ofﬁcers dlrectors T e
trustees, key employees, and highest compensated employses
Complete Part || of Schedule L .
6  Loans and other recelvables from other disqualified persons (as defined under section [
4958{f)(1)}, persons described in section 4958{c)3)B), and contributing employers and [ R
sponsoring organizations of sectlon 501{c){9) woluntary employsss’ beneﬁclary ' o
8 organizations {see instructions). Complete Part Il of ScheduleL . . . 6
2| 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use ;]
9  Prepald expenses and deferred charges 290,163 9 138,380
10a land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 9,006,765
b Less: accumulated depreciation 10b 837,220 6,406,435| 10c 8,169,575
11 Investments—publicly traded securitias 244,023,502 11 246,137,964
12 Investments—other securities. See Part IV, line 11 27,710,528| 12 25,569,976
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other asssts. See Part IV, I|ne 11 . 1,007,334| 15 753,269
16  Total assets. Add lines 1 through 15 {must equal Iine 34) 343.510,755| 16 344,780,240
17  Accounts payable and accrued expenses . 1,640,433| 17 1,034,008
18  Grants payable .
19 Defarred revenus . .
20 Tax-exempt bond Iiabllrtles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
.g disqualified persons. Gomplete Part Il of Schedule L
-1 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X 989,133 126,939
of Schedule D .o . . 25
26 Total Habilltles. Add lines 17 through 25 . 2,629,566 1,160,947
o Organizations that follow SFAS 117 (ASC 958), chock here b . “and i ' ' '
o complete lines 27 through 29, and lines 33 and 34. S o
5127 Unrestricted net assets . .. 8,719,060, 27 331,045,051
E 28 Temporarlly restricted net assets . 10,361,337] 28 10,773,450
- 29 Permanently restricted net assets . 1,800,792} 29 1,800,792
Z Organizations that do not fofow SFAS 117@90953) chockhamb |:| and P o
5 complete fines 30 through 34, ' S
8130 Capital stock or trust principal, or current funds . 30
§ 31  Pald-in or capital surplus, or land, building, or equipment fund N
> 32 Retained eamings, endowmenit, accumulated incomse, or other funds . 32
2 |33  Total net assets or fund balances . . 340,881,189| 33 343,619,293
34 Total Habilities and net agsets/fund balances . 343,510,755] 34 344,780,240

form 990 2014)



Form 990 (2014) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . []
1 Total revenue (must equal Part VIII, column {A), line 12} . 1 33,446,825
2 Total expenses (must equal Part X, column (A), line 25) 2 (26,283,202)
3 Revenue less expenses. Subtract line 2 from line 1 3 7,163,623
4 Net assets or fund balances at beginning of year {must equal Part X I:ne 33 column (A)) 4 340,881,189
5 Net unrealized gains (losses) on investments . . 5 (4,425,519
6 Donated services and use of facilities 6
7 Investment expsenses . 7
8 Pror period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Scheduie O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( Ilne

33 column (B)) . . . ) 10 343,619,293

Financlal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: [] Cash Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an indepsndent accountant? .
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basls, consolidated basis, or both:
[OSeparate basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .
If *Yes,” check a box below to Iindicate whether the financlal statements for the year were audned ona
separate basls, consolidated basis, or both:
Separate basis  [_] Consolidated basis [[] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required io undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts‘? If the organlzat|on d}d not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2014)



| OMB No. 1545-0047

SCHEDULE A Public Charlty Status and Public Support
(Form 990 or 990-EZ) 2@ 1 4
Complete if the organization is a section 501(c){3} organization or a section
4947{a)(1) nonexempt charitable trust.
ofthe T, » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanue Service » Information about Schedule A (Form 980 or 990-EZ) and lts instructions Is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Army Emergency Rellef 53-0196552

Reason 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)(1).

[ A schoel described in section 170{b){(1){(A){ D). (Attach Schedule E.)

1 A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){Tii).

[ A medical research organtzation operated In conjunction with a hospital described in section 170{b){1){A)iif). Enter the

hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{A)(iv). {Complete Part IL.)

8 [ Afederal, state, or local government or governmental unit described in section 170{){1){A)(v).

7 An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170M){1HA){vi). (Complete Part Il.)

8 [] A community trust described in section 170{b)(1){A)(vi). {Complste Part IL.)

9 [ An 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 3314% of its
support from gross Iinvestment income and unrelated business taxable Income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). {Complete Part lil}

10 [ An organization organized and operated exclusively to test for public safety. See section 50N 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 mora publicly supported organizations describad in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complste lines 11e, 111, and 11g.

a []Typel. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlonis A and C.

¢ [ Type lll functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Wl non-functionally integrated. A supporting organlzation operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it is a Type |, Typs Il, Type Il
functionally integrated, or Type lll non-functionally Integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . l:]

g Provide the following Information about the supported organizatlon(s).

DN -

(1}

M Name of supported organization (D EIN {1} Type of crganization | (i} s the organization | (v} Amount of monatary v} Amount of
(described on lines 1-9 | Estad In your governing support (see other aupport (see
above or IRG saction document? instructions) inatructions}

{see instructions))
Yes No
(A)
(B)
)
(D)
(E}
Total
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Schedule A (Form 890 or 890-E7) 2014 _ _ 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning In) » | ({a) 2010 {b) 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total

1

8

Gifts, grants, contrlbutions, and
membership fees received. (Do not
include any "unusual grants.”} . . . 12,364,080 11,721,835 10,945,323] 12,221,254 9,490,420 56,742,912
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The valus of services or facllities
fumished by a governmental unit to the
organization without charge . . . . 241,067 403,573 561,466 561,466 640,087 2,408,459
Total Add lines 1 through3. . . . 12,605,147] 12125408 11,506,789 12,782,720| 10,131,307 59,151,371

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

Pub¥c support. Subtract Hne 5 from fine 4. 59,151,371

Section B. Total Support

Calendar year {or filacal year beginning in} » { (a) 2010 {b} 2011 {c} 2012 (d) 2013 (e) 2014 {f) Total

7
8

10

1
12

13

Amounts fromlined4 . . . 12,605 417 12,125,408 11,506,789 12,782,720 10,131,307 59,151,371
Gross income from Interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . B 6,456,045 6,558,502 6,633,248 6,202,271 6,782,302 32,632,368
Net income from unrelated busmess
activities, whether or not the business
Is regularly carried on .
Other Income. Do not include galn or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First flve years. If the Form 930 is for the organization's first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)

91,783,739

14
15
18a

b

organization, check this box and stop here . . e e e e e e e e e A aE
Section C. Computation of Public Support Percentage

Public support percentage for 2014 (line 6, column (f) divided by fine 11, column ) . . . . 14 64.45 %
Public support percentage from 2013 Schedule A, Part I, line 14 . . 15 643 %
3313% support test—2014, if the organization did nct check the box on Ilne 13 and Ilne 14 is 33‘;-3% or more, check this

box and stop here. The crganization qualifies as a publicly supported organization . . . >
33'»% support test—2013, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]

17a

18

10%-facts-and-circumstances test—2014. 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 VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzaﬁon quallﬁes asa publlcly supported
organization . . . . » O

10%-facts-and-circumstances test—2013, If the organlzatlon did not check a box on ling 13, 16a, 16b, or 17&, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A |
Private foundation. if the organlzatlon dld not check a box on IIne 13 1Ba 16b 17&, or 17b check this box and ses
instructons . . . . . e e e e e e - . . A

Scheduls A (Form 880 or 900-EZ) 2014



Schedue A (Form 990 or 980-E2) 2014 Page 3
Bl Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I.
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year {or fiscal year begmning in} » | (a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
recefved. (Do not include any "unusual grants.)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pald
to or expended on Its behalf
5 The value of services or facilities
fumighed 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
recelved from disqualifled persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
petsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract Ilne Tc from :
line 6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts from line 6

10a Gross Income from Interest, civ1dends,
payments received on securities [oans, rents,
royalties and Income from similar sources .

b Unrelated business taxable income {less
section 511 texes) 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 carrled on

12  Other Income. Do not include gain or
loss from the sale of capital asseis
{Explain in Part V1.) .

13 Total support. (Add lines S, 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 . ., . e e e e e . . N &l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column()} . . . . . [ 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  investment Income percentage for 2014 {line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, line 17 . . . 18 %

19a 33'a% support tests—2014. If the organization did not check the box on line 14 and I]ne 15 ls more than 3314%, and line
17 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—2013. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 331x%, and
line 18 Is not more than 33'%, 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, 18a, or 19b, check this box and ses Instructions  » []
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Schedule A (Form 980 or 990-EZ) 2014 Page 4

Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes," answer | .
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 50%a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yas, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes* and if you checked 11a or 11b in Part I, answer (b) and (c} below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support fo the foreign supported organization was used exclusively for section 170(c)2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer {b) and (c} below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported crganizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor [defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Iif "Yes, " complete Part [ of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.
¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting |
organizations)? If “Yes," answer {b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 900-EZ) 2014
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CETRNAY  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
betow, the governing body of a supported organization?
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization.

Section C. Type Il Supporting Organizations

1

Section D. All Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
UThe organization satisfied the Activities Test. Complete line 2 befow.

b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.

[

2
a

[ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a} and (b} below.

Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yas, " describe in Part VI the rofe played by the organization in this regard.

Cahadida A ICArn GON ~e GONE7T SN4A4



Schedule A (Form 990 or 890-E2) 2014 Page ©

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Typs Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income {A) Prlor Year

(B} Current Year
{optional}

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pald or Incurred for production or
collectlon of gross income or for management, congervation, or
maintenance of property held for production of incoms (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

O b (W || =

o~

- (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asssts held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
soe instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
& Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Assset Amount (add line 7 to line 6}

Section C - Distributable Amount

L]

D~ |

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1 '

3 Minimum asset amount for prior year {from Section B, line 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 ] Check here if the current year [s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
Instructions).

O -

Schedule A (Form 880 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details In Part V). See Instructions.
8 Distributable amount for 2014 from Section C, line &
0 Line B amount divided by Line 9 amount

M|~ |On| |

{ii} in
0]
Underdistributions Distributable
Excess Distributons Pre-2014

Section E - Distribution Allocations (see instructions)

Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, If any, for ysars prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

From 2013 .
Total of lines 3a through e
Applied to underdistributions of prior years

Applied to 2014 distributable amount

Camyover from 2009 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h [
and 4b from line 1 {if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

cess from013 .
Excess from 2014 .

Schedule A {Form 990 or 000-EZ) 2014
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D
(Form 990) Supplemental Financlal Statements
» Complets If the organization answered “Yes” to Form 980,
Part IV, line 8,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12, or 12b.

| oma No. 1545-0047

2014

Departmant of the Treasury » Attach to Form 990. Open to Public
Irtemal Revenue Sarvice » information about Schedule D (Form 990) and lts Instructions Is at www.lrs.gov/form950. Inspection
Name of the organization Employer identification number

Army Emergency Rellef 53-0196552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete Iif the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b} Funds and othar accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of 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 [J 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 impermissiblo privatebeneft? . . . . . . . . . . . . . . . . . . . .+ . . [MYes[] No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [} Preservation of a certifled historic structure
[ Preservation of open space
2 Complets lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. F Held at the End of the Tux Year

a Total number of conservation easements 2a

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

¢ Number of conservation easements on a certified historic structure included in (a) N 2¢

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 extlngwshed 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 wrtten policy regarding the periodic monrtonng, Inspactlon, handllng of

violations, and enforcement of the conservation easements it holds? . . . . .« + [ Yes [ No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

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

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

and section 170(h{4)(BHI)? . . . . -+ [ Yes [ No

9  In Part Xlll, describe how the organizatlon reports conservation easements in [ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnots to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1ia I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenus statemert and balance shest
works of art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of
public service, provids, in Part XlII, the text of the footnote to its financial statements that describes these ltems.

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

{0 Revenue included in Form 990, PartVlllline1 . . . . . . . . . . . . . . . . » 8
(i} Assets included in Form 990, Part X . . . A

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

a Revenue included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .0 §

b Assetsincludedin Form@90,PartX . . . . . . . <« .+« i . e e e g
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Schedule O (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

5

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):

[ Public exhibition d [ Loan or exchange programs

O Scholarly research e [J Other

[J Preservation for future generations

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

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 collection? . . [ Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount en Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intennediary for contributions or other assets not
included on Form 990, Part X? . . . . . « « « + « « « + « + [Yes ONo
b I “Yes,” explain the arrangement In Part Xl and complete the followmg table
Amount
¢ Begihningkalance . . . . . . . . L. . . . . o0 . 0 e e 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1t
2a Di¢ the organization include an amount on Fon'n 990 Part X Ilne 21 for esCcrow or custodial account liability? [] Yes [] No
rr “Yes,” explain the arrangement In Part XIIl. Check here if the explanation has been provided in Part XIll_. . . . £l
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Gurent year (b} Prior yoer | (o) Two years back | {d) Three ysars back | (e) Four years back
1a Beginning of year balance . . . 9,851,693 9,382,319 10,150,802 9,901,143 9,615,684
b Contributions
¢ Net investmeant eamlngs, galns and
losses . . . v e 769.468 681,592 275,593 413,881 394,429
d Grantsor scholarshlps e (293,488) {212,220) (65,139) (164,222) (108,970)
e Other expenditures for facilitias and
programs . e e
f Administrative expensas . .
g Endof year balance . . . 10,327,673 9,851,693 10,361,256 10,150,802 9,901,143
2  Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasl-endowment » %
b Permanentendowment & 174%
¢ Temporarily restricted endowment P 82.6%

b
4

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
() unrelatedorganizations . . . . . . . . . . . L . L . . 0 0 e e e e e e 3a{l) v
(i) related organizations . . . e < () v
If “Yes" to 3a(il), are the related organizat[ons Iisted as requtred on Schedule FI? e e e e e e 3b

Describe In Part X1l the intended uses of the organizaticn’s endowment funds.

Land, Buildings, and Equipment.

Complets if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of property {8) Costorotherbasis | (b) Costor other basis {c) Accumuiated {d) Book value
(Investment) {cther} dapreciation
ia Land .
b Bunldlngs . .
¢ Leasehold Improvements .
d Equipment . . . . . . . . . 9,006,765 837,220 8,169,575
e Other
Total. Add lines 1athrough 1e (Column (cﬂ must equal Form 990, Part X, column (B), fine 10c.) . . . . . W 8,169,575

Schedule D (Form 960) 2014
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Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{g) Dascription of sscurity or category [b) Book value {c) Method of valuation:
(Inciuding nams of security) Cost or end-of-year market value

(1} Financlal derivatives .
(2) Closely-held equity interests .
{3) Other

(A} Real Estate Fund 4,678,608|Falr value In accordance with FASB ASC 820

(B) Private Equity Fund 20,881,468|Falr value In accordance with FASB ASC 820

<)

D)

{€)

"

G)

H)
Total, {b) must equal Form 990, Part X, col. (B) B 12) 25,559,976
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of Investment {b) Book valua {c) Method of valuation:
Caost or end-of-year market value

0
2)
3)
{4
{5)
{6
N
{8
)]
Toal b ]t il o B0, at .o, B8 9] 5 I

Other Assets.

Complete if the organization answered “Yes” to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Deecription {b) Book value

(1) Recelvable from the sale of Investments 753,269
{2)
3
{4)
{5)
{8)
{7
{8)

9)
Total. (Column (b} must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .W» 753,269

Other Liabilities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of Rabifity fh) Book value
{1) Federal income taxes
{2) Payable for pending purchases of Investments 126,939
{3)
{4)
{5)
{6)
)
{8
{8)
Total, (Cokwmi () must equal Form 990, Part X, col. B) fne 25.) P 126,93

2. Liability for uncertaln tax positions. In Part )Jll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 4B (ASC 740). Check here if the text of the footnote has been provided in Part XIll

Bakhadila N Taews OO0M 1A




Schadule D {Form 990) 2014

Page 4

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 29,662,193
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a {4,425,519)

b Donated servicesanduse offacilites . . . . . . . . . . . | 2b 640,887

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

d Other (DescribeinPartXil) . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e (3,784,632)
3  Subtract line 2e from line 1 3 33,446,825
4  Amounts included on Form 990, Part Vlli Ilne 12 but not on Ilne 1

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

b Other (DescribeinPartXmy. . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c. (r hrs must equa! Form 990 Partl !me 12 ) 5 33,426,825

SEVS RN 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 26,924,089
2  Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a 640,887

b Prioryearadjustments . . . . . . . . . . . . . . . . |20

¢ Otherlosses . . . O

d Other (Describe in Part XIII ) N |

e Add lines 2a through 2d . 2e 640,887
3  Subtract line 2e from line 1 . 3 26,832,202
4  Amounts included on Form 990, Part |X llne 25 but not on Ilne 1:

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

b Other (DescribeinPartXi). . . . . . . . . . . . . . . |40

¢ Addlinesdaand4b . . 4c
5 Total expenses. Add lines 3 ancl 4c (Thrs must equal Form 990 Pam' hne 18 ) 5 26,283,202

CERAIl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional informaticn.

Part V line 4: The restrictions on all endowments were placed by the donors when the funds were established.

$8,503,861 is Temporarlly Restricted for Scholarships (Pentagon Victims Fund). $23,020 is to be used for the annual Casey award.

$1,800,792 is permanently restricted with the income to be used for scholarships and and widow assistance.

Part X line 2: ASC Toplc 740 requires the evaluation of tax positions taken or expected to be taken In the course of preparing tax returns of

AER to determine whether the tax positions will "more-likely-than-not" be sustained by the applicable tax authority. As aresult, tax positions

meeting the more-likely-than-not threshold would result in a current year expense or the absence of a beneflt, as appropriate for the tax

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

Schedule D {Form 950) 2014
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SCHEDULE F

Statement of Activities Outside the United States

| OMB No. 1545-0047

(Form 990) 2 @ 1 4
» Complete If the organization snswered "Yos" on Form 990, Part IV, line 14b, 15, or 16,
of the Troastay P Attach to Form 990. Open to Public
Intemal’ Revenue Sarvice » Information about sd'l.dl.th(FOﬂ'ﬂm end its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Army Emergency Rellef

53-0196552

Form 990, Part IV, line 14b.

General Information on Activitles Qutside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Doss the organization maintain records to substantlate the amount of its grants and other

assistance, the granteas’ ellgibillty for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

[“IYes [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.)

{#) Reglon {b) Number of | {c} Number of d) Activities conducted In () Hf activity Ilsled n (d) I {f) Total
el o cor o r';"sfub" “"m“’“m’ {ices, e osstmonts
a \ A of s
ndepadent ot o mc&‘:?ﬁ“;éﬁ'ﬁ i rogion
ctors gants 10 rec|
In region located In the region)

{1) East Asla and The PacHic 7 15 Fundralsing

{2) East Asia and The Paclfic Program Financlal grants 66,215

{3) East Asla and The Paclfic Program Scholarships 3,400

(4} Europe 15 27 Fundralsing

(5) Europe Program Financlal grants 134,526

(6) Europe Program Scholarships 41,250

{7} Central America & Carlbbean Investments 1,145,321

(8) East Asla and The Pacific Investments 13,390,239

{9) Europe Investments 33,764,901
(10) Middle East & North Africa Investments 1,895,655
(11) North America Investments 4,389,683
(12} Russia and Nelghoring States Investments 201,350
{13} South America Investments 93,879
{(14) South Asis Investments 556,280
{15) Sub-Saharan Africa Investmentis 724,353
{16}
(17

3a Sub-total . 22 42 56,407,052

b Total from continuahon
sheets to Part| .
¢ Totals (add lineg 3a and 3b) 22 42 56,407,052

For Paperwork Raduction Act Notice, see the Instructions for Form 890, Cat. No. 50082W Schedule F (Form 900) 2014
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Schedule F (Form 990} 2014
CEEWM  Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990} . .o

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

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 Forsign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest in a fareign 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
Foreign Partnerships (see Instructions for Form 8865)

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 file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713; do not file with Form 990}

[ Yes No

[] Yes No

Yes L] Ne

0 Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2014



Schedule F {Form 990 2014

Supplemental Information

Provide the Information required by Part I, line 2 (monitoring of funds}; Part I, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region}; Part Il, line 1 (accounting methodj; Part 1l {accounting method); and

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

Page5

PART |, Line 2: Grants are made to Individuals based on financial need. Financlal assistance grants are provided based of evidence of

current or Impending debt Ifabllity. Educational grants (scholarshilps) are pald to the schod on behalf of the student and the schoo! conflrms

the students' enroliment.

Brhnarkiln € Eaces OOM A4
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SCHEDULE J Compensation Information | oMB No. 16450047
(Form 990) For cortain Officers, birectors, Trustses, Key Employees, and Highest 2014
Employees
e >Compbteifﬂnorganluﬂ>o:mm“::3;§n Form 990, Part IV, line 23. Open to Public
Inteenal Revenue Servics Y » Information about Schedule J (Form 990) and Its instructions Is at www.frs.gov/form890. Inspection
Name of the organkzation Employer identification number
Army Emergency Rellef 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
9490, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ltems.

] First-class or charter travel

[ Travel for companions

[ Tax indemnification and gross-up payments
(] Discretionary spending account

[J Housing allowance or residence for personal use
[ Payments for business use of personal residence
[ Health or soclal club dues or Initiation fees

(1 Personal services (e.g., mald, 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 Il to
explain . e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Includ[ng the CEO/Executive Director, regarding the items checked in line
1a7? . C e e e e . . . e e .

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 GEO/Executlive Director, but explain in Part IIl.

Compensation committee
[C] Independent compensation consultant
Form 990 of other organizations

[ written employment contract
Compensation survey or study
Approval by the board or compensation committes

4  During the year, did any person listed In Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplementa! nonqualified retirement 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
Only sectlon 501{c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organlzation? .
If “Yes" to line 5a or 5b, describe in Part lII
8 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 organlzation? .
If “Yes™ to line 6a or Bb, describe In Part III
7  For persons listed In Form 990, Part VI, Section A, line 1a, did the organlzatlon provide any non-fixed
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was sub]ect
to the initlal contract exceptlon described in Regulat:ons section 53. 4958-4(&)(3)? H “Yes,” describe
in Part lll . R .o . . ..
9

payments not described in lines 5 and 67  “Yes,” describe In Partill . . . . . 7 v

If “Yes” to line B, did the organization also follow the rebuttable presumpﬂon procedure described in
Regulations section 53.4958-6{c)? . . . . e e e e 9

For Papesrwork Reduction Act Notice, see the Instructions for Form §90.

Cat. No. 50053T Schaduts J (Form 990) 2014
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SCHEDULE L Transactlons With Interested Persons |_OMB No. 1545-0047

(Form 980 or 980-EZ}| »- Complate If the organization answered “Yos™ on Form 990, Part IV, ine 25, 25b, 26, 27, 28a, 2@ 1 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open To Public
Internal Revanue Sorvice P Information about Schedule L (Form $90 or 980-EZ) and Its instructions is at www.irs.gov/forms90, Inspection
Name of the organization Employer identification number

Army Emergency Rellef 53-0196552

Excess Benefit Transactions {section 501(c)(3), section 501(c}4)}, and 501(c})(29) 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 disqualiiied person ) Relationship mhﬂhﬂ’q:m'd person and {£) Dascription of ransaction KD Comectedt
Yes | No
(1) NiA
2
3)
4
5
6)
2 Enter the amount of tax incurred by the organlzatlon managers or dlsquallﬁed persons dunng the year
under section 4858. . . . . . A &
3  Enter the amount of tax, If any, on Ilne 2, above. reimbursed by the organlzatlon T

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 820-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationehip | (o} Purpose of | {d) Loanto or {@) Original { Balance dun  |(g) In default?| (h) Approved | () Written
with orgentzation loan from the principal arnournt by board or | agreement?
organtzation? committee?

To From Yos | No | Yes | No | Yes | No

{1) N/A
2
(3}
o]
(5)
]
@
(8
9
{10)
e e
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) Relationahip betwosn Intereated |(c) Amount of assisiance (d) Type of asalstance {8} Purpose of aasistance
pearson and the onganlzation

(1) NA
2)
3
@
(5
(6)
U]
{8)
®
(109
For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 9#90-EZ. Cat. No. 50056A Schedule L (Form 980 or 900-EZ) 2014




Schedule L (Form 990 or 990-EZ) 2014 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28¢c.
{a) Name of interested person {b) Relationship betwaen {c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) GEN Dennis J. Reimer, USA R President of Member of the Board of v
{2) Board of Managers Directors for Mutual of America,
{3) the admimistrator of AER's 403b
{4 plan.
(5)
(6)
)
(8)
9
{10)

Supplemental Information

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

Schedule L {Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | omB No. 1546-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 4
Form 990 or 990-EZ or to provide any additional information. @

B tofthe T b Attach to Form 990 or 990-EZ. Open to Public

Internal Rsvenue Service » Information about Schedule O (Form 980 or 990-E2) and is Instructions 1a at www./irs.gov/form990. BRI IEYW T d et}

Name of the organtration Employer identification numbrer

Army Emergency Rellef 53-0196552

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

ex-officlo members of the Board of Managers. Their ex-officlo status is related to their posiilon and official and unofficlal

military dutles. SMA Chandler serves as the Army's senlor enlisted advisor and Mrs. Chandler's role as an advocate on the

needs and challenges facing Soldiers and their Famllles.

Part VI Line 6. In accordance with Its Bylaws; AER Membership shall consist of: Members of the Board of Advisors,

Members of the Board of Managers, Officers of Army Emergency Rellef, Commanders of installatlonforganizations with

Army Emergency Relief Sectlons in operation, Indlviduals who served as Chalrman of the Board of Advisors since 1950,

as members to the Board of Managers since 1960 and as officers of Army Emergency Relief, Indlviduals who are now Life

Members and those who may be elected as Life Mambers by the Board of Managers, Indlvidual who were Life Members of

Army Emergency Rellef Soclety on 2 July 1976, Individuals who were members of the Board of Managers of Army Rellef

Soclety on 2 July 1976, Individuals who last represented each Branch Auxillary of Aimy Emergency Rellef and each

Section Auxillary of the Interstate Auxlilary Branch of Army Emergency Rellef; and Living donors of Army Relief Soclety

Donor Restricted Funds on 2 July 1976.

Part Vil Line 7a. In accordance with its Bylaws; Individuals shall be elected by the Members to fill explring terms of the

Board of Managers.

Part VI Line 11. Financlal and operational performance data and governance policles and actlons reflected in the Form 990

Is provided to the Board of Managers throughout the year for Information and appropriate actlon. The Finance

Committes Is brlefed on the contents of the Form 990 and coples are provided to the Board of Managers prlor o submisslon.

Part VI Line 12c. All Members of the Board of Managers and Officers of Army Emergency Rellef disclose on an annual

basls potential conflicts of Interest by declaring any other participatlon Boards and all potentlal sources for conflict of

Interest. Statements are reviewed for potentlal conflicts in business deallng and Members recused from areas where

conflict or appearance of conflict may occur. Board Membars and Officers are expected to self Identify issues of potentlal

conflict as they arise. The Director and Deputy Director for Flnance monltor conflict of Interest disclosure replles and are

responsible for Identifylng potentlal conflicts of Interest as they arlse should It not be salf Indentifled.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E2) (2014) Page 2

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

Part Vi Lines 15a and b. A Executive Committee appointed by the President of the Board of Managers determines

compensation for the AER officers. They use similar comparatives for published compensation studies and from the

other Military Ald Societles. They comply with IRS guidance in completing a "Rebuttable Presumption Information" form

for each officer at the time of a salary change (except for COLA changes) for that officer.

Part ViLine 17: AK, AZ, CA, CO, DC, IL, KY, MN, MO, NH, NJ, NM, ND, OR, SC, TN, UT, VA, and WA,

Part Vl Line 19. All governing documents are available upon request. Selected governing documents such as Audited

Financial Statements (included In the Annual Report}, Whistleblower Protection Policy, and Code of Ethical Conduct are

posted on AER's website.

Schedule O (Form 990 or 990-EZ) (2014)
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SERRY  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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