0207 9 0 Ny GARNTY®

4 0939333401639 9

- (‘ . - - ] ! :
- 990-T Exempt Organization Business Income Tax Return OMEB No 1545.0687
“ Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , 2018, and ending , 20 2@ 1 8
Dep:rtmenl of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information
. Open to Publlc Inspection for
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3) 581 anizations Onl
A | Check box if Name of organization (I Check box if name changed and see instructions ) D Employerlldentlfcatlon number
address changed (Employees' trust, see nstructons )
B Exempt under section ARMY EMERGENCY RELIEF
501( C®3 ) Print [ NGmber, street, and room or suite no Ifa P O box, see nstructions 53-0196552
or E Unrelated bustness activity code
- 408(e) 220(e) Ty pe {See instructions )
408A 530(a) 2530 CRYSTAL DRIVE 1301 .
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets ARLINGTON, VA 22202 525900 .

t end of
atend ofyear F  Group exemption number (See instructions ) »

311,379,608. |G Check organization type » | X [ 501(c) corporation [ |s01c) trust | 401(a) trust [ | other trust
H Enter the number of the orgamization's unrelated trades or busir » 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 111-V

1 During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , , . . . . . » |_] Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of pC. ELDON MULLIS Telephone number B 703-601-2768
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . ‘
b Less retums and allowances ¢ Balance P 1c i
2 Cost of goods sold (Schedule A, ine7), .. ... . 2 - ]
3  Gross profit Subtractine2fromlne1c ., .. .. .0V 3 ”
4a Capital gain net iIncome (attach Schedule D) | .| 4a 129,497. 129,497.
Net gain (loss) (Form 4797, Part Ii, ine 17) (attach Form 4797) 4b *
¢ Capital loss deductionfortrusts . . . . . . .. . v o . 4c
5 Income (loss) from a partnership or an S corporation (attach 11) T 5 -82 ’ 045. ATCH 2 -82 ’ 045.
6 Rentincome (ScheduleC), .., .............. 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)} 8
9 Investment income of a section 501(c)(7), (9). or {17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . . ... . 10
1 Advertising iIncome (Schedule J) . . . ... ... ..... 11
12 Other income (See instructions, attach schedule) , , , . ., . 12
13 Total. Combine ines 3 through 12. . . . . . . .. .... 13 47,452. 47,452.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unr
14 Compensation of officers, directors, and trustees (Schedule Ky, . . .| . . . REQJ:‘V‘:U ol 14 2,097.

15 Salariesandwages , . . ... ... ... e i e e e L & 15
16 Reparsandmaintenance . . . ... ... ... .. o' oo = NOV- 13 2019 |2 16
17 BaddeblS. . .\ttt e @ ..o A 17
18 Interest (attach schedule) (see instructions) 18

19 Taras naoomsn « 1 oL T OGREN, T e

20 Charitable contributions (See instructions for imitation rules) . . . . . .~ . . . . . . ATCH. 3. . ...... 20

21 Depreciation (attach FOrm 4562), . . . . . . v v v v v et v e e et e e e u 21 R

22 Less depreciation claimed on Schedule A and elsewhereonreturn | | . | ., . 22a 22b

B 1= 23

24  Contributions to deferred compensation plans |, . . . . . .. . .. i it it e e e e e e e 24

25 Employee benefitprograms | | . . . L L. L L. L. i e e e e e e e e e e e e e e 25

26 Excessexemptexpenses (Schedulel). . . . . . .. . .. . .. ... .. . e e e 26

27 Excessreadershipcosts (ScheduleJ). . . . L . .. . .. L ... i e e e e e 27

28 Other deductions (attachschedule) . . . ... ... .. ... vii e vunenn . ATCH. 4. .| 28 82,610.
29 Total deductions. Add nes 14 through 28, . . . . . . vt v v vt it e e e e e 29 84,707.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -37,255.
31 Deduction for net operating loss arising tn tax years beginning on or after January 1, 2018 (see instructions) , . , | 31 1
32 Unrelated business taxable income Subtractine 31 fromine30 . . . . v v v v v v v v e e e e ae e e s e 32 -37,255.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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oo~ ARMY EMERGENCY RELIEF 53-0196552
Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCHIONS). & @ v 4 @ 4 o o v e e o s s o s o n o e e e e e e e e, e e et e e s e e e ... .| 33 -37,255.
34 Amounts paid for disallowedfringes . . . . . . . 4 f it v 0. e e e e e e e e e et e e e . [ 34 33,890.
35 Deduction for net operating loss arising in tax years begmmng before January 1, 2018 (see
instructions), . . ... ... ... .. S e e e a e e e e e s e e s e s e e e s S e e e s e e ... 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
Of INES 33 aNd 34, & & v v i i i e e vt e b v s e et e e e e e e e e e 36 -3,365.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . v v« o v . . e e e, 37 1,000.
38 Unrelated business taxable income. Subtract/_lme 37 from hne 36 If line 37 1s greater than line 36,
enter the smaller of zeroorhne36 . . . . . e e e e e e et e e e e e s e e e e 38 -3,365.
Tax Computation - ‘- - .
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21). . . . . . . ls e e e e e e, »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on |[E¥
the amount on line 38 from D Tax rate schedule or D Schedule D(Form1041). . . . . v ¢ v v v o & »| 40
41  Proxytax.Seemnstructions « « « « ¢ + s s s 4 s e @ e n e s .. O K
42  Alternative mimimum tax (trustsonly). « « ¢« « o o ¢ 0 0000w e e e e e et e e e e 42
43 Tax on Noncompliant Facility Income. See INStructions .« . & v & & v ¢ o 4 4 o s o s 4 s o s « « o o s 2 20 s o 43
44 Total. Add lines 41,42, and 43 toline390r40, whichever applies « « v v + v 4+ « s o 2 4o s s s s e o v s« .| 44
Tax and Payments
. 45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a - :Sr“:‘if;
b Other credits (see nstructions). » + « « « « « .+ . e e e e e e e e 45b 9";?‘"@:
c . General business credit Attach Form 3800 (see mnstructions) . . . . .. ... ... 45¢ «%;‘m:
d Credit for prior year minimum tax (attach Form 88010r8827). . . .. ... ... . (45d IS.S“ -
e Total credits. Add 1INes 452 throuGh 450 & « & « « « o o o v v o v v v e v v e e et e e n e e 45e
46 SubtractlinedSefromlned4d. . . o v i v v 4 o s o s @t m aa s e s e e e e s e e 46
47  Other taxes Check If from D Form 4255 D Form 8611 I:] Form 8697 I:l Form 8866 I:l Other (attach schedule) , | 47
48 Totaltax. Add lines 46 and 47 (SEEINSITUCHIONS) « + « + « & & 4 4 & &« & s & s o s & 8 o o o s o v s s u o s e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),ine 2, . . . . . . . v v v . . . 49
50a Payments A 2017 overpaymentcreditedto2018 . o <+ v v o v v v n v w a e s 50a 2
b 2018 estimated taxpayments « « « « v v + ¢t v s e v e et e e s 50b :_Evi‘%
C Taxdeposited with FOrm 8868. = = v « + + o & « s s o s s o o v s s s s s v o s 50c Ef“;ri
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d f ><1-
e Backup withholding (see InStructions) « « « v v ¢ o 4 ¢ o v 0 v o v m b n e e e 50e ’is‘;
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f ,\%‘:;c«
g Othercredits, adjustments, and payments Form 2439 11':‘
Form 4136 Other Total » | 50g —
51 Total payments. Add lines 50athrough 50g . . ¢ & v ¢ & v 4 4 4 e e 4 4 e 0 s s o s o s s s s s s s s s s o o 51
52 Estimated tax penalty (see instructions) Check if Form 2220 isattached, . . . . .. ... . ¢ ¢ ¢ v« .. » D 52
53 Tax due. If ine 51 1s less than the total of lines 48, 48, and 52, enter amountowed ., ., . . . e e e e e e »| 53
54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amountoverpaid . . . . . . . . . . »| 54
55  Enter the amount of ine 54 you want _ Credited to 2019 estimated tax P> Refunded P> | 55

Statements Regarding Certain Activities and Other Information (see instructions)

§6 At any time during the 2018 calendar year, did the orgamization have an Interest in or a signature or other authority | Yes | No
over a financial account (bank, securties, or other) in a foreign country? if "Yes," the organization may have to file l'::'}:;‘ Sy
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If “"Yes,” enter the name of the foreign country L%:,‘ ;»‘“ j‘-‘"
here p SEE ATTACHMENT 5 X

57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?, X
If "Yes,"” see instructions for other forms the organization may have to file. e

58 Enter the amount of tax-exempt interest received or accrued during the tax year B> $ .

| declare that | have exammned this return, including accompanying schedules and stalements, and to the best of my knowledge and belef, 1t s

S_ eclaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

ign [
May the IRS discuss this retum

Here/} |///08/QUU| >Mm®w with the preparer shown below
7 gnalure;éf officef z Date Title - , « (see mslmcncns)”] X | Yes No

paié/ PrintfType preparer's name Preparer’s signature Date Check f PTIN

P UG/ WHITE N H it 11/5/2019 | serempioyed | P01498698

Use Only | frmename B KEMG LLP ~ FrmsEND 13-5565207

y Firm's address > 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 7103-286-8000
JSA Fom 990-T (2018)
8X2741 1 000

7933MP 2502



N ARMY EMERGENCY RELIEF

Form 990-T (2018)

53-0196552
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1

2 Purchases . .. ....... 2

3 Costoflabor ., ... ..... 3

4a Additional section 263A costs
(attach schedule) , , , ., . . . |4a

Part |, line 2

b Other costs (attach schedule) , (4b

5 Total. Add lines 1 through4b . | 5

to the organization?

6 Inventory atendofyear . , | | 6
7 Cost of goods sold. Subtract line
6 from line 5 Enter here and In

8 Do the rules of
property produced

S |
section 263A (with respect to | Yes | No
or acquired for resale) apply

"L

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

(see Instructions)

1. Description of property

M

@

3)

“)

2. Rent received or accrued

(a) From personal property {if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or Income)

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

4]

@)

3)

@)

Total Total

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

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A). . . . . » Part |, line 6, column (B) p
Schedule E - Unrelated Debt-Financed Income (see instructions)
2. Gross income from or 3. Deductions directly connected with or allocable to
- debt-fi d rt
1. Description of debt-financed property allocable to debt-financed ebl-inanced property
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m
(2)
(3)
4)
4. Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ‘Z g°':md“ 7. Gross income reportable 8I Allogab:etdzled;:cmlms
allocable to debt-financed debt-financed property Vo€ (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column § 3(a) and 3(b))
(1) %
(2) %
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, hne 7, column (B)
Totals . . . v v ittt s i e e e e e e e e e e >
Total dividends+eceived deductions included In column 8 . . . . . o o v v v v v v v b ot o e s s e e e e s e s s »
Form 990-T (2018)
JSA

8X2742 1 000
7933MP 2502



Form 980-T (2018)

ARMY EMERGENCY RELIEF

- 53-0196552

Page 4

" Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) -

[N
.

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4 Total

payments made

5. Part of column 4 that s
included in the controlling
organization's gross income

of specified

6 Deductions directly
connected with income
in column §

(v

2

3)

“

Nonexempt Controlled Organizations

7. Taxable Income

8. Nelt unrelated income
(loss) (see nstructions)

9 Total of specified
payments made

10. Part of column 9 that I1s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in

column 10

()~

- -

I - * 1 . -

L

P ~ - -

-

2)

(3)

“)

e

Totals

Add columns 5 and 10
Enter here and on page 1,
Part I, ine 8, column (A)~

Add columns 6 and 11
Enter here and on page 1,
Part |, ine 8, column (B)

-+ Schedule G-Investment Income of a Section 501(c

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

E

1. Description of income ,

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3 ¢
plus col 4)

)

¢ .

(2)

3

“

Totals

T <

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

R ”}g‘”*""?ﬂ :

i £ B\

a \:
S
AR

L

Enter here and on page 1, |

Part |, hne 9, column (B)

Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)

3. Expenses 7. Excess exempt
- 2. Glrotssa directly g?'gug:;fslgt?gol({jﬁ: 5. Gross Income 6. Expenses expenses
unrelate connected with from activity that trbutable 1 (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) 1s not unrelated attriputable to column 5, but not
~ . . from trade or If a gain, compute column 5 :
. - unrelated (_ business income more than
. ’ business business income cols 5 through 7 - column 4)
1 v
)
2) -
3)
. (4) .
~ Enter here and on Enter here and on Enter here and
y page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) o Part Il, ine 26
Totals . . . v vui.a... B3R

Schedule J— Advertising Income (see instructions)

Income From Peri

D

odicals Reported on a Consolidated Basis

K

1. Name of pertodical

:‘ G;oss 3. Direct
advertising advertising costs
income

- .

4. Advertising
gain or (loss) {col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

Fae

]l

W
7
3)
)

Totals (carry to Partll, bne (5)) . . P>

|7

o]
%

'{"%‘E_ NEE \h\i ‘E‘&g;
A i )—.;%t Y

JSA
8X2743 1 000

7933MP 2502

-

*

w = eSws oA



Form 990-T (2018) ARMY EMERGENCY RELIEF = 53-0196552 Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |l, fill in columns
o 2 through 7 on a line-by-line basis )

4. Advertising 7. Excess readership
2 Gross gam or (loss) (col costs (column 6
_ 1. Name of periodical advertising 4 3. Direct 2 minus col 3) If 5. Cwculation 6. Read:ershlp minus column 5, but
Income advertising costs a gain, compute income cosls not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
4)
Totals fromPartl. . . . . . . » %ﬁ‘i'ﬁ%&”‘“«: By [, B T BN W |V BT Ff 38
S WYy L ag M| T% o &‘b i ’,"“, %"g{; SR T
*"f“‘rk’\ A B (D e i B, T T | B P BT R, &
Enter here and on Enter here and on 1?‘;'.,2'{'. FTRRATT Ff" ol i W ] R .?}'A_J‘\m Enter here and
- page 1, Part |, page 1, Part |, A AP b iy “32, carts AV AT L) - onpaget, -
Iine 11, col (A) line 11, col (8) ;&,ﬁgﬁ I ,‘%&‘ﬁw‘?w‘%xé ) ?\,‘fs;;ja ik Partil, ine 27
T :_Q J‘n?“&" 7| v 53;'; g\'“?:ﬁ,&ﬁgé s ER 5, ?5_: A3
Totals, Part l (ines 1-5) . . . .» e P Moinsled 030N 26 FLEE b RO
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1. Name 2. Title time devoted to 4 Compensation attnbutable to
business unrelated business
)] %
(2ATCH 5 %
3 %
4 : %
Total. Enter here andonpage 1, Part Il ne 14, . . . . o o o o o v i e e e o et e e e e e e e oo > 2,097.
Form 990-T (2018)

JSA

8X2744 1 000
7933MP 2502



ARMY. EMERGENCY RELIEF

7

53-0196552

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENTS IN LIMITED PARTNERSHIPS

7933MP 2502

ATTACHMENT 1



ARMY. EMERGENCY RELIEF 53-0196552

ATTACHMENT 2

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

PARTNERSHIP #1 h 1,292.
PARTNERSHIP #2 11,017.
PARTNERSHIP #3 -169,048.
PARTNERSHIP #4 -8,294.
PARTNERSHIP #5 19,850.
PARTNERSHIP #6 63,138.

INCOME (LOSS) FROM PARTNERSHIPS -82,045.

i

ATTACHMENT 2
7933MP 2502



ARMY. EMERGENCY RELIEF

ATTACHMENT 3

FORM 990T - PART II - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 47,452,
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0.
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER © 84,707.

0.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION 423.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 0.

7933MP 2502




ARMY. EMERGENCY RELIEF 53-0196552

ATTACHMENT 4

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

INVESTMENT ADVISOR FEES 82,610.

PART II - LINE 28 - OTHER DEDUCTIONS 82,610.

ATTACHMENT 4
7933MP 2502



ARMY EMERGENCY RELIEF 53-0196552

ATTACHMENT 5

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
LTC JOEL J. LEVESQUE CHIEF FINANCIAL OFFICER 1.202900 2,097.
2530 CRYSTAL DRIVE
1301 - - - —— . : fea ewe e — —_ -
ARLINGTON, VA 22202
TOTAL COMPENSATION 2,097.

7933MP 2502 -




ATTACHMENT 5

FORM 990T - PART V - LINE 51 - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES: AUSTRALIA, BERMUDA, BRITISH VIRGIN
ISLANDS, CANADA, CAYMAN ISLANDS, FRANCE, IRELAND, JAPAN, NETHERLANDS, NEW
ZEALAND, SPAIN, SWITZERLAND, AND UNITED KINGDOM.




Army Emergency Relief
Form 990-T
Net Operating Loss Carryover

NOL Utilized
Original NOL Utilized Current Year NOL Year of
Tax Period NOL Prior Year Or Expired Carryforward Expiration
12/31/2017 94,008 94,008 12/31/2037
12/31/2018 3,365 3,365
Totals 97,373 - - - 97,373
97,373

Carryforward to 12/31/2019




SCHEDULE D
. (Form 1120)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T.

P> Go to www irs gov/Form1120 for instructions and the latest information.

OMB No 1545-0123

2018

Name
ARMY EMERGENCY RELIEF

Employer identification number

53-0196552

Part |

Short-Term Capital Gains and Losses (See instructions )

See Instructions for how to figure the amounts to enter on
the lines below

This form may be easter to complete iIf you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Part !, ine 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

leave this line blank and go to line 1b

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
1f you choose to report all these transactions on Form 8949,

1b Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form(s) 8949
with Box B checked

Totals for all transactions reported on Form(s) 8949
with Box C checked

7 Net short-term capital gain or {loss) Combine lines 1a through 6 in column h

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

Unused capital loss carryover (attach computation) = |

7

Long-Term Capital Gains and Losses (See instructions.

Seeinstructlons for how to figure the amounts to enter on

the hines below

This form may be easter to complete if you round off cents t
whole dollars

(d)
Proceeds
(sales pnce)

(e}
Cost

o (or other basis)

(g) Adjustments to gain
or loss from Form(s)
89449, Part Il, ine 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8349,

leave this ine blank andgotolne8b ., . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked « . v & ¢ o o ¢ v o 0 0 o o o & 633. 633.
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . v v ¢ v ¢ v v ¢ ¢« v s v o v s
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . . v ¢ v ¢ v v v v v v v
11 Enter gain from Form 4797, lne70r9 R 11 128,864.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 e . . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 ... 18
14 Capital gain distributions (see InStructions) | . . . . L L L L e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in columnh , , , , . e e e 15 129,497.
Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) e e, 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (lne 7) | 17 129,497.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper ine on other returns | _ . . _ . 18 129,497,

Note: If losses exceed gains, see Capital losses in the instructions.

For Paperwork Reduction Act Notice, see the Instr

JSA
8E1801 1 000
7933MP 2502

uctions for Form 1120.

Schedule D (Form 1120) 2018



Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer dentrfication no not required if shown on other side Social security number or taxpayer identification number
ARMY EMERGENCY RELIEF 53-0196552

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form({s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss.
(e) If you enter an amount i column (g), (h)
(@ {b) (c) (d) Cost or other basis enter a code In column n Gan or (loss).
Description of property Date acquired Date sold or Proceeds See the Note below | See the separate instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr ) disposed of (sales pnce) and see Column (e) from column (d) and
B (Mo, day, yr} | (see mnstructions) in the separate U} (@ combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
LT CAPITAL GAIN FROM INVESTMENTS | VARIOUS VARIOUS 633 633
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, hne 8b (if Box D above 1s checked), Iine 9 (if Box E
above 1s checked), or line 10 (if Box F above is checked) p 633 633

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)
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F 4 5 6 2 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@1 8
Depariment of the Treasury ) > Attach to your tax return. Attachment
Intemal Revenue Service ~ (99) P Go to www irs.gov/Form4562 for instructions and the latest information. SequenceNo 179
Name(s) shown on retum Business or activity to which this form relates identifying number
ARMY EMERGENCY RELIEF 53-0196552

44l Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions), , , , , e e e e e e 1 500,000.00
2 Total cost of section 179 property placed 1n service (See INSIrUCHONS) . | . . . . . L v v v v v v v e o oo e v e e 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) , , ., ., ... ........ 3
4 Reduction in imitation Subtract line 3 fromline 2. If zeroorless, enter-0- | . . . . . . . . v v v v e e 4

D e oo S e 4 e e o e e e g e e e e e e e .| 5 500,000.00

e =6 ... . . . ._(a)Description of property - - —._. ~ - = -~ |(b)Cost (business use only) -{c) Elected cost - - |- - ”" z R

SEC. 179 FROM LIMITED PARTNERSHIPS 3.00 |y ~f5_~3‘¥;£:c~f .:*";_‘-i“\

‘* e "'5-' \r":i;\:‘:_‘:\ '

7 Listed property Enter the amount fromhne 29, . . . . . . . . v i 7 "»ﬁ ot W I .

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 _, , ., .. ... e 8 3.00

9 Tentative deduction Enterthesmallerof line Sorlne8 | . | . . . . . . 0 o i o e e e e e e e e s, 9 3.00
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 , , _ . . ... .. ... [ I [}

11 Business income limitation Enter the smaller of business income (not Iess than zero) or line § See instructions | 11 NONE

12 Section 179 expense deduction Add lines 9 and 10, but don't enter morethanlne 11 , , _ ., . . . .. ... ... 12 NONE

13 Carryover of disallowed deduction to 2019. Add lines 9and 10, lesshne 12 . , . B |13 | 3.00 [@bdind 3 ORPLY T 0Y

Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don't include hsted property See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year SeeINSIIUCHONS, . o v v v v v v v v e s e v e e e e e s e e e e e me e 14 N
15 Property subject to section 168(f)(1) election |, . . . . . . v i i i v i b ot et e e e et e e e e e 15
16 Other depreciation (INCUAING ACRS) . . . 4 . ot o o it s o e e e o st o s o e se o s e o seceeenss 16
MACRS Depreciation (Don't include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore2018 , ., . . ... ... .. ..... |17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ,';‘—‘X“\}f%\ il Nﬁf“‘” Hj :L'!
e e > S ef*"-v’ﬁt‘ﬁ‘"“xy W
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) period
19a 3-year property - DRy Pl T R 1Y
b 5-year property RE wa,.,"cs
¢ 7-year property Braed o WEN K
d 10-year property 3R Lt W
e 15-year property BIARLTT R Y
f 20-year property R A A
g 25-year property e B W 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life WS T-;"'Sx-‘,:\’, S/L
b 12-year B WL R e 12 yrs S/L
c 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromine28 . ., .. ... ... ... ... e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your return Partnerships and S corporations -see instructions. . . . . . . .. .| 22
23 For assets shown above and placed in service during the current year, enter the L “\‘ Tt ! ,E‘
portion of the basis attributable to section 263Acosts , , . . . . e e e e e . 23 #‘i ' m} W 5. ‘1
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehcles, certain arcraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use cIalmed”I | Yes I I No I 24b _If "Yes," 1s the evidence written? I | Yes | | No
@ ®) . (@ e | o @ (h) U]
Type of property (st Date placed usiness, c asis for depreciation Recovery Method/ Depreciation | Elected section 179
investment use | Cost or otherbasis | (businessfinvestment
vehicles first) In service percentage use only) pertod Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed in service during é
the tax year and used more than 50% in a qualified business use See instructions , ., , . ... ... 25 .

26 Property used more than 50% in a qualffied business use
%|
%|
%
27 Property used 50% or less in a qualified business use

% SiL -

% SIL -

% SIL - :
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page1, . .. ...... 28 i
29 Add amounts in column (1), ine 26 Enterhere andonline7,page 1, . . . . . . . . i i i ii i i i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) 4]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) , , .,

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . .. ... Lo
33 Total miles driven during the year Add
lines30through32 .. ............. 0 0 0 0 0 0
34 Was the vehicle avallable for personal | Yes | No | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?, . . ... ......
35 Was the vehicle used primarly by a more
than 5% owner or related person?, . . ... ..
36 is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See Instructions

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L . L L L i e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = .
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
Amortization
e
(a) Date ari\t;)mzat:on ) (d) AmoSﬂiallon n
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions).
43 Amortization of costs that began before your 2018 taxyear, . . . . . . ... . ... .. ... .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport = . ... ... ... 44

Form 4562 (2018)
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