Form ‘/990'T

Department of the Treasury

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e)) q ‘a
0

For calendar year 2019 or other tax year beginning , 2019, and ending

P Go to www.irs.gov/Form990T for instructions and the latest information.

. Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3)

\ 2939317705904 1 :

OMB No 1545-0047

2019

en 1o Public Inspection for I

[¢]
551((:)(3) Orqamzauons Only

A Check box if
address changed

B Exempt under section

Name of orgamization ( l Check box if name changed and see instructions )

ARMY. EMERGENCY RELIEF

D Employer identification number

{Employees’ trust, see instructions )

Number, street, and room or suite no If a P O box, see instructions 53-0196552

2530 CRYSTAL DRIVE 13TH FL

s01( C O3 Print
or
408(e) 2206)| Type
408A 530(a)
529(a)

C Book value of all assets

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity code

{See instructions )

ARLINGTON, VA 22202 900099

at end of year

F  Group exemption number (See instructions ) P>

342,189,701. |G Check organization type P | X [ 501(c) corporation | [s01(c) trust 401(a) trust

Other trust

H Enter the number of the organlzatlc'm's unrelated trades or busin > 1
trade or business here » ATCH 1

Describe the only (or first) unrelated
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 |lI-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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 » 571-389-7137

Unrelated Trade or Business Income (A) Income (B) Expenses

(C) Net o

1a Gross receipts or sales

b Less returns and allowances

c Balance | 1c¢

>

2 Cost of goods sold (Schedule A, line 7) =
3 Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net income (attach ScheduleD) , . , , . .. .| 4a 101,515.

Net gain (loss) (Form 4797, Part II, hne 17) (attach Form 4797), , | 4b

/

/

/ 101,515.

|

¢ Capital loss deductionfortrusts , . . ... ........ 4c /
5 Income (loss) from a parinership or an S corporation (attach statement), |, | , 5 -514, 800. ATCH 2 / -514, 800.
6 Rentincome(ScheduleC), . . . . . .. . . o' oo 6 /
7  Unrelated debt-financed income (Schedule E) , , ., . ., .. 7 /
8 Interest, annutties, royalties, and rents from a conlrolled 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 (Schedule l) |, , , . ., . 10 /
1 Advertising income (Schedule J), . . ... ........ 11 /
12 Other iIncome (See instructions, attach schedule) , , . , ., . 12 / -
13  Total. Combinelnes3through 12. . . . . . . . . o . .. 13 | ~ -413,285. -413,285.

Deductions Not Taken Elsewhere (See instructiefis for imitations on deductions.) (Deductions must be directly

connected with th

e unrelated business inco

RECEIVED

% 14 Compensation of officers, directors, and trustees (Sche ule/K), ,,,,, YT Ol |14 2,1389.
:'D 15  Salaries and wages ; / ...... . e e e s s aet st @l | s
16 Reparsandmantenance . . . . . ... 2. ........... . § ..NOV 18 2020 . 8 . |18
JA17 Baddebts. . .. ......... % el .. Ll |17
D18 Interest (attach schedule) (seeingtedctions), . , . . . ... ... .... . 18
U9 Taxesandlhicenses , . . . . . L e e e e e OGDEN' UT T. .19
on Deerecuatlon (attach Forprd562), |, |, . . . & v v v v v v e e e e e e e e 20 _ -
N21 Less depreciation clgifned on Schedule A and elsewhereonreturn , , , , , . . 21a 21b
P2 Depletion L /L e e e e e e e e e e e e e e 22
ro23  ContributionsAo deferred compensation plans . . . . . . . . . ... h e e e e .. 23
f\:’,u Employge'benefitprograms , . . . L L L L oL L e e e e e e e e e 24
25 Exces§ exemptexpenses (SChedule ). . . . . . . ...k i e e e e e 25
26 Eﬁé:ss readership costs (Schedule J), . . . . . . . . . . i e e e e 26
27 // Other deductions (attachschedule) . . . . . . . v v v v vt v ettt e et e e ATCH, 3 27 27,303.
28  Total deductions. Add IINes 14 through 27, . . . . .t it e v et e st e e e e e e e e 28 29,442.
29 Unrelated business taxable income before net operating loss deduction Subtract line 28 from line 13 | 29 -442,727.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30
31 Unrelated business taxable income Subtractine30fromIne29 . . . . . . . . v v i v et e e e e e 31 -442,727.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (201‘9);;
JSA 4
9X2740 1 000 ,éjf.

7933MP 2502 '

V 19-7.5F \/* 3361142
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Form

| 3

]

(

0-T (2019) ARMY EMERGENCY RELIEF 53-0196552 Page 2

Total Unrelated Business Taxable income

Total of unrelated business taxable income computed from all unrelated trades or businesses (ser

nstruckons) . .. ... . PN PP 2 -442,727.
33 Amounts paid for disallowed fringes ., . . . . . N G et e e e e e e e e e 3
34 Charitable contnbutions (see instructions for imitaton rules) . e e . . P I
35 Total unrelated business taxable income before pra-2018 NOLs and specuﬁc deducuon Subtract line
34fromthesumoflines32and33 . .. ... ... .. . et e e e e R 2 3¢ -442,721.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSHFUCHONS) & & v o v v v v ev s v b s v b b o s s o s a e o a oo e N e et e el 3
37  Total of unrelated business taxable income before specsfic deduction, Subtract line 36 from I‘ne35. e / 37 -442,727.
38  Specific deduction (Generally $1,000, but see fine 38 NSUCHONS for eXCepUonS) .« . .« « v v o v v v v v o ™ <z .38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37, (f line 38 is greater than hne 37, ’,
gnter the smalier of Zero or MNB 37 & . o o o o i e i e e e i i i e i . . . . . . /.l. 9 -442,727.
w Tax Computation Y
)6 Organizations Taxable ag Corporations. Multiply ine 38 by 21%{021). . . . . . .+ v . c v e v v e ... .| 40
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from [] Tax rate schedule or E] ScheduleD(Form1041), . . ... ... ... 4K
42 Proxytax SERINSUUCIONS . . & v v o v v v s v o v o v n e o e n oo s am et e e e, » _33
43  Alternative minimum tax (trustS ONlY). & v « o 4 o 0 ¢ b b s b b e b e b e e e et s e e e e e s X
44 Tax on Noncompliant Facllity Income. Seeinstructions . . . . . v v v v ¢« v e o v v v v s e e s o v s n b Jﬁ
45 otal. Add lines 42, 43, and44 toline40ord1, whicheverapples . . . . . . . o o o 0 v oo o oo oo s oo o 45
Tax and Payments !
46¢/a Foreign tax credit (Corporations attach Form 1118; trusts attach Form 1116). . . . . 8a
b Othercredits (Seemstructions), . « . v v v c v ¢ 4 v v o = v s o e v o e v v o s _4.§b
¢ General business credit, Attach Form 3800 (seeinstructions) . . . . . . « .+ » + . 48¢c
d Credit for prior year minimum tax (attach Fom88010r8827), . . ... ... ... 4'6d
@ Totalcredits, Ad iNes 4Bathrough B0 . . . v o o v v s ot o v s v ne s e e s e Lo, Ce e, 480
47 Subtractline46efromiinedd . . . . . . . .. .. . 0 e. 0 . . . . e e | &
48  Other taxes. Check if from’ D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOther (aﬂad\ hedute) . | 4
49 Totaltax. Addlines 47 and 48 (SEEINSUUCIONS) . . v v v v v v o v v v o v b o e b o s ve e e e e e 48 0.
50 2019 net 965 tax liabihty paid from Form 965-A or Form 965-B, Part Il column(k), ine3. . . . .. . . . « .+ . . . Sb
51a Payments A 2018 overpaymentcreditedto2019 . ., . . . . . . . v v v v v 51a f
b 2019 estimatedtaxpayments . . . . . v . vt vt b e e e e e e e e .. 81b
¢ Taxdepostedwith Form8868. . . . v . v v v « v v et o a v et e o n avusn 51¢c
d Foreign organizations: Tax paid or withheld at source {see instructons) . . . . . . . 516
© Backup withholding (SEenStructions) . . . . . v v v o v e v o s e o o o s e v a s 410
f Credit for small employer health insurance premlums (attach Form 8941) . . . . . . 5“11‘
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 54 Jz
52 Total payments. Add lines 51athrough51g ... ... .. v e e e e s e e e e e e e s e e
53 Estimated tax penalty (see instructions) Checkif Form 2220 sattached., . . . . . . . .« v v o v v o v o PD Gh
54 Taxdue. If hne 52 is less than the total of hnes 49, 50,and 53, enteramountowed . . . . .. ... « . ... . > | 54
65 Overpayment If ine 52 is larger than the total of lines 49, 50, and 53, enteramountoverpaid . . . ... ... . » 5?
56

- 6 Enter the amount of lins 55 you want _ Credited to 2020 estimatsd tax P> Refunded b
iﬂl Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any time during the 2018 calendar year, did the orgamization have an interest in or a signature or other authonty | Yes | No

over a financial account (bank, securties, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financal Accounls If "Yes," enter the name of the foreign country

here p»SEE ATTACHMENT 5 X
58 Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If “Yes," see instructions for other forms the organization may have to file
§9 _ Enter the amount of tax-exempt interest received or accrued dunng the taxyear b $
Under genaites, ujury | deciare that | have examined fhis retum d panying schedules and and to the best of my knowledge and belisf, 1
Sign Lue, roct, p of prep: (other than 1axpaywr) is based on nu f Uon of which prep. has any dgr
May the IRS discuss this retum
Here M—“" l t {/‘O(NZD >CFO ith the preparer shown below
/Signayfeth ofcer /7 Date Thie (se0 natnectionn)?[X | vee No
ié/ ?mrl’ype preparers name Pri s signature Date Checku ¢ |FTN
:a AIG WHITE S—S{Lﬂ'uﬂh 11/11/2020 sell-empioyed | P01498698
U';;"g’:" Firmaname B KPMG LLP v} ey 135-5565307
y Frm's address p» 8350 BROAD STREET, SUITE 900, MCLEAN, VA 22102 Phoneno 103-286-8000
oX2783 1.000 Form 990-T (2019)
7933MP 2502 vV 19-7.5F 3361142 ,
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ARMY EMERGENCY RELIEF

53-0196552

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year _ | 1 6 iInventoryatendofyear , _ ., ... ... 6

2 Purchases , ,........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and In Part

4a Additional section 263A costs Lime2, . .. ........... 7

(attach schedule) , . . ., .. 4a 8 Do the rules of secton 263A (with respect to | Yes| No
b Other costs (attach schedule) . [4b property produced or acqured for vresale) apply
5 Total. Add hines 1 through 4b . | § tothe orgamization? | | | . . . . . . . i i it e e e X

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

(see instructions)

1 Description of property

m

(2)

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)

m

(2)
(3)
(4)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b}) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, coumn (A). . . . . » Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see Instructions)

2. Gross Income from 3 Deductions directly connected with or allocable to
- ST0SS | or debt-financed propert
1 Description of debt-financed property allocable to debt-financed ina property
property (a) Straight ne depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2)
(3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 54 g°“(’imd" 7 Gross income reportable 3| A”0;ab|teldt|3dl:0"7ns
allocable to debt-financed debt-financed property b ';“ N 5 (column 2 x column 6) (co umr; X odaai columns
property (altach schedule) (attach schedule) y column (a) and 3(b))
) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . ........... e e e e e e e e e e e e »
Total dividends-received deductions included incolumn8 . . . . . . . . v v v i i v e v 44 s i e e »
Form 990-T (2019)
JSA
9X2742 1 000
7933MP 2502 VvV 19-7.5F 3361142



Form 990-T (2019)

ARMY EMERGENCY RELIEF

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

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3 Net unrelated income

(loss) (see nstructions)

4 Total of specified
payments made

5. Part of column 4 that i1s
included n the controling
organization's gross income

6 Deductions directly
connected with income
in column §

m

(2

(3

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

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

11 Deductions directly
connected with income in
column 10

m

(2)
(3)
“)
Add columns 5 and 10 Add columns 6 and 11
’ Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part |, line 8, column (B)
Totals >

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

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

1 Déscnpt:on of income

2 Amount of income

3 Deductions
directly connecled
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (co! 3
plus col 4)

] '
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, hne 9, column {A) Parti, line 9, column (B)
r
Totals , , . . ... ..... »
Schedule |—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
2. Gross 3 Bxpenses from unrelated trade 7 Excess exempt
directly 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that tinbutable t (column 6 minus
1 Description of exploiled activity business income production of 2 minus column 3) ts not unrelated attn |u a g o column 5, but not
frot;n trade or unrelated It al gaslnt.hcom?‘u;e business income column more than
usiness business income cols roug column 4)
)
2
(3
“
Enter here and on Enter here and on N Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part 1, ine 25
TJotals . . .. ........ |
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7 Excess readership
2 Gross 3 Direct gamn or (loss) {col 5. Circulation 6. Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
) ;
(2
(3)
(4)
Totals (carry to Part 11, ine (5)) , . P>
' Form 990-T (2019)
JSA
9X2743 1 000 '
7933MP 2502 V 19-7.5F 3361142



Forth 990-T (2019)
Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part Il, fill in columns

ARMY EMERGENCY RELIEF

53-0196552

t
N

Page 5

2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
Readersh
1 Name of periodical advertising adv:mz:ecéo " 2 minus col 3) If 5 Curculation 6 izstesrs P minus column 5, but
Income 9 costs a gain, compute income not more than
‘ cols 5 through 7 column 4)

m

(2)

(3)

4

Totals fromPartl. . . . . .. |

Totals, Partll (lnes 1-5). . . . p»

Enter here and on
page 1, Part |,
line 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part Il, line 26

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
M %
(ATCH 4 ”
3) %
(4) %
Total. Enter here and on page 1, Partil,ine14 , ., . . ... ... .. ..... e e e e e e » 2,139.
Form 990-T (2019)
\
L}
A
N
JsA '
9X2744 1 000
7933MP 2502 VvV 19-7.5F 3361142




1 =]

ARM? EMERGENCY RELIEF 53-0196552

ATTACHMENT 2

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

PARTNERSHIP #1 -5,724.
PARTNERSHIP #2 -1,024.
PARTNERSHIP #3 18,793.
PARTNERSHIP #4 -372,211.
PARTNERSHIP #5 -210,951.
PARTNERSHIP #6 2,897.
PARTNERSHIP #7 279.
PARTNERSHIP #8 2.
PARTNERSHIP #9 4,512.
PARTNERSHIP #10 48,736.
PARTNERSHIP #11 : -109.

INCOME (LOSS) FROM PARTNERSHIPS -514,800.

ATTACHMENT 2
7933MP 2502 VvV 19-7.5F 3361142



ARM? EMERGENCY RELIEF 53-0196552

ATTACHMENT 3

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

INVESTMENT ADVISOR FEES 21,503.

TAX PREPARATION FEES 5,800.
PART II - LINE 27 - OTHER DEDUCTIONS 27,303.

ATTACHMENT 3
7933MP 2502 VvV 19-7.5F 3361142



ARMY' EMﬁRGENCY RELIEF 53-0196552

ATTACHMENT 4

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

BUSINESS
NAME AND ADDRESS TITLE PERCENT COMPENSATION
LTC JOEL J. LEVESQUE, USA (R) CHIEF FINANCIAL OFFICER 1.366000 2,139.
2530 CRYSTAL DRIVE
13TH FL
ARLINGTON, VA 22202
TOTAL COMPENSATION 2,139.

7933MP 2502 V 19-7.5F 3361142

N



ATTACHMENT 5

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

FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES: AUSTRALIA, AUSTRIA, BELGIUM,
BERMUDA, BOTSWANA, BRAZIL, CANADA, CZECH REPUBLIC, DENMARK, EGYPT,
ESWATINI, FINLAND, FRANCE, GERMANY, GHANA, GREECE, HONG KONG, HUNGARY,
INDONESIA, IRELAND, ISRAEL, ITALY, JAPAN, LUXEMBOURG, MALAYSIA, MEXICO,
NAMIBIA, NETHERLANDS, NEW ZEALAND, NORWAY, PANAMA, PHILIPINES, POLAND,
PORTUGAL, REPUBLIC OF KOREA, SINGAPORE, SOUTH AFRICA, SPAIN, SWEDEN,
SWITZERLAND, THAILAND, TURKEY, UNITED KINGDOM, AND URUGUAY.



ARMY EMERGENCY RELIEF

ATTACHMENT 6

FORM 990T - PART III - LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME -442,727.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD) 0
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER 0.

0
; * 10%

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION 412 .

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

7933MP 2502



Army Emergency Relief
Form 990-T
Net Operating Loss Carryover

NOL Utilized
Original Adjusted NOL Utilized Current Year NOL

Tax Period NOL NOL** Prior Year Or Expired Carryforward
12/31/2017 94,008 94,008 94,008
12/31/2018 3,365 37,255 37,255
12/31/2019 442,727 442,727 442 727
Totals 540,100 573,990 - - 573,990
Carryforward to 12/31/2020 573,990

** NOL was adjusted under Rev Rul 81-88 for the retroactive repeal of IRC 512(a)(7) for
qualfied transportation fringe benefits provided to AER employees
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SCHEDULE D

Capital Gains and Losses
(Form 1120)

OMB No 1545-0123
P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

. 2019
Internal Revenue Service P Go to www irs gov/Form1120 for instructions and the latest information. '
Name Employer identification number
ARMY EMERGENCY RELIEF 53-0196552

Did the corporation dispose of any investment(s) in a qualfied opportunity fund during the tax year? » l___] Yes LX_| No
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss
Short-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on (d) (e)

the | bel
© ines helow Proceeds Cost
(sales price) (or other basis)

(g) Adjustments to gain | (h) Gain or (loss)
or loss from Form(s) Subtract column {e) from
8949, Part |, ine 2, column (d) and combine

This form may be easier to complete if you round off cenls to
column (g) the result with column (g)

whole doilars
1a Totals for all short-term transactions reporied 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 8949,
leave this line blank and qotolnetb . . o + « ¢ o o .
1b Totals for all transactions reported on Form(s) 8949

withBoxAchecked . . . . . v ¢« v v v o o s « o o

1,303. 1,303.

2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . .. ¢+ . ..

3 Totals for all transactions reporied on Form(s) 8949
withBoxCchecked . . v v v v v v v v v 0o 0 0 W s

4 Short-term capital gain from installment sales from Form 6252, hne 26 or 37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 1,303.

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

V4|l Long-Term Capital Gains and Losses (See instructions

See instructions for how to figure the amounts to enter on (@) (e) {g) Adjustments to gain | (h) Gain or (loss)
the lines below or loss from Form(s) Subtract column (e} from
Proceeds Cost
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part I, line 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all Jong-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 8949,
leave this ine blank andqotolne8b . . . . . . . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . v v v v v 0 o 0 v v o u . 97,112. 97,112.
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . o & o v v 0 0 v v v v v s
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . . . . o o v o0 o
11 Enter gain from Form 4797, ne70r9 R 11 3,100.
12 Long-term capital gain from installment sales from Form 6252, ine 26 r37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 13
14 . Capital gain distributions (See INStructioNS) | . . . . L . s e s 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 ncolumnh ., . . . . . . . . . . v . v ... 15 100,212.
Summary of Parts | and |l
16  Enter excess of net short-term capital gain (Ine 7) over net long-term capttal loss (ne 1)~~~ 16 1,303.
100,212.
17 Net capital gain Enter excess of net long-term capital gain (lne 15) over net short-term capital loss (line [0 T I
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns | | _ | 18 101,515.

Note- If losses exceed gains, see Capital Losses in the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.
JSA
SE1801 1 000

7933MP 2502

Schedule D (Form 1120) 2019

V 19-7.5F 3361142



..8949

Department of the Treasury
Internal Revenue Sevice

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

P Fite with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D

OMB No 1545-0074

2019

Atlachment
Sequence No 12A

Name(s) shown on return

ARMY EMERGENCY RELIEF

53-0196552

Social securnity number or taxpayer identification number

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A subshtute
statement will have the same information as Form 1099-8B 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 Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.

Note: You may aggregate all short-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, ine 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-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

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

. (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss

1 (e) If you enter an amount tn column (g), (h)
(@) ®) {©) (d) Cost or other basts s enl:r a code in column (f) Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate instructions | g, (ract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales price) | and seo Column fe) ( from column (d) and
(Mo, day, ) | (see instructions) | '™ the separate 9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
ST CAPITAL GAIN FROM INVESTMENTS VARIOUS VARIOUS 1,303 1,303
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, line 1b (if Box A above 1s checked), line 2 (if Box B 1303 1,303

above 1s checked), or line 3 (if Box C above i1s checked) p

Note If you checked Box A 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

For Paperwork Reduction Act Notice, see your tax return instructions

JSA
9X2615 2 000

7933MP 2502

V 19-7.5F

3361142

Form 8949 (2019)



Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identificalion 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-B or substitute statement(s) from your broker A substl{ute

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 in column (g), (h)
(@) (b) (c) (d) Cost or other basis enter a code in column (f) Gain or (loss)
Descniption 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
(Mo, day, yr) | (see instructions) in the separate f (9) combine the result
Instructions Code(s) from Amount of with column (g)
instructions adjustment
LT CAPITAL GAIN FROM INVESTMENTS | VARIOUS VARIOUS 97,112 97,112
2 Totals Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above i1s checked), ine 9 (if Box E
above 1s checked), or line 10 (if Box F above i1s checked) p 97,112 97,112

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 (2019)

JSA
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o 4562

Depariment of the Treasury

Intel

Depreciation and Amortization
{Including Information on Listed Property)

P> Attach to your tax return.

mal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information

OMB No 1545-0172

2019

Attachment
Sequence No 179

Name(s) shown on return

ARMY EMERGENCY RELIEF

Business or activity to which this form relates

GENERAL DEPRECIATION

Identifying number

53-0196552

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INSIFUCKONS), | . . L . L . L . i ittt i e e e e e e e e s 1 1,000,000.00

2 Total cost of section 179 property placed in service (see INStrUCHIONS) . . . . . . v v v v o v s v e e e e e e e, 2

3 Threshold cost of section 179 property before reduction in lmitation (see instructons) , _ . . . . ... ... ... 3

4 Reduction in imitation Subtract ine 3fromline 2 If zeroorless, enter -0- . . . . . . v v v v v s e e e e 4

S e o ane, Sublract Ine 4 from Ine 1 1 zer0 orless, enler O e S ket e 5 1,000,000.00

6 (a) Description of property (b) Cost (business use only) {c) Elected cost i

SEC. 179 FROM LIMITED PARTNERSHIPS 7.00 !

7 Listed property Enter the amountfromlne29, , . . ... ... ...... P | 7 . o

8 Total elected cost of section 179 property Add amounts incolumn{(c),ines6and7 , . . . .. . ... . .. ... 8 7.00

9 Tentative deduction Enterthe smallerof lne 5 orline 8 | . . . . . . L v 0 v v v s e e e e e e e e e e 9 7.00
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 | |, . . . . . . v v v v v v e e e e i u 10 3.00
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 See instructions | | 11 NONE
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more thanline11 _ , ., . ., ... ...... 12 NONE
13 Carryover of disallowed deduction to 2020 Add hnes 9 and 10, less ine12 , , , P | 13 I 10.00 J
Note. Don't use Part Il or Part 1l below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Don't include listed property See instructions )
14 Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year See INSIrUCHIONS, . . . . . . . . . v i v i v e e s e b e e o e m et m e e 14 0.00
15 Property subject to section 168(f)(1) €leCtion . . . . . . . i i i i it et e e e e e e e e e e e ... 15
16 Other depreciation (includng ACRS) |, . . . . . . . . . . 0t et e e e e e e e e e e e e 16
m MACRS Depreciation (Don’t include listed property See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 l

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

Section B - Assets Placed in Service During 2019 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
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property o
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property ' 27 Syrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L \
b 12-year 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 amountfromiine28 , . . . . . . . .. . . 0Lt e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ltnes 19 and 20 in column (g), and line 21 Enter
here and on the approprate 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
portion of the basis attributable to section 263Acosts | | , ., . . . .. ... . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4562 (2019)



Form 4567 (2019) .

4
Page 2

Listed Property

(Include automobiles,

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

certain other

vehicles, certain aircraft,

and property used for

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

24a Do you have evidence to support the business/investment use clalmed‘7| | Yes I | No | 24b If "Yes," 1s the evidence written? | l Yes I I No
Type of (rao) erty (st D (bl) d Bus('ﬁLSSI (d) Basis f°'(;)p’e°'a“°" R " M (1? d/ D o t Elected Se)cllon 179
7 ehicios i) hsace [mvesiment use| Gostorother 025 | (usnossivesiment | “perog” | Conventon | deducton cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructons , , , ., , .. ... 25
26 Property used more than 50% in a qualified business use
%|
%]
%]
27 Property used 50% or less in a qualified business use
%] S/L -
%| S/L -
%] S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and online 21, page1. . . . ... ... 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 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
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

If you provided vehicles

30

31
32

33

34

35

36

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

Total commuting miles driven during the year .
Total other personal  (noncommuting)
milesdriven . . .. ... ... e
Total miles driven during the year Add
lnes 30 through32 . . .. ...........
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primanly by a more
than 5% owner or related person?, . . .. ...
Is another vehicle available for personal

(a)
Vehicle 1

(b)

Vehicle 2

(c)
Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

0

Vehicle 6

Yes

No

Yes No Yes No Yes No

Yes

No

Yes No

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 @MPIOYEES? . . L L . . . 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 ali 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles
2T Amortization
e
(a) Date arﬁ\tgmzauon (c) (d) Amor(-tlz)ahon 0
Description of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2019 tax year (see instructions)
43 Amortization of costs that began before your 2019 taxyear, = . . . . . . ... ... ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . ... _. 44

JSA
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