| OMB No. 1545-0047

2016

Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of tha Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and anding December 31 ,20 16
B  Check if applicable: | € Name of organization AI’I’;\-}I Emergency Rellef D Employer Identlfication number
Address change Doing business as 53-0196552
(1 wnarme change Number and street {or P,O. box if mail is not delivered to street address) Room/suite E Telephone number
I mitia return P530 Crystal Dr 13th Floor 703 601-2768
|:| Final return/terminated]  City or town, state or province, country, and ZIP or forsign postal code
[ Amended return riington, VA 22202 G Gross receipts § 120,644,833
L] Application pending ;F Name and address of principal officer. LTG (R) Raymond V. Mason Hia} Is this a group retum for subordinates? [ Yes No
530 Crystal Dr, 13th Fir, Arlington, VA 22202 Hib) Are all subordinates includea? L] Yes [ No
| Tax-exempt status: 501(Q)(3) Tl so14e)¢ ) 4 (nsertno) [ ag47iainyor [1527 If “No.” attach a list. {see Instructions)
J Website: »  www.aerhg.org Hie) Group axemption rumber ™
K  Form of organization: ] Garporation [ Trust [ ] Association [J other» | L Year of formation: 1942 l M State of lagal domicile;  DC
Summary
1 Briefly describe the organization's mission or most significant activities: Provide emergency flnancial assistance to Active
2 or Relired Army Soldlers and their dependents as interest free loans or grants based on fi 'ﬁh’r’(én‘éi'ﬁie'ééi']i's'éié’t’a’ﬁ'éé’i& WIHBW(EF';W
2| Grorphans of deceased Soldiers i the form of granis. Educalion Assistance granis to_dependent chiidren and spouses.
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body {Part VI, line 13} . 3 22
°: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 22
:f__j 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 25
Z ! 6 Total number of volunteers (estimate if necessary) .- e 6
& | 7a Total unrelated business revenue from Part VIH, column (C), line 12 e e e e e e e 7a 946,600
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 922,865
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) . . . . . . . . . . . . 8,646,062 9,261,999
g 8@  Program service revenue (Part Vill, line2g) . . . . e e 199,499 291,350
z |10 Investment income (Part VIli, column {A), lines 3, 4, and ?d} e e e 13,913,791 12,806,716
%141  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (4), line 12) 22,759,352 22,360,065
13  Grants and similar amounts paid (Part [X, column {A), lines 1=3) . . . . . 17,189,697 14,835,475
14  Benefits paid to or for members (Part X, column (A), line 4) .
» 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 3,196,16 3,330,693
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) .
% b Total fundraising expenses (Part IX, column (O), line 25y » . =
17  Other expenses (Part IX, column {4}, lines 11a-11d, 11f-24e) . . . 11,597,813 10,032,537
18  Total expenses, Add lines 13-17 {must equal Part IX, column (A}, line 25) . 31,983,678 28,198,705
19  Revenue less expenses, Subtract line 18 fromline12 . . . . . . . . (9.224,326) {5.838,640)
5 g Beginning of Current Year End of Year
55 20 Totalassets (PartX,line16) . . . . . . . . .« . ... 323,275,104 322,408,569
‘s% 21 Total liabilities (Part X, line 26) . . . . . 1,261,517 1,911,449
o Net assets or fund balances. Subtract ling 21 from Ilne 20 v e e e e . 322,013,587 320,497,120

Signature Block

Linder penalties of perjury, 1 declara that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is
true, correct, and complete. Deg, /Iaratlcjprcl)/prepgrar {other than officer} is based an all information of which preparer has any knowledge.

A [ e l H[p§ /23
Sign Sigpefure of offigdr ___~ rd : Date i
Here Soe( J . Leyesque Cro ! Trasue .
Type or print name and title 7
Paid Print/Type preparer’s name Preparer's signature Date Check [:l i PTIN
Pre parer self-employed
Use omy Firm'shame » Fim's EIN ™
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions} . . . . . . . . . . - . [] Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)



Form 990 (2016) Page 2
=Rl Statement of Program Service Accomplishments

Check if Schedule Q contains a response or note to any lineinthisPartii . . . . . . . . . . . . . [

Briefly describe the organization's mission:

assistance for education to dependent children.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ7 . . . . . . . . . . . . . . . .+ v .+ v« « o v+« « [Yes [vINo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . . . . e e e e e e e e e e e e e e ww v OYes [#INo
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 revenus, if any, for each program service reported.

4a

4ab

(Code: 147,594 including grants of $ 2,293 155) (Revenue $ }

assistance grants totalling $2,293,155 and an addltional 371 no Interest loans totaling % 1,010,122

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses b 23,606,604

Form 990 (2016)



Form 90 (2016)
Checkiist of Required Schedules

1

10

11

e
f

12a

13
14 a

15

16

17

18

19

Page 3

is the organization described in saction 501{¢ )(3) or 494?(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A . ...

Is the organization requirad to complete Schedu!e B, Schedule 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 actlwtles or ha\re a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6} organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If “Yes,” complete Schedule C,
Fart Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | . . .. Coe
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a refated organization, hold assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complate Schedule D, Part V

If the organization's answer to any of the fcllowing questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . .

Did the arganization report an amount for |nvestments—other securities in Part X, Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, FPart Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .
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 footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X and Xif

Was the organization included in coneohdated mdependent aud|ted fmanma! statements for the tax year? if
“ves,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X! is optional
s the organization a school described in section 170(b)(1A)([)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes, " complete Schedule F, Parts If and {V ..

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, PartIf .

Did the organization report more than $15,000 of gross income from gaming actrwhes on Part VIII hne Qa?

If “Yes, " complete Schedule G, Part Itl

¥Yas | No
1 v

v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a| v
1b| v
11c v
11d v
11e | v
111 v
12a| v
12b v
13 v
1da | v
14b! v
15 | v
16 | v
17 v
18 v
19 v

Form 990 (2016



Form 980 {2016)
Checklist of Required Schedules (continued)

20a
b
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24a
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25a
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30

31

32

33

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

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

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

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaﬂon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complate Schedule J . . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 240
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
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 orgamzatmn s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part! . e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committée member, or to a 35% controfled
entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Part lii .

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
Schedufe L, Part IV

An entity of which a cumrent or former offlcer d:rector, trustee or key employee (or a fam:ly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatnons" lf "Yes " comp!ete Schedule N,
Part| . . . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assete'? If "Yes
complete Schedule N, Part Il

Did the arganization own 100% of an entity dlsregarded as separate from the orgamzaﬂon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R Part A m
oriV, and Part V, line 1 . e e e e e . .

Did the organization have a ccntrolled entlty within the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
contralled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Fart V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt naon-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI . .

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

Yes | No
20a v
20b
21 v
22 | v
23|¥
24a v
24b
24¢
24d
25a v
25b v
26 v

28b v
28c| v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Farm 990 2016



Form 990 {2016}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responss or note to any line in this Part V

1a
b

Foch

T

G o

TQ ™ o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable

1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 25,

If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

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

If “Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authaority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e e
If “Yes,” enter the name of the foreign country: »  see scheduleO .

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization soficit any contributions that were not tax deductible as charitable contributions? . .o

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

Organizations that may receive deductlble contnbutuons under sectlon 170(c)

see schedule O

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? .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tangible persenal property for which it was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d |

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the spansoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . 10a
Gross receipts, included on Form 230, Part VIII, tine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . i1a
Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation f1||ng Form 990 in I:eu c|)f Forlm 10417
12b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the yaar .

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

13b

Enter the amount of reserves on hand

13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0

12a

:Ez : i
13a
et
i §

14a v
14b

Form 990 (2018)



Form 990 (2016) Page B
"~ Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line inthisPatMI . . . . . . . . . . . . . [l
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

2  Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the d|rec:t
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 governing documents since the prior Form 980 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 8

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . o 7a | v

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

B Did the organization contemporaneously document the meetings held or wntten acttone undertaken durlng

the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body? .
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

A AN

~N 3 h

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule . . . .. 0 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| v

b If “Yes,” did the organization have written policies and procedures governlng the actwlttes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Scheduls O the procsss, if any, used by the crganization to review this Form 890.

12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13
b Wers officers, directors, or trustees, and key employses required to disclose annually interests that could glve rise to confllcts?

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? i “Yes, ¥
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy? . . e
14  Did the organization have a written document retention and destructlen pohcy? e ..
45 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of tha deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . . . .
If “Yas” to line 15a or 15b, describe the process in Schedule 0 (see mstructtons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . '

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  see ScheduleG

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ Other {explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
C Eldon Mullis 2530 Crystal Dr, 13th Floor, Arlington, VA 22202

Form 990 (z016)



Form 990 {2016) Page 7
IZSYIN 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 . . . . . . . . . . . . . L]
Section A. Officers, Directors, Trustees, Key Emplcyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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 crganizations. .

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

« List all of the organization’s former directars 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: indlvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.

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

C}
A ®) {do not chapgks:rt;%rr]e than one ©) € R
Name and Title Average | pox, unless persen is both an Reportabla Reportable Estimated
hours per | officer and a director/trustes) | compensation  compensation from amount of
week (list an EEEIRIEIEEIE, from rel.atec_i other )
hours for a2l F|2 a.g' 5 the organizations compensation
rel_atec_} ﬁ i g E ran ke & i organization (W-2/1099-MISC) fronl1 the
lorganizations| & g g AR {W-2/1099-MI1SC) organization
below dotted| =z | & 2 g and related
line) E|g 2 2 organizations
Bl 2
&
_{1)GEN Dennis J. Relmer USARetired | .
President, Board of Managers v -0 0 -0-
_{2)LTG Thomas P, Carney, USARetlred | |oeees
Vice President for Admin,Board of Managers v -0 04 0-
@M Francis Finelll e
Vice President for FInance, Board of Managers v -0 -0 -0-
_{MCEN Danlel B. Altyn, USA e
Ex-Officio Member, Board of Managers v 04 -0 -0-
(5)SMA Daniel A. Dailey, USA
Ex-Officlo Member, Board of Managers | I -0 0] -0
_{G)Mrs. Hollyanne Mitley e
Ex-Officio Member, Board of Managers v 0 0 -0-
((Mrs. Holly Dalley e
Ex-Officio Member, Board of Managers v -0 -0+ -0-
_{BILTG Richard G. Trefry, USA Retired e
Member, Board of Managers v 04 -0 -0-
_(9)LTG David E. Quantock, USA 1
Member, Board of Managers v 04 -0 -0-
(1Q)LTG Steven W. Boulelle, USARetlred | | ...
Member, Board of Managers v -0 -0+ -0-
(11)MG Gina S Farrisee, USA Retired
Member, Board of Managers | ] v -0 0 0
{120Mrs. Patricla Shinseki
Member, Board of Managers v -0 04 -0-
{13)LTG James C. McConville, USA .l
Member, Board of Managers v -0 0+ -0
{(14)LTG Kevin W. Mangum, USA
Member, Board of Managers | v 01 -0 -0-

Form 990 (2016)



Form 990 {2016} Page B
SETRRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(=]
Positicn
A @ (do not check more than one o) ® #
Name and title Average | box, unless person is both an Reportable Reportable Estimated
haurs per | officer and a director/irustes) compensation | compensation from amount of
lweek {list any oz STl =lex] = from related other
hoursfor | 22| 2| F| 8 | 3§ § the organizations compensation
related 35| € 2le %5 3 organization (W-2/1099-MISC) from the
organizations §5 g7 ?, § a| 7 [W-2/1098-MISC) organization
below dotted| = o g g g and related
line) ﬁ g & g arganizations
gl 2 z
g g
&
{15MG Timothy P. McGuire, USA L
Member, Board of Managers v -0 0 -0-
(16)COL Richard J. Nieberding, USA | .
Member, Board of Managers v 04 =04 Q-
(I7ICSM Sco C Schroeder UsA_ — [
Member, Board of Managers v -0+ -0 -0-
(18LTG Larry D Wyche, USA
Member, Board of Managers v -0- -0+ -0-
(19MG Warren € Phipps, Jr.Usa |
Member, Board of Managers v -0+ -0+ -0
(20Wr. E-Bric Porter e
Member, Board of Managers v 0 -0 -0
(21)CSM Dennis E. Defreese, USA 1
Member, Board of Managers v 0 -0 -0-
(22)LTG Robert F. Foley USARetred |
Director v v 234,263 -0+ 52,245
(23)COL C. Eldon Mullis USA Retired |
Deputy Director v 165,814 -0 44,352
(4)LTC Joel J. Levesque
Chief FInancial Officer v 114,055 -04 26,287
[25)COL Andrew H Cohen, USARefied [
Chief FInancial Officer v v 64,743 -0 11,004
1k Sub-total . . . . T & 578,875 -0 133,888
¢ Total from contlnuatlon sheets to Part VII Sectlon A A 753,377 -0 223,646
d Total{addlines1ibandi1c). . . . . . T 1,332,252 04 357,534

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

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

5 Did any person I|sted on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.
(A} (B} ©)
Name and business address Dascription of services Compensation
Gravitate Solutions, LLC, 625 N Washington St, Ste 310, Alexandria, VA [Software Services 1,365,240
Northern Trust Company of Connectlcut, 300 Atlantic St, Stamford, CT Investment Management 1,134,957
Synaptek 788,360
Process Point Consulting, 7413 Grace St, Springfield, VA Project Management 374,301
Metrostar 213,788
2 Total number of independent contractors (including but not limited to those listed above) who i :
received more than $100,000 of compensation from the organization b 7 :

Form 980 (2016)
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Form 990 (20186)
BEYSRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Pasition
W &) {da not check more than one () ® (F)
Nama and titla Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | ©ompensation |compensation from amount of
week (list an prgpemy s =l oz o from related othar
hours for ai § g & | 3& § the arganizations compensation
related 55 E e %§ E organization (W-2/1099-MISC) from the
organizations| 8.& g1 a B | T |W-2/1099-MISC) organization
below dotted| S5 | B gl”s and related
line) ;Eq é’ 2 O organizations
T |& 3
o g g‘_
a
(15Continved 1
(16)26) Thomas Elllow 40+
information Systems Supervisor | v 146,564 42,082
(A7)27) Melissa Lavallee | L0
Assistant Treasurer v 126,068 40,111
(18)(28) Jeffray Geary e e 0
Application/Server Engfneer v 131,320 37,586
(19)(29) SGM Donald Vincent, USARetired 1 a0+
Loan Management Supervisor v 117,476 37,067
{20)(30) COL Guy Shields, USA Retired t 40+
Public Affairs Officer v |V 115,299 31,376
{21)31)CSM Charles Durr, USARetired | 40+
Chlef of Assistance v 106,650 35,424
[ OV S
Lt O S
Lt SO U
B8 e
ib Sub-total . . . . . . . . . . . .. 0000 .. 753,377 223,646
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total{addlinestbandi1¢). . . . . . . . . . . . . . . ¥»
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ :
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” compiete Schedule J for such
individual . . . . . . . . . . . o . . oo oo e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

(A} {8) ©
Name and business address Drescription of services Compensation
2  Total number of independent contractors {including but not limited to those listed above} who e

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

Fo 990 (2oi 6



Form 980 (2016)

Page g

ETa @Y Statement of Revenue

Ch k if Schedule O contalns a response or note to any line in this Part VI .

{A)
Total revenue

(B}
Retated or
axempt
function

revenue

291,350

) {D)
Unrglated Revenus -
business excludad from tax
revenue

under sections
5 4

946,600 4229816

g a Federated campalgns
2 b Membershipdues . . . . [1b
m'E ¢ Fundraisingevents . . . . | 1c
%___g':_' d Related organizations . . . | 1d
g-,g e Government grants {contributions} ;| 1e
89| f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 9257,246!
5 8 g Noncash conlributions included in fines 1a-1£.§ 6,514
S&! h Total.Addlinesfa—1f. . . . . . . . . »
2 Business Code .
§ 2a Uncollectible Repayments 90099 291,350
& b T
| ¢ T
E .................................................
-
E e
L A pommmmssmmmmmmoes
o f  All other program searvice revenue .
E 9 Total. Addlines2a=2f . . . . . .. > 291,350
3 Investment income (including dwldends interest,
and other similaramounts) . . . . . . . » 5,176,414
4  Income from investment of tax-exempt bond proceeds
§ Royalties . . . . . . . . . . . . . P
(i} Real {ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss} . .
Ta Gross amount from sales of (i) Securities (i) Other
assets ather than inventory 105,915,068
b Less: cost or other basis
and sales expenses 98,284,768
¢ Gain or (loss) . 7,630,300
d Netgaihor(loss) . . . . . . . . . . W 7,630,301
§ 8a Gross income from fundraising
¢ events (not including $
& of contributions reported on line 1c).
bt SeePartIV,line18 . . . . . ga
£
bl b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . W
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . a
b Less: direct expenses . . . b
¢ Netincome or {loss} from gamlng activites . . P
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodsseld . . . b
¢ Netincoms or {loss) from sales of inventory . . W
Miscellaneous Revenue Business Code
a
I
G
d Al other revenue .
e Total Add lines 11a-11d . >
12 Total revenue, See instructions. > 22,360,065

291,350

11,860,116

Form 950 (2016}



Form 990 (2016)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations rust complete column (A).

Check If Schedule O contains a response or hote to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7h, Total (A) A B | {C} D)y
8b, 9b, and 10b of Part VIl cwlespenses | Progansenice | Mamagerent and iy
1 Grants and other assistance to domestic organizations '
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 14,696,460 14,696,460
3 CGrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 139,015 139,01
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 112,763 273,654 388,849 50,260
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4358(f)(1)) and
persons described in section 4958{(c)(3}(B)
7  Other salaries and wages .o 1,699,632 1,209,847 334,683 155,102
8 Pension plan accruals and contributions (mclude
section 401{K) and 403(b) employer contributions) 239,410 168,064 49,30 22,045
9  Other employee benefits . 517,708 338,714 133,254 45,738
10 Payroll taxes . . 161,180 101,237 456,049 13,894
11 Fees for services (non-employees)
a Management
b Legal 63,499 63,499
¢ Accounting C e e e e 107,500 107.500
d Lobbying . . . . D
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,291,620 22,923 1,268,697
g Other. {If ine 11g amount exceads 10% of line 25, column
{A) amourt, list line 11g expenses on Schedule G} 71,873 70,497 1,374
12 Advertising and promotion 36,434 15,013 2141
13  Office expanses 950,159 466,385 158,640 325134
14  Information technology 2,472,101 1,747,747 517,309 207,045
15 Royalties . .
16 Occupancy
17  Travel 5,628 5,628
18 Payments of traveI or entertalnment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22  Depreciation, depletion, and amor’uzaﬂon 1,166,272 912,359 76,635 177.278
23 Insurance . . 66,113 66,113
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exgeeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) . L
a AER Sectlon Tralning 257,567 257,56
b Provision for Uncoliectible Loans 3,121,675 3,121,675
¢ Collection Expense 80,360 80,360
d Provison for Income Taxes 297,803 297,803
e Al other expenses Sundry Office Expense 43,933 23,152 20,781
25  Total functional expenses, Add lines 1 through 24z 28,198,705 23,606,504 3,553,503 1,038,698
26 Joint costs. Complete this line only if the

grganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [  |f
following SOP 98-2 (ASC 958-720) ..

Form 990 2016)



Form 980 (2018)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any Hine in this Part X .. [l
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 5,761,291 1 5,489,467
2 Savings and temporary cash investments 6,349,010 2 5,595,159
3 Pledges and grants receivable, net 1792017 3 1,646,339
4  Accounts receivable, net . . . A 45087225 4 44,918,317
5 Loans and other receivables from current and former offlcers dlrectors - i
trustees, key employees, and highest compensated employees.
Complete Partll of Schedulel. . . . . . . . . . . .
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f{1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary s
8 organizations {see instructions}. Complete Part Il of Schedule L . . 6
ﬁ 7 Notes and loans receivable,net . . . . . . . 7
< | 8 |Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 298,263 9
10a Land, buildings, and eguipment: cost or i
other basis. Complete Part VI of Schedule D 10a 10,097,236
b Less: accumulated depreciation 10b 3,509,245 1,440,862 10¢ 6,587,991
11 Investments—publicly traded securities 207,087,277 11 184,203,703
12  Investments—other securities. See Part IV, line 11 49,343,207 12 69,580,996
13  Investmenis—program-related. See Part IV, line11 . . . . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . .o 115,952 156 4,210,863
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 323,275,104 16 322,408,569
17  Accounts payable and accrued expenses .. 1,194,057 17 1,404,809
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
$l22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
'-‘EU disqualified persons. Complete Part |l of Schedule L
|23 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
of Schedule D . 67,460 25 506,640
26 Total liabilities. Add lines 17 through 25 ] 1,911,449
o Organizations that follow SFAS 117 (ASC 958), check here P [:I and . e
2 complete lines 27 through 29, and lines 33 and 34. :
£ (27 Unrestricted net assets 309,790,569 27 308,229,323
E’ 28 Temporarily restricted net assets . 10,422,224 28 10,467,005
T (29 Permanently restricted net assets . _
hd Organizations that do not follow SFAS 117 tASC 958}. check here b [:] and
= complete lines 30 through 34.
# 30 Capital stock or trust principal, or current funds .
2|31  Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retalned earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 322,013,587 33 320,497,120
34  Total liabilities and net assets/fund balances . 323,275,104 34 322,408,569

Form 990 (201¢)



Form 990 (2016)
EN Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . ... O
1 Total revenue (must equal Part VIli, column (A}, line 12} . 1 22,360,065
2 Total expenses (must equal Part IX, column (A), line 25) 2 (28,198,705)
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 {5,838,640)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column {A)) 4 322,013,587
5 Net unrealized gains {losses) on investments 5 4,322,172
6 Donated services and use of facilities . . 6
7  Investment expenses . .o .. 7
8  Prior period adjustments . . . . C e e 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . g
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X Ilne
33 columnB) . . . . . . . e e e 10 320,497,120
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XII . O

2a

3a

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

Were the organization's financial statements compited or reviewed by an independent accountant? .

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

[l Separate basis  [] Consolidated basis [7] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

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

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

Ja

3b

Form 990 (2016}



| OMB No. 1545-0047

2016

Open to Public

SCHEDULE A Public Chatrity Status and Public Support
{Form 990 or 990-EZ)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Servics » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer Identificatien number
Army Emergency Relief 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 12, check anly one box.)
1 [J A church, convention of churches, or association of churches described in section 170({b}{1}{A}().
2 [ A school described in section 170{b}{1){A}ii). (Attach Schedule E {Form 890 or 980-EZ).)
3 [ A haospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A}(iii}. Enter the
hospital's name, city, and state: :
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section 170{b}{1)(A}{iv). (Complete Part 1.}

6 [7] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1)(A}{vi). (Complete Part I1.)

8 [ A community trust described in section 170{b){1){A}{vi}. (Complete Part II.)

9 [ An agricultural research organization described in section 170{b){1}{A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the. name, city, and state of the college or
university;

10 ] 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 33'2% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1l.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a){1} or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [ Type l. A supporting organization operated, supervised, or contralled by its supported crganization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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 suppored
arganization(s}. You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supparting organization operated 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 Il non-functionally integrated. A supporting organization 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 [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1l
functionally integrated, or Type 11 non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . o o . 000 . :
g Provide the following information about the supported organization{s).

(i} Name of suppuorted organization (i) EIN {iii) Type of organization | (iv} Is tha organization | {v) Amount of manetary {vl) Amount of
{described on Yines 110 |listed in your governing support {sea other support {ses
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(8
(C)
(D)
(E)
Tatal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form §30 or 880-EZ) 2016



Schedula A {Form 990 or 990-EZ) 2016

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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f} Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 10,945,323 12,221,254 9,490,420 8,646,062 9,261,999 50,565,058
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . 561,466 561,464 640,887 532,321 3,021,400
4 Total. Add lines 1 through 3 . 11,506,789 12,782,720 10,131,307, 9,794,320 53,586,458
5 The portion of total contributions by
each perscn  {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} . 0
6  Public support. Subtract line & from line 4 53,586,458
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2012 {b} 2013 {c) 2014 (d) 2015 (e) 20186 {f) Total
7  Amounts from line 4 11,506,789 12,782,720 10,131,307 9,371,322 9,794,320 53,586,966
8 (Gross incoms from interest, dswdends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e 6,633,248 6,202,211 6,782,302 6,751,729 5,176,414 31,545,966
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .
11 Total support. Add fines 7 through 10 e 85,132,434
12 Gross receipts from related activities, etc. (see instructions) . | 12 I—*—
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column (f) divided by line 11, column {(f)) 14 62.95 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . 15 62.94 %
16a 33'4% support test—2016, If the organization did not check the box en Ilne 13 and Ime 14 is 3314% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization .. »
b 331:3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 18b, 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o e
b 10%-facts-and-circumstances test—2015. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the orgamzatlon d:d nat check a box on llne 13 16a 16b 1Ta or 17b check this box and see
instructions »

Scheduls A {Form 980 or §90-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part 1l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} » (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
raceived. {Do notinclude 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 receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total, Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support. (Subtrac:t line 7c from
line 6.} . e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a} 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secusities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. {Add lines 9, 100 11

and 12.) .-
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . ST I
Section C. Computation of Public Support Percent_ge
15  Public support percentage for 2016 (line 8, column {f} divided by line 13, column {f} . . . . . 15 %
16  Pubiic support percentage from 2015 Schedule A, Part il line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (fy . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'»% support tests—2016, If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33%% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'2%, and
line 18 is not mare than 3313%, check this box and stop here. The organization qualifies as a publicly supparted organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]
Schedule A {Form 980 or 990-EZ) 2016
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

ba

9a

10a

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 purposs, describe the designation. If historic and continuing refationship, explain.

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 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}{4), (5), or (B)7 If “Yes,” answer
{b) and (c) befow.

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 509(a)(2)7 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 “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
“Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any fareign 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 to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and {c)} below (if applicable). Also, 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;
(iif) the authority under the organization's organizing document authonizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type ll 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 result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi.

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(cH3XCY), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributar? If “Yes,” complete Part | of Schedule L (Form 980 or 890-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedute L (Form 580 or 990-£2).

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))?7 If “Yes, " provide detail in Part VI,

Did ane 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 VI.

Did a disqualified person (as defined in line 9a) 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 VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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 fioldings.)

10b

Schadule A {Form 990 or 990-EZ} 2018
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eadl  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)
below, 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 {0} above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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 ane supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax 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 “Yas, " explain in Part
VI how providing such benefit carried out the purposes of the suppoarted organization(s) that cperated,
supervised, or controlfed the supporting organization.

Section C. Type Il Supporting Organizations

1

Yes| No
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 vestad in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Yes| No
Did the organization pravide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) 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 {ii) 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 11l Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.

[] The organization satisfied the Activities Test. Complete fine 2 befow.
(] The organization is the parent of each of its supported crganizations. Complete line 3 below.
(] 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 datermined
that these activities constituted substantially all of its activities.

Did the activities described in {(a) constitute activities that, but for the organization's invalvement, 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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Pravide 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? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A {Form 990 or 980-EZ} 2016
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Type 11l Non-Functionaily integrated 508(a)(3) Supporting Organizations

1 [ Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI), See
instructions. All other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior 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

[LAE-REA NI M

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income (see instructions})

[+2]

7 Other expenses (ses Instructions)

-4

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

Section B - Minimum Asset Amount

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

(B} Current Year

(A) Prior Year (optional)

a Averagse monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢

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

e Discount claimed for blockage or other
factors (explain in detail in Part V1.

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

1%

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

DN |his

Section C - Distributable Amount

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)

Current Year

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

(& (W[N] ==

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

7 [ Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supporting organization {see

instructions).

Schedule A {Form 990 or 890-EZ) 2018
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Section D - Distributions

Page 7

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
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supportad organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ (Do

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

(=]

Distributable amount for 2016 from Section C, line &

Line 8 amount divided by Line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) 0 Underdistributions
Pre-2016

Excess Distributions

(i)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section G, line 6

2

Underdistributions, if any, for years prior to 2016
{reasonable cause required —explain in Part VI). See
instructions.

_8 E

Excess distributions camyover, if any, to 2016:

T T

From 2013

From 2014

From 2015

Total of lines 3athrough e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carryover from 2011 not applied {see instructions)

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

Distributions for 2016 from

Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h |;
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions. '

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excass from 2015

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 9b, 9¢, 11a, 11b, and tic; Part |V, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Forim 990 or 990-EZ) 20115



SCHEDULE D | omB no. 1545-0047

Supplemental Financial Statements :

Form 990

( ) » Compiete if the organization answered “Yes” on Form 990, 2@ 1 6
PartIV,line 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 1223, or 12b. .

Department of tha Treasury » Attach to Form 990, Open to Public

Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form850. Inspection

Nama of the organization Employer id_entification number

Army Emergency Relief 53-0196552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complste if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Donor advised funds () Funds and other accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . . . 8
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds ara the organization’s property, subject ta the organization’s exclusive legal control? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization {check all that apply).
(3 Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat (] Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation

easement an the last day of the tax year. [ [ [Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . o o oL 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 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 b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170M@EBYD? . . . . . . . . . < .« .+« v« v« o v v = v« [Yes [ No

9 In Part XI}l, describe how the arganization reports conservation easements in its revenue and expense statement, and
hatance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

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

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

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » $
(ii} Assets included in Form 980, PartX . . . A

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

a Revenusincluded on Form 990, PartVill, line1 . . . . . . . . . . « . . .« . < . W

b Assets included in Form 980, Part X . . . . . C e e e e e T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat, No. 522830 Schedule D {Form 990) 2016
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

(0 Scholarly research

[ Preservation for future generations

o

4
X,

5

d [ Loan or exchange programs

e [ Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

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

] Yes [ No

I  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 9, or reportad an amount on Form

990, Part X, line 21,

ia [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 . o . e ] Yes [ No
b If “Yes," explain the arrangement in Part XIll and complete the followmg table:
Amount

¢ Beginning balance . 1¢c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance . 11

2a

If *Yes,” explain the arrangement In Part XIIt. Check here if the explanation has been provided on Part XIlII |

Did the organization |ncfude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account kiability? ] Yes [] No

0]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 10,431,001 10,327,673 9,851,693 9,382,319 10,150,802
b Contributions .
¢ Net investment earnings, galns and
losses . e 417,552 471,811 769,468 681,592 275,593
d Grants or scholarships (288,108) (368,483} (293,483} (212,220) (65,139)
e Other expenditures for facilities and
programs . -
f Administrative expenses .
g End of year balance . 10,560,445 10,431,001 10,327,673 9,851,693 10,361,256
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment »  17.05%
¢ Temporarily restricted endowment »_ 82.95%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3a(i) v
(ii) related organizations ., 3alfii) v
b If “Yes" on line 3afii}, are the related orgamzatnons Ilsted as reqmred on Schedule R? 3b
4  Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complste if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis [c) Accumulated {d) Book value
{investment) (othen) depreciation
ta Land
h Buildings . . .
¢ Leasehold |mprovements
d Equipment 10,097,234 3,509,245 6,587,991
e Other
Total. Add lines 1athrough 1e (Cofumn _(d) must equal Form 990, Part X, column {B), line 10c.} . . > 6,587,991

Schedule D (Form 990} 2016
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RN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 980, Part X, line 12.

(a} Description of security or category {b) Book value {c} Method of valuation:
(including name of security) Cast or end-of-year markat value

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

(3) Other

(A) Real Estate Fund T 2,068,350Falr value in accordance with FASB ASC 820
" (B Private Equity Fund ) ) " 13,448.617Fair value in accordance with FASB ASC 820
" {C) Hedge Fund 54,064,029Falr value In accordance with FASB ASC 820

Total, {6ofumn {b} must equal Form 830, Part X, col. (B} fine 12.) » ) 69,580,99
RERYIE  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Description of investment (b} Book valus {c) Msthod of valuation:
Cost or and-of-year market value

4]
{2)
(3)
4
(5)
{6)
)
{8)
9
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 13) W

Other Assets.

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

{1) Recelvable from the sale of investmenis 4,210,863
(2
(3
(4
{5)
{6)
7}
{€}
(]
Total. (Cofumn {b) must equal Form 890, Part X, col. (B8)fine15) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a} Description of liability (b} Book value

{1) Federal income taxes 297,803

{2) Payabie for pending purchases of Investments 208,837

3

)

5)

{6)

7

{8)

(9} :
Total. (Column (b) must agual Form 990, Part X, col. (B} fine 25} » 506,640 i

2. Liability for uncertain tax positions. In Part Xl1l, provide the text of the footnote to the brgaméétibn'é financial staylt’emyet that rorts the
organization's lfability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII
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IZRE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 27,214,558
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (lossesjoninvestments . ., ., . . ., . . . | 2a

b Donated services and useoffacilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXity. . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . e e .. 4,854,493
3 Subtractline 2e fromline1 . . . . .o
4  Amounts included on Form 890, Part VIII Ilne 12 but not on ||ne 1

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

b Other (DescribeinPartXuly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e e e e e
5 Total revenue. Add lines 3 and 4c {Thrs rnust equal Form 990 Pan‘i hne 12 ) e 5 22,360,065

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

1 Total expensss and losses per audited financial statements . . . . . . . . . . . . . 28,731.025
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilites . . . . . . . . . . . | 2a §32,31

b Prioryearadjustments . . . . . . . . . . . . . . .. |26

¢ Otherlosses . . . N -

d Other (Describe in Part XIEI } D -

e Addlines2athrough2d . . . . . . . . . . . . . . .
3 Subtractline 2e from lined . . . . . 532,321
4  Amounts included on Form 890, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescribeinPartXll)y. . . . . . . . . . . . . . . {4h e

c Addlines daanddb . . . . . 1

Total expenses, Add lines 3 and 4c. (T h:s must equai Form 990 Part.f hne ) 8 ) 28,198,705

m Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alse complete this part to provide any additional information.

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

Schedule D {Form 990) 2016
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Page 5

=L @4  Supplemental information {continued)

Schedule D {Form 990) 2016



SCHEDULEF
(Form 990)

| ©MB No. 1545-0047

2016

Open to Public

Statement of Activities Qutside the United States

» Complete if the organization answerad “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

Pepartment of the Treasury | Information about Schedule F (Form 290) and its Instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identiflcation number

Army Emergency Relief 53-0196552
m_General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain recerds to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . . . . . . . .. .

[“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.)

{a} Region {b) Number of | [e) Number of {d) Activities conducted in the (@) If activity listed in (d) is () Total
cffices in the employees, reglen (by type) {such as, a program service, expenditures far
reqion agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
{1} East Asla and The Pacific 7 194 Fundraising
{2} East Asia and The Pacific Program Financial grants 61,274
{3) Europe 15 50 Fundraising
(4) Europe Program Financial grants 76,341
(5) Europe Program Scholarships 1,400
(6) Central America & Caribbean Investments 37,227,147
{7) East Asia and The Pacific Investments 24,577,249
(8) Europe Investments 28,612,695
{9} Middle East & North Africa investments 506,311
{10} North America nvestments 3,683,966
{11} Russia and Neighboring States Investments 199,495
(12} South America Investments 134,636
(13) South Asia Jnvestments 788,718
(14) Sub-Saharan Africa nvestments 342,790
(15)
(16)
(17)
3a Sub-total . .
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) i 96,231,922

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

Cat. No. 50082wW

Schedule F (Form 990) 2016
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Schedule F {Form 990) 2016

GEAM  Foreign Forms

Page 4

1

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organizafion
may be required to separately file Form 3520, Annuaf 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 890) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organizatiors 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 sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes,” the organization may be required to file Form 8621,
Information Refurn by & Shareholder of a Passive Foreign Invesiment Company or Qualified Electing
Fund (see Instructions for Form 8621}, . .o

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

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately fife Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

] Yes No
[ vYes No
Yes O No
[ ves No
Yes [ No
] ves No

Schedule F {Form 990} 2016



Schedule F (Form 990) 2016 Page D

Supplementatl Informaticn

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

Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 980. ) .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890.

| OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Name of the arganization
Army Emergency Relief

Open to Public

2016

Inspection

Employer identification number
53-0196552

Questions Regarding Compensation

T1a

o

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

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

[ Discretionary spending account (3 Personal services (such as, maid, chauffaur, chef)

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 .

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

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 11l

[] Compensation committee (] Written employment contract
[ Independent compensation consultant (] Compensation survey or study
[C] Form 990 of other crganizations (] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .o
Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e e
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 section 501(c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.

For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
coempensation contingent on the revenues of;

The organization? .

Any related organization?

If “Yes” on line &a or 5b, descnba in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . .
Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract excepfion described in Regulations section 53.4958-4{(a)(3)7 If “Yes," describe
in Part Hi . .

If “Yes" on line B, did the organization also follow the rebuttable presumption procedure describad in
Regulations section 53.4958-6(c)7?

Yes | No

1b

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 500537 Schedule J {Form 980} 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

{Form 980 or §90-EZ){ » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the iatest information. inspection
Nams of the wrganization Employer identification number

Army Emergency Relief 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, Pant IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Relationship bect'\rnée:]ri\z:i.isg:alified person and {c} Description of transaction (?;D"ec::?

{1) N/A

{2)

{3)

o)

(2]

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . L L L L o0 e e L8

3 Enter the amaunt of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 980, Part X, line 5, 8, or 22,

(a) Name of interested parson | (b) Relationship | (c] Purpose of {d} Loan to or (e} Criginal (f} Balance due  |(g) In default? | {h) Approved | (i} Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

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

{a) Name of interested person {b) Relationship between interested |{¢) Amaount of assistance (d} Type of assistance fe) Purpose of assistance
person and the organization

(1} N/A
@
8)
(4)
()
(6)
[t4)
8}
{9}
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50056A Schedule L {Form 990 or 9%0-EZ) 2017




Scheduls L {Form 990 or 990-EZ) 2017

m—ﬂusiness Transactions Involving Interested Persons.

Complete if the organization answered “Yas” on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relationship between {€) Amount of {d) Description of transaction {e} Sharing of
interested person and the transaction arganization’s
organization revenues?
Yes | Mo
{1) GEN Dennis J. Relmer, USA Ret President of 0.00|Member of the Board of v

(2

Board of Managers

Directors for Mutua!l of America,

{3}

the admimistrator of AER's 403b

{4)

plan.

(5)

(6)

7

(8)

()

(10)

Supplemental Information

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

Scheadule L (Form 990 or 890-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 950 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 290 or 990-EZ, Open to Public
Internal Revanue Service » Information about Schedule O (Form 990 or 880-E2) and its instructions is at www.irs.gov/form850. Inspection
Mama of the organization Employer [dentification number
Army Emergency Relief 53-0196552

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 890-EZ} (2016)



Schedule O (Form 990 or 980-E2) (2016) Pags 2
Namae of the organization Employer identification number
Army Emergency Relief 53-0196552

Schedule O (Form 990 or 990-EZ) (2016)





