oy Exempt Organization Declaration and Signature for | O¥° N 1swore
o 3493 EB Electronic Filing

For calendar year 2009, or tax year beginning___07/01 2008, and ending  08/30 25 09 2@0 9
Bt of dha Tremsiing For use with Forms 990, QQO-EZ, 990—PF, 1120-POL, and 8868
internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT CHAPTERS AND BRANCHES 53 . 0196605

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form
was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here » ¥ b Total revenue, if any (Form 990, Part Viil, column (A), line 12)
2a Form 990-EZ check here » [] b Total revenue, if any (Form 980-EZ, line9) . . . . . .
3a Form 1120-POL check here » [ 1 b Total tax {Form 1120-POL, line 22) 3

4a Form 990-PF check here » [] b Tax based on investment income (Form 990-PF, Part VI hne 5)
Sa Form 8868 check here » [] b Balance due (Form 8868, line 3c) .

3,301,803,766

g&EeRE

[EEAl Declaration of Officer

6 [] !authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial Institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

1 If a copy of this retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that
| executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form
990/990-E2/990-PF (as specifically identified in Part | above) to the selected state agencyfies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the
organization’s retumn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission,
{b) an indication of any refund offset, {c) th n for any delay in processing the return or refund, and (d) the date of any refund.

Sign | Z/16 /0 } LFo
Titie

Here Signature of officer Date

=EFlyd|/} Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best
of my knowledge. If | am only a collector, | am not responsible for reviewing the retum and only declare that this form accurately reflects
the data on the retum. The organization officer will have signed this form before | submit the return. | will give the officer a copy of ail
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penaities of perjury | declare that | have
examined the above organization’s retum and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, comect, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

= Check if Check ERO's SSN or PTIN

8 s also paid if self- } NEg g ey
ERO’s signature } /{:;/// fffw‘ == preparer [ | employed [] r()[_)-: 1

USG9  Fmnmmelr ) KPMe LLP 660D Intenatwnal Diive BN | 2 556530
U“IY address, and ", e :_‘1 [ 2, Phone no. (ﬂ" A AL~ 4 D

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date Check Praparer's SSM or PTIN
Paid Preparer’s ’ | if self-
ai , . signature employed [
Preparer’s Fi's name for EN :
X :
Use Only Yddress, and ZIP gada Phone no. ( }

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 366060 Form 8453-EQ (2009



rom 990 Return of Organization Exemp

Under section 501(c), 527, or 4947(a)(1) of the Intern

OMB No. 1545-0047

t From Income Tax

al Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury . . X
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 > 2008, and ending 06/30: 2009
B checkifappicati: | Please |C Name of organization AMERICAN NATIONAL RED CROSS & ITS CON|P Employeridentification number
] IRS . .
ﬁﬁ:;gzs T::el or| Doing Business As 53-0196605

Name change | Pintor| Number and street (or P.O. box if mail is not delivered to street address)
1 type.
Initial return See (2025 E STREET NW

Room/suite | E Telephone number

(202) 303-4498

Specific - "
Instruc- City or town, state or country, and ZIP + 4

Aanded tions. | WASHINGTON, DC 20006=5009

Termination

G Grossreceipts$3 577,243, 815

- ﬁsggic:;im F Name and address of principal officer: 5o 11, MCGOVERN
430 17TH ST. NW WASHINGTON, DC 20006

H(a) Is this a group return for Yes
affiliates?
H(b) Are all affiliates included? Yes

| Taxexemptstatus: | x |501(c) (3 ) « (nsetno) | | 4947a)1)or | |527 If "No," attach a lis. (see instructions)
J  Website: p WWW.REDCROSS.ORG H(c) Group exemption number P
K Type of organization: | X | Corporation | | Trust| | Association | | Other p> L Year of formation: 1 9 (| M State of legal domicile: DC
3 Summary
1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _____________________________________
® THE AMERICAN NATIONAL RED CROSS _WILL PROVIDE RELIEF TO VICTIMS OF __________________
g DISASTER AND HELP PEOPLE PREVENT, PREPARE FOR, AND RESPOND TO _______________________
§ EMERGENCIES.
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . .. ... ... ...... 3 18
_8 4  Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 18
S| 5 Total number of employees (PartV,line2a) ... ... ... .. ... ... ... 5 36,287
2 6 Total number of volunteers (estimate if necessary) 6 661,781
7a Total gross unrelated business revenue from Part VIlI, line 12, courn¢c) 7a -205,153.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . ¢ v v v v v v v v v e e e w s 7b -205,153.
Prior Year Current Year
o | 8 Contribution and grants (Part VIIl, linetbh) 727,256,686. 715,911,223.
§ 9 Program servicerevenue (Part VI, line29) . . . . . . . . ... . ?,320,598,168.|2,493,347,347.
é 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . ... .. .... 92,181,488. 77,831,421.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 43,921,399. 14,713,775.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . . 8,183,957,741.|3,301,803,766.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 341,130,921. 216,863,333.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | . . 1,787,145,553./1,736,562,614.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... . . ..... 7,818, 733. NONE
g b Total fundraising expenses, Part IX, column (D), line 25) p 126,579,899.
W7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) L,528,078,777.[1,468,153,724.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . . .. B,664,173,984.|3,421,579,671.
19 Revenue less expenses. Subtract line 18 fromline 12, . . . . . . . . . . . v v v v v v v v -480,216,243.] -119,775,905.
s g Beginning of Year End of Year
85120 Totalassets (PartX, ine 16) | . ... ... ... 3,997,280,210.|3,518,225,420.
<5121 Total liabilities (Part X, 1ne 26) . . ... ... |,437,643,087.|1,845,758,952.
é’:? 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . v & v v v v v v 0w u e P,559,637,123.]1,672,466,468.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
, Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed B [ ] P00451522
Preparer’s | Fimy's name (oryours \ g v 11,p EIN > 13-5565207

Use Only | if self-employed),

address, and ZIP +4 ¥ 1660 INTERNATIONAL DRIVE MCLEAN, VA 22102-4848

Phone no. p 703-286-8000

May the IRS discuss this return with the preparer shown above? (See instructions) , . . .

.................... Ix_IYes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

é%qom 2.000
06583L 2502 V08-8.3 426054

Form 990 (2008)
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Form 990 (2008) 53-0196605

Page 2

ETadl[|[l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O.

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

services?

If "Yes," describe these changes on Schedule O.

|:|Yes No

|:|Yes No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 2,216,730,205. including grants of § ) (Revenue $
BIOMEDICAL SERVICES - SEE SCHEDULE O

2,213,961,353. )

4b (Code: ) (Expenses $ 384,526,353, including grantsof § 117 7¢3,333. ) (Revenue $
DOMESTIC DISASTER SERVICES - SEE SCHEDULE O

4¢ (Code: ) (Expenses $ 215,490, 975. including grants of $ ) (Revenue $

LAY AN EES S

149,607,864. )

HEALTH & SAFETY SERVICES - SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 2

(Expenses $ 326,396,504, including grants of $ 91,100,000. ) (Revenue $ )
4e Total program service expenses »$3 143,144,037 . (Mustequal Part IX, Line 25, column (B).)
45A Form 990 (2008)
8E1020 1.000
06583L 2502 v08-8.3 426054 8



Form 990 (2008) 53-0196605 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? =~~~ .. .. . ... ... 2 X
3 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! . . . . .. . . . ... . .. .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | 4| x
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . ... .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l = = .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 8 e

9 Did the organization report an amount in Part X, line 21; 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 e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VII, VIIL, IX, or X as applicable 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the us.? ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil 15| x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill 16 | X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = . 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, PartIll = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J 23 | X

24a 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 questions

24b-24d and complete Schedule K. If "No," go to question 25 = . ... 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

06583L 2502 v08-8.3 426054 9



Form 990 (2008) 53-0196605 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part [V e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . . i i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part 1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . . e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, Dine 1 . L o L o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ i i i i i i ittt ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VL e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e x e e e e e e e e e e e e e e a e s 37 X

Form 990 (2008)

JSA
8E1030 1.000

06583L 2502 v08-8.3 426054 10



Form 990 (2008) 53-0196605 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . . ¢ o v v i i e e 1a 606
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L L h i i e e e e e e e s e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a | 36287
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TEIUMN? & v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . .. .. ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
et Y301 4a | X
b If “Yes,” enter the name of the foreign country: .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . &« ¢ o i i it e e e e e e e e e e e e e e e e e e e e e e e e 5¢c
6a Did the organization solicit any contributions that were not tax deductible?. . . . . . .. ... .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v v v . i i e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82822 « « « « « t vt v i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... Ill—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bENEfit COMIACE? « v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
2o 11174=Ye 2 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... ... ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . ... ... . oL 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . v v v v v v v et i e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v i ittt e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

Form 990 (2008)

JSA
8E1040 2.000
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Form 990 (2008) 53-0196605 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... .. 1a 18
b Enter the number of voting members that are independent .~~~ 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. .. ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . . @ . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 7a| X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverningbody? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9a Does the organization have local chapters, branches, or affiiates? . ... .. ... ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . .. ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflictS? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . .. 12¢| x
13 Does the organization have a written whistleblower policy? 13| X
14  Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? 15b| X

Describe the process in Schedule O. (see instructions)
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? L 16a| x
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . .. .. .. . . ... .. ..... 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

202-303-5429
JSA Form 990 (2008)
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Form 990 (2008)
Part VII

53-0196605 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Q| & g g compensation compensation amount of
week = 2 Z § . %‘% 3 from from related other
gelz/~23 52" the organizations compensation
g % 3 g|° 8 organization (W-2/1099-MISC) from the
Sl = 3 E (W-2/1099-MISC) organization
- c (0]
8 2 2 and related
® % organizations
SEE SCHEDULE J-2
Form 990 (2008)
JSA
8E1041 1.000
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Form 990 (2008)
IRl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

53-0196605

Page 8

(A) (B) (© (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q| & g g compensation compensation amount of
week = 2 z |3 S g‘% 3 from from related other

gelz = 3 a2 the organizations compensation

g2 3 g|° 8 organization (W-2/1099-MISC) from the

S| = 3 3 (W-2/1099-MISC) organization

g 7} % and related
& % organizations

1b Total . . . . .. . . @ i e e e e e e e e e e e e e e »| 5,216,234. NONEH 964,552.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

1,349

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

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 $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Yes | No
3 X
4 X
5 X

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.

(A)

Name and business address

(B)

Description of services

©
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

216

JSA
8E1050 1.000

06583L 2502

v08-8.3
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Part VIl

Form 990 (2008)

Page 9

Statement of Revenue

53-0196605

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘2*2 1a Federated campaigns . « . « . . . . 1a 129,913,248.
g 3| b Membershipdues . ........ 1b
a«:.-g ¢ Fundraisingevents . . . ... ... ic 27,424,681.
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1€ 58,252,979.
5 f Al other contributions, gifts, grants,
§ % and similar amounts not included above 1f 500,320, 315.
§§ g Noncash contributions included in lines 1a-1f: $ _ 31,938,786. T
h Total. Addlines1a-1f . . « & v v v v o v v v u o o v ——
§ Business Code
% 2a BIOMEDICAL PRODUCTS & SERVICES 541900 2,213,961,353. 2,213,961,353.
% b OTHER PRODUCTS & SERVICES 900099 149,607,864, 149,607,864,
g ¢ GOVERNMENT CONTRACTS 900099 124,556,324, 124,556,324,
$ d PRIVATE (NON-GOVERNMENT) CONTRACTS 900099 5,221,806. 5,221,806.
g e
2 f All other program service revenue . . . . .
€| o TotalAddlines2a2f. ... ............... NEENEREEERA N D
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . ... . STMT. 4. .» 59,741,108. 59,741,108.
4 Income from investment of tax-exempt bond proceeds . . . 4 NONE
5 Royalties » =+« r v r st et e e » NONE
(i) Real (ii) Personal
6a GrossRents . ... ... 4,347,415,
b Less: rental expenses . . . 621,826.
¢ Rental income or (loss) 3,725,589.
d Netrentalincomeor (I0ss). « = v « v v v v v s u v a0 u _
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 265,339,000. 9,064,923.
b Less: cost or other basis
and sales expenses . . . . 249,578,810. 6,734,800.
c Ganor(loss) . « « « . .. 15,760,190. 2,330,123.
d Netgainor(loss) - « « « & & & & v v v v i i . 18,090,313. 18,090,313.
8a Gross income from fundraising
o events (not including $ __27,424,681.
§ of contributions reported on line 1c).
2 SeePartIV,ine18. « « v v v v v v u .. al 20,684,570,
E’ b Less: directexpenses . . - . . . . . .. b 17,169,300.
o ¢ Net income or (loss) from fundraising events . _—
9a Gross income from gaming activities.
SeePartIV,line19. , . . . ... .... a 1,430,018.
b Less:directexpenses . . .« « .« . . . . b 1,3%%,383.¢ ¢
¢ Net income or (loss) from gaming activites. . . . . . . . . _
10a Gross sales of inventory, less
returns and allowances , ., . . ., .. .. a
b Less:costofgoodssold. . . . .. ... b
c_Net income or (loss) from sales of inventory. . . . . . . .. _—
Miscellaneous Revenue Business Code
11a REBATES 900099 7,554,402. 7,554,402.
b PARKING GARAGE 900099 53,639. 53,639.
¢ PARTNERSHIP & S-CORP INCOME 900099 -229,830. -229,830.
d Allotherrevenue . . . . . . . ... ...
e Total. Addlines 11a-11d .« « =« v v v v v v v v w et > 7,378,211-;
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11e « « « = &« v v @ et u e e e »| 3,301,803,766. 2,500,901,749. -205,153. 85,195,947.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)
14404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

53-0196605

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g(\genses Prog ra(rlr?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

NONE

2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... ...... 117,763,333. 117,763,333.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines15and16 = | 99,100,000. 99,100,000.
Benefits paid to or formembers , | . . . . . .. NONE|
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 3,749,270. 3,292,686. 456,584.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages . . . . ... ... .. 1,375,458,406./1,260,426,704. 63,859,678. 51,172,024.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 71,732,611. 68,650,497. 1,320,480. 1,761,634.
9 Other employee benefits . . . . . . . .. ... 180,508,907. 163,616,539. 9,582,740. 7,309,628.
10 Payrolltaxes . « v v v v v v v v v h h e e 105,113,420. 95,475,606. 5,994,648. 3,643,166.
11 Fees for services (non-employees):
a Management ., . .. ... .......... 910,432. 63,623. 820,550. 26,259.
blegal .................c... 10,875,570. 9,555,604. 1,304,974. 14,992.
c Accounting . . . . i i h h h e e e e e e e 8,529,730. 4,021,488. 4,036,930. 471,312.
d Lobbying - « « - v o oo oo 143,583. 95,217. 33,837. 14,529.
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 330,778. 52,735. 267,078. 10, 965.
g Other . . . . & v i i it e e e e e e 170,809,017. 139,479,185. 12,009,138. 19,320,694.
12 Advertising and promotion + .« « .« « . . .. . 21,054,273. 19,770,423. 631,572. 652,278.
13 Officeexpenses . . . . v v v v v v v v v v v 158,622,387. 145,317,159. 5,113,463. 8,191,765.
14 Information technology. . . . . . . ... ... 26,778,906. 25,816,528. 703,198. 259,180.
15 Rovyalties, . . . v v v v it e e e e . NONE|
16 OCCUPANCY « « v v v v v v v v v v v v v w u s 127,252,001. 114,215,004. 10,645,429. 2,391,568.
17 Travel . . . . o o e e 73,671,205. 69,318,945. 2,174,224. 2,178,036.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings . . . . 3,912,0673. 2,390,979. 724,221. 797,473.
20 Interest . . . . .. .. ... e 37,634,440. 25,093,675. 11,396,481. 1,144,284.
21 Paymentstoaffiiates . ... ... ...... NONE]|
22 Depreciation, depletion, and amortization . . . . 98,873,360. 86,981,264. 8,927,765. 2,904,331.
23 INSUrANCe |, . . . . vt e e e e e e e e 43,316,092. 40,959,915. 1,780,763. 575,414.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BTOMEDICAL_PROGRAM_SUPPLIES _ 516,312,868. 514,135,937. 2,104,024. 72,907.
b OTHER_PROGRAM_SUPPLIES_AND_M 80,008,170. 64,623,151. 1,790,113. 13,594,906.
¢ MINOR_EQUIPMENT _PURCHASES ___ 67,566,563. 65,952,945. 1,230,111. 383,507.
d AUTO_RENTAL_& MATNTENANCE __ _ 6,133,344. 5,655,989. 345,464. 131,891.
e OTHER_ASSISTANCE ____________ 8,176,895. 4,611,592. 1,766,168. 1,799,135.
f Allotherexpenses _ _ __ ___ __________ 7,241,437. 7,241,437.
25 Total functional expenses. Add lines 1 through 24f |3,421,579,671.|3,143,144,037. 151,855,735, 126,579,899.
26 Joint Costs. Check here p If following
SOP 98-2. Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solicitation .+ &+ v 4 4 4 4 4 e e e e e e e e 3,491,106. 1,657,340. 209,088. 1,624,678.
2 062 1.000 Form 990 (2008)
06583L 2502 v08-8.3 426054 16



Form 990 (2008) 53-0196605 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . o v i it it 125,363,740.] 1 214,606,303.
2 Savings and temporary cashinvestments . . . . .. ... . 00000 930,928,881. 2 590,758,674.
3 Pledges and grantsreceivable,net . . . . . . .. ... ... 120,439,735, 3 98,902,933.
4 Accountsreceivable,net . . . . . ... L o e 70,149,680. 4 130,969,300.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & o o o i i i e e e e e e e e e 6
9| 7 Notes and loans receivable,net . . ...................... 7
% 8 Inventoriesforsalesoruse . . . . . . . o i i i i i i e e e e e 153,346,922. 8 149,896,682.
<| 9 Prepaid expenses and deferredcharges . . . . . . . . . ..o oo e . 123,511,957. 9 185,433,069.
10a Land, buildings, and equipment: cost basis. . . . [10a 2002083909,
b Less: accumulated depreciation. Complete
Part VI of ScheduleD. . . . . ... ... ..... 10b 858,387,344.1,163,805,388./10c|1,143,696,565.
11 Investments - publicly traded securities- « « « « « « o o 000w e oo 898,840,907. 11 680,088,894.
12 Investments - other securities. See Part IV, line 11+ « « « =« v v o o o o 0 410,893,000./ 12 323,873,000.
13 Investments - program-related. See Part IV, line 11 . . . . .« v o v 0 o0 0 13
14 Intangible @ssets - « « « ¢ v v v v i i i e e e e e 14
15 Other assets. See PartIV,line11 . - « =« v v v v v o v ot v o oo v NONEH 15 NONE
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 3,997,280,210./16 | 3,518,225,420.
17 Accounts payable and accrued expenses. - - - « « - . . o .o o e 341,535,436. 17 323,584,9609.
18 Grantspayable . - - - -« & o o o o e e e e 18
19 Deferred reVeNUE + « v &+ v & & v & & s v & & s n n s e nn e e e 19
20 Tax-exempt bond liabilities .« - « « « « ¢ o o oo e 263,367,543. 20 256,549,316.
@21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L+ « v & v v e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . - . . 2,175,225. 23 1,253,444.
24 Unsecured notes and loans payable. . . . . . . . . ... .o oL 338,578,083. 24 355,490,832.
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . . ... ... 491,986,800. 25 908,880,391.
26 Total liabilities. Add lines 17 through25. . . . . v v v v v v i v v v v v u 1,437,643,087./26 |1,845,758,952.
Organizations that follow SFAS 117, check here » u’ and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . - « « v v o v vt it i e e e e e e e e e e e e 1,035,920,105.]| 27 459,983,102.
g 28 Temporarily restrictednetassets . . . . . . . . .. o Lo 0oL 930,160,370.] 28 620,214,102.
T|29 Permanently restricted netassets. . . . . . . . ... oo 0oL 593,556, 648.] 29 592,269,264.
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . ... ... .. 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnet assets or fund balances « « « « « « v v v v v b b e e e e . 2,559,637,123./33 | 1,672,466,468.
34 Total liabilities and net assets/fund balances. . . . . . . ... ... ..... 3,997,280,210./34 | 3,518,225,420.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . 4 . 4.0 . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . « .« v v 4 v h i h e e e e .. 2b X
c If "Yes" to lines 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? . . . . . . . . ... ... 2¢c X
3a As aresult 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 . . .« o v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required auditor audits? . . . « & v 4 v h i h e e e e e e e e e e e e s 3b X

JSA
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMEFRTCAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number

CHAPTERS AND BRANCHES 53-0196605
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally Integrated d |:| Type lll - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

(11 O &0T 0O CITT

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this DOX_ . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000
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Schedule A (Form 990 or 990-EZ) 2008 53-0196605 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 boxon line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 1,362,357,642.] 3,031,328,354.] 653,681,642. 727,256,686.[ 715,911,223. 6,490,535,547.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . ..o

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

Total. Add lines1-3 . + . « v v v v v v . 1,362,357,642.) 3,031,328,354.] 653,681,642, 727,256,686. 715,911,223, 6,490,535,547.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) ., . . . ..
Public support. Subtract line 5 from line 4. 6,490,535,547.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts from line4. . . « v v o« . . . 1,362,357,642.] 3,031,328,354.] 653,681,642.| 1727,256,686. 715,911,223. 6,490,535,547.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES « + v = = = o = = & = s = & = » &« 81,172,924. 94,886,924. 112,694,868. 88,538,243. 64,088,523, 441,381,482,
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon « « « « « 4 0 .. .. 263,757, -318,760. -59,366. -5,136. -205,153. -324,658.
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) « =« v v v o v o 8,193,896. 8,010,411, 16,915,587, 4,348,900. 7,554,402, 45,023,196,
11  Total support. Add lines 7 through 10 . . 6,976,615,567.
12 Gross receipts from related activities, etc. (S inStructions.) + « v v v v v v v v v b h w e e e e e e e e 12 12,298,346,830.
13  Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . o & i i i i i e e e e e e e e e s s a e s s s s s aasssaaaaasaaas > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 93.03 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . . o oo oo oo 15 93.25 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o o > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... ... ... .. ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

o o= <= 1o o > |:|

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . « . . . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSTIUCHIONS &« @ v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000

06583L 2502 v08-8.3 426054 19



Schedule A (Form 990 or 990-EZ) 2008 53-0196605 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’OOO .............
¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c from

iNe6.) « v v v v v e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v « = & v x = & & o = = = « =

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 business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =+ = & s s s s w s s oo

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) _ . . . . . ... ..
13 Total support. (Add lines 9, 10c, 11,

and12) . L
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 REre . « « v v v v v v w v v e b e e e e e e e e ke e e e e e e e e e ke e e e e e e e e e > I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . v & v v v i i v v v a w v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. >
Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 53-0196605 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION ________________2004 ______ 2005 _______ 2006 _____ 2007 _______ 2008 _______ TOTAL __________
_PURCHASES, REBATES, REFUNDS ET ___§8,193,8%. __8,010,411. _16,915,987. __ 4,348,900. __7,554,402. __45,023,196. _______
TOTALS 8,193,89%. __8,010,411. 16,915,987 ___4,348,900. __7,554,402. __45,023,1%. _______

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization AMERTCAN NATTIONAI, RED CROSS & ITS CONSTITUENT Employer identification number

CHAPTERS AND BRANCHES 53-0196605
To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e > 3
3 Volunteer hours . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

EidR-] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . .. ... ... .. .. El Yes El No
4a Was acorrection made? . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L . L . L e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . . . . ... e e e e e e e e e e e e > $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
ONForm 1120-POL, N 17D . . . o o ot s et e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . i ... |:| Yes |:| No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
JSA
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Schedule C (Form 990 or 990-EZ) 2008 53-0196605 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . ... ... ...l
Total exempt purpose expenditures (add lines1cand1d), . . .. ... .........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line1f) , . . . . .. ... ... ......
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f is more thanlinec , ., . . ... ... ...
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SECHON 4911 taX FOr thiS YEAr? . . o . v v v e e e e e et et e e e e e e e e e e e e [ lves [ ]No

- 0 QO 0 T W

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 53-0196605 Page 3

W] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or ﬁwér{aéén';e-nt-(i-nélddé -cén%p-eﬁs-at-io-n in e-xbe-ns-e-s -re-p(-)rfea on lines 1-c-tr-1r¢-)dg-h 1|)'? X

¢ Mediaadvertisements? = L X

d Mailings to members, legislators, or the public? X 70,864.

e Publications, or published or broadcast statements? oo X 866.

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 700, 939.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? = == | X 23,917.

i Other activities? If "Yes," describe in Parttv............. .~~~ X

j Totallines 1cthrough i = e 796,586.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . X

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’7 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . .. .. ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part IlI-A, questions 1 and 2 are answered "No" OR if Part Ill-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members ... 1

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear e e 2a
b Carryover from lastyear = e 2b
c TOtaI -------------------------------------------------------- 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ ., . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (line 2c totalminus3and4) . .. ... ....... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5 and Part II-B, line 1i.

Also, complete this part for any additional information.
SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 53-0196605 Page 4
AN Supplemental Information (continued)

SCHEDULE_C, PART_IV

POLICY ADVOCACY ACTIVITIES AT THE FEDERAL AND STATE LEVELS (WITHIN THE

LIMITS SET BY IRS REGULATIONS) ON ISSUES THAT ARE RELATED TO THE

ORGANIZATION'S MISSION INCLUDING: BIOMEDICAL SERVICES; HOMELAND SECURITY,

AND ALL HAZARDS PREPAREDNESS AND RESPONSE; PUBLIC HEALTH AND SAFETY;

EMERGENCY COMMUNICATION SERVICES TO THE ARMED FORCES; INTERNATIONAL

_SERVICES; AND THE REGULATION OF NONPROFIT ORGANIZATIONS. THESE __________________________

LEGISLATIVE HEARINGS AT THE FEDERAL AND_ STATE LEVELS; COMMUNICATING WITH

POLICYMAKERS AND THEIR STAFFEFS THROUGH MEETINGS AND BRIEFINGS, AND_ ISSUING

ELECTION CAMPAIGNS. IT DOES NOT ENDORSE CANDIDATES FOR ELECTIVE OFFICE,

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬂ‘igﬂ;{“ﬁ;‘jeszesgiii“w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) AMERICAN NATIONAIL RED CROSS & ITS CONSTITUENT Employer identification number

CHAPTERS AND BRANCHES 53-0196605
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . ... ... ... e e e e [ Jves [ Ino

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . Lo h e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... .. ... .. ... oo |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(A)(B)(i))? + « ¢ v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance 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 Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . . o o o o v i i i i e e e e e e > $
(i) Assets included in Form 990, Part X . . . . . o o v i i i i e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, Part VIILINE 1 . & v v v v i i i e e e e e e e e e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X .« v v v v v v v o e e e e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 53-0196605 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

EWHINA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . ... L e e e e 1c
d Additions duringtheyear . . .. ... .. i e 1d
e Distributions duringtheyear. . . . . . . . .o o o o oo 1e
f Endingbalance . . . . . . . o L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ . . . .. ... ... ... ....... |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 772,576,514,
b Contributions . . . ... ... .. 30,057, 268.
¢ Investment earnings or losses . . -125,198, 623.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
and programs . . . . . ... ... 32,627,120,
f Administrative expenses . . . . .
g End of year balance. . . . .. .. 644,808, 039,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
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. . . . . & . . o L L L e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . .. .. ... ....... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . & & i i e e 107,117, 952. 107,117, 952.
b Buildings . .. ... 1020651734.|309,060,683. 711,591,051.
¢ Leasehold improvements . ... ... .. 103,191,049.] 60,989,556. 42,201,493.
d Equipment . ................ 669,797,587./488,337,105. 181,460,482,
e Other . . & v v v i i i s e e e e e e 101,325,587. 101,325,587.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. | 1,143,696,565.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

53-0196605 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests | _ ., . . . ... . ... . ...
Other MARKETABLE AND NONMARKETABLE

323,873,000.

FMV

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

323,873,000.

ETSAYA[[l Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Amount

Federal income taxes

PENSION AND POST-RETIREMENT BENEFIT

729,014,473.

INSURANCE (LOSS RESERVES AND CLAIMS

131,401,0096.

SPLIT-INTEREST AGREEMENT LTIABTLITIE

22,119,104.

ADVANCES AND OTHER MISC LIABILITIES

26,345,718.

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p»

908,880,391.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA
8E1270 1.000

06583L 2502 v08-8.3

426054
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Schedule D (Form 990) 2008
Part XI

53-0196605

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . . 1 3,301,803,766.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . ... 2 3,421,579,671.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 -119,775,905.

4 Net unrealized gains (losses) oninvestments _ . . . . . . . . . . . . . . .. 4 -355,189,475.

5 Donated services and use of facilities | . . . . . . . . . . . .., 5

6 Investment expenses | | | L L e e e e 6

7 Priorperiod adjustments | L 7

8 Other (Describein Part XIV) e 8 -412,205,275.

9  Total adjustments (net). Add lines 4-8 _ . . . . . . . . . L 9 -767,394,750.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . . ... ... .. 10 -887,170,655.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... .. 1 2552875007.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments _ . . . . . . .. .. ... .. .. .... 2a |-355,189,475.

b Donated services and use of facilites | _ . . . . .. .. ... .. .. ... .. 2b 17,844,165.

¢ Recoveries of prioryeargrants, |, ... ... .............. 2¢

d Other (Describe inPart XIV) . . . . . . . . . . 2d |-412,205,275.

e Addlines 2athrough2d | . . ... ... 2e |-749,550,585.
3 Subtractline2e from line 1 . . . . . . . . L e e e e e e e e e e e e e e e e e 3 3302425592.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b _ _ . . . . . 4a

b Other (DescrbeinPartXIV) . . ... .................. 4b -621,826

¢ Addlines4aanddb e 4c -621,826.
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 3301803766.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3440045662.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 17,844,165.

b Prioryearadjustments L L. 2b

¢ Losses reported on Form 990, Part IX, line25 2c

d Other (DescribeinPartXIV) = ... .. ... ... 2d

e Addlines 2athrough2d = 2e 17,844,165,
3 Subtractline2e fromline1 L e 3 3422201497,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXIV) ... ... 40|  -621,826.

¢ Add Iines 4a and Ab 4c _621’826'
5  Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . .. ... ...... 5 3421579671.

P UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 53-0196605 Page 5
CETRP A Supplemental Information (continued)

SCHEDULE D SUPPLEMENTAL INFORMATION

1905. SINCE_1910,_ AS STATED IN THE BYLAWS_OF THE ORGANIZATION_AND

BECAUSE OF PUBLIC DECLARATIONS AS TO _THEIR_INTENDED USE, GIFTS_TO_THE

ORGANIZATION HAS SOLICITED AND CONTINUES TO_SOLICIT SUCH GIFTS, IT_ HAS

ASSETS. ARC MAKES DISTRIBUTIONS FROM_INCOME_EARNED ON THE ENDOWMENT_EFUND

PART ITIT, LINE 1A:

AS DEFINED IN SFAS 116, THE AMERICAN _RED_CROSS_DOES NOT MAINTAIN

_'COLLECTIONS OF ART, HISTORICAL TREASURES, OR OTHER SIMILAR ASSETS". _____________________
_PART_XI LINE 8 & PART XII LINE 2D "OTHER": _____________________ o ___
_PRIMARILY, THIS AMOUNT REPRESENTS EMPLOYEE RETIREMENT SYSTEM PENSION AND _________________

Schedule D (Form 990) 2008

JSA
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Schedule D (Form 990) 2008 53-0196605 Page 5
CETRP A Supplemental Information (continued)

_PART_XII AND XIII LINE 4B "OTHER": _______________
_PART_X "OTHER LIABILITIES" FIN 48 TEXT: ________________

'MORE-LIKELY-THAN-NOT' THRESHOLD. _THIS APPLIES TO POSITIONS _ TAKEN_OR

EXPECTED TO BE TAKEN IN A TAX RETURN. THE IMPLEMENTATION OF FIN 48 HAD NO

STATEMENT OF ACTIVITIES. THE RED CROSS_DOES_NOT BELIEVE ITS FINANCIAL

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b line 15, or line 16.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

CHAPTERS AND BRANCHES

Employer identification number

53-0196605

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance?

|:|No

Yes

2  For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States.

3  Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the | employees or region (by type) (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

CENTRAL AMERICA/CARIBBEAN 2 3 PROGRAM SERVICES GENERAL HEALTH, MGMT 4,123,845.
EAST ASIA AND THE PACIFIC 2 15 PROGRAM SERVICES DISASTER RESPONSE, GEN 81,259,078.
NORTH AMERICA 1 1 PROGRAM SERVICES DISASTER RESPONSE, DIS 376,779.
RUSSIA/INDEPENDENT STATES 1 1 PROGRAM SERVICES GENERAL HEALTH 1,081,804.
SOUTH AMERICA 2 1 PROGRAM SERVICES DISASTER RESPONSE 2,246,404,
SOUTH ASIA 4 8 PROGRAM SERVICES DISASTER RECOVERY 27,237,356.
SUB-SAHARAN AFRICA 2 3 PROGRAM SERVICES DISASTER RESPONSE, DIS 5,059,192.
MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES DISASTER RESPONSE, DIS 1,032,926.
EUROPE PROGRAM SERVICES DISASTER RESPONSE, DIS 2,133,000.
Totals. . . ......... > 14 32 124,550, 384.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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Schedule F (Form 990) 2008 53-0196605 Page 4

GEWAVA  Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

RELATED CORRECTIVE ACTIONS IN THE MONITORING CHECKLIST. IN _LOCATIONS_OF

OTHER MONITORING AND NON-CONTRACTUAL ACTIVITIES. THE CR/RR _IS RESPONSIBLE

Schedule F (Form 990) 2008
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(SFco*ang;oE) F-1 Continuation Sheet for Schedule F (From 990)

| OMB No. 1545-0047

2008

Open to Public

P Attach to Form 990 to list additional information for
Department of the Treasury

Internal Revenue Service Part |, line 3; Part Il, line 1; or Part IIl. Inspection
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in |(e) If activity listed in (d) is (f) Total
offices in the employees or ’ ndl[:%l%n (b¥3yf:%(£2}’v-ces a program service, expenditures in
. ) U ising, ices, ’ o h
region a?:gitosnm grants to ?e(gpignts located in desg‘;?gi:(g?ﬁ']ﬂr%type of region
the region) gion
Totals . . .. .......... >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F-1 (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization AMERICAN NATIONAIL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (ii) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
L I >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

53-0196605

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events (Add col.

ANNUAL BALL GNY|ANNUAL BALL GRE 500 (a) through col. (c))
(event type) (event type) (total number)
Q1 1 Grossreceipts | . . ... ... 1,577,433. 1,191,892. 45,339,926. 48,109,251.
[0] .
v | 2 Less: Charitable
contributions . _ . . .. . .. 1,447,233, 1,010,349. 24,967,099. 27,424,681,
3 Gross revenue (line 1
minusline2). ......... 130,200. 181,543. 20,372,827. 20,684,570.
4 Cashprizes ... ..... 1,260,631. 1,260,631.
w .
§ 5 Non-cashprizes , . . .. ... 566,783. 566,783.
<
G| e Rent/facility costs | . . . . 158,798. 271,879. 1,687,050. 2,117,727.
©
(0]
& | 7 Otherdirect expenses & | 104,972. 246,631. 12,872,556. 13,224,159.

8 Direct expense summary. Add lines 4 through 7 in column (d)
9 Net income summary. Combine lines 3 and 8 in column (d)

( 17,169,300.)

3,515,270.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
DG:)
1 Grossrevenue . . .. ..... 1,390,6506. 39,362. 1,430,018.
£ | 2 Cashprizes | .. ...... 1,099,321. 31,262. 1,130,583.
2
(0]
& | 3 Non-cashprizes . ....... 2,835. 2,835.
|
8| 4 Rent/facility costs | . . . . . 97,728. 97.728.
a
5 Other direct expenses , . . . . 103,077. 1,090. 104,167.
| X| Yes 100.0000 %|| |Yes % || X|Yes  86.0000 %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) _ . . . . . ... .. ... ... ..... ( 1,335,313.)
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ... ............ 94,705.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: mM1,va2A,
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . . . . .. ... ... ... 9a | X
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, _ . . . . . . . .. ... .11 x
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 12 X

JSA
8E1282 1.000

06583L 2502

v08-8.3

426054

Schedule G (Form 990 or 990-EZ) 2008

41



Schedule G (Form 990 or 990-EZ) 2008 53-0196605

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . i i i i i s e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . . . L e e e e e e e e e e e e e e e 13b 100.0000%

Provide the name and address of the person who prepares the organization's gaming/special event books
and records:

Name M BRIAN RHOA

If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » ¢
If "Yes," enter name and address:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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SCHEDULE J Compensation Information | oM8 No. 15450047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill 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 Personal services (e.g., maid, chauffeur, chef)
b If line 1a is 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 lll to explain _ . . . . . . .. ... ... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . . .. . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | L e e e e 5a X
b Anyrelated organization? | L e 5b X
If "Yes" to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CHAPTERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
; = % %«" & _gg % from from related other
33|59 % ) ] ) the ) organizations compensation
5 g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
e 2 organizations
& D
g
BONNIE_MCELVEEN-HUNTER _______
CHATRMAN 25. X NONE NONE] NONE
SUZANNE_NORA_JOHNSON__ |
BOARD MEMBER 6 X NONE NONE NONE
DR_CESAR A ARISTEIGUIETA ____ |
BOARD MEMBER 5 X NONE NONE NONE
DR_SANFORD A BELDEN_ _________ |
BOARD MEMBER 6 X NONE NONE NONE
JAMES W KEYES |
BOARD MEMBER 5 X NONE NONE NONE
RICHARD _PATTON ______________|
BOARD MEMBER 5 X NONE NONE NONE
DR WEI-TIH CHENG ____________|
BOARD MEMBER 4 X NONE NONE NONE
BRAD _BOSTON__ |
BOARD MEMBER 6 X NONE NONE NONE
BRIAN L DERKSEN _____________|
BOARD MEMBER 4 X NONE NONE NONE
RICHARD M _FOUNTAIN __________ |
BOARD MEMBER 4 X NONE NONE NONE
DR_ALLAN I GOLDBERG _________ |
BOARD MEMBER 7 X NONE NONE NONE
JAMES _G_GOODWIN ___ |
BOARD MEMBER 5 X NONE NONE NONE
ANN_F _KAPLAN ________________|
BOARD MEMBER 7 X NONE NONE NONE
LAURENCE E PAUL_____ |
BOARD MEMBER 8 X NONE NONE NONE
R BRUCE_LABOON_ ______________|
BOARD MEMBER 4 X NONE NONE NONE
ANNA MARIA LARSEN ___________ |
BOARD MEMBER 6 X NONE NONE NONE
JOSEPH B _PERELES |
BOARD MEMBER 6 X NONE NONE NONE
MELANTE _R_SABELHAUS _________ |
BOARD MEMBER 9 X NONE NONE NONE
H MARSHALL SCHWARZ __________ |
BOARD MEMBER 4 X NONE NONE NONE
GLENN A SIEBER ______________|
BOARD MEMBER 4. X NONE NONE NONE
FRANCINE STOKES MCELVEEN_ ____ |
BOARD MEMBER 3. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CHAPTERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Inspection

Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a &2 e 2 .gfj! % from from related other
sa|E|Q % ) ] ) the ) organizations compensation
g5 5] = 2 é’ organization (W-2/1099-MISC) from the
- g 53 5 3 (W-2/1099-MISC) organization
o | g @ 3 and related
|2 2 organizations
& D
g
WALTER_E_THORNTON ___________ |
BOARD MEMBER 3 X NONE NONE| NONE
STEVEN _H _WUNNING ___ |
BOARD MEMBER 4 X NONE NONE NONE
PAULA E BOGGS |
BOARD MEMBER 5 X NONE NONE NONE
YOUNGME_E_MOON__ |
BOARD MEMBER 7 X NONE NONE NONE
MARY ELCANO_ _ |
GENERAL COUNSEL & SECRETARY 60. X 480, 880. NONE] 69,309.
BRIAN RHOA |
CHTIEF FINANCIAL OFFICER 60. X 326,191. NONE 77,963.
DALE_BATEMAN _____ |
SVP & CHIEF AUDIT EXECUTIVE 60. X 251,473. NONE 39,487.
GAIL MCGOVERN ___ |
PRESIDENT AND CEO 60. X 446,867. NONE 8,823.
KEVIN BROWN |
CHIEF OPERATING OFFICER 40. X 359,680. NONE 21,349.
CHRISTINA SAMSON____ |
CHTIEF INVESTMENT OFFICER 60. X 291,262. NONE] 95,688.
MELISSA HURST |
SVP HUMAN RESOURCES 60. X 313,161. NONE] 57,793.
JEFFREY TOWERS ______________ |
CHIEF DEVELOPMENT OFFICER 60. X 297,127. NONE 12,354.
JAMES _HROUDA |
EVP, BIOMEDICAL SERVICES 60. X 566,629. NONE] 75,657.
MARY-ALICE FRANK _____________
CEO, ARC OF CLEVELAND 60. X 375,205. NONE| 170,677.
THERESA BISCHOFEF |
CEQO, ARC OF GREATER NEW YORK 60. X 404, 968. NONE 66,449.
ELIZABETH O'NEILL ___________ |
DIV VICE PRESIDENT, BIOMEDICAIL 60. X 320,647. NONE 123,376.
WILLIAM MOORE _____________ |
SVP, BIOMEDICAL OPERATIONS 60. X 352, 935. NONE 56,039.
ROSEMARY MACKEY _____________|
CHIEF EXT. AFF OFF, GNY 60. X 308,235. NONE 75,572.
ROBERT MCDONALD______________|
FORMER CHIEF FINANCTIAL OFFICER X 120,974. NONE 14,016.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No. 1545-0047

SCHEDULE M
(Form 990)

Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization AMERICAN NATIONAIL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . . . . .. X 5,147. |[FMV
Clothing and household
goods . ... ... e X 4,514,220. |[FMV
Cars and other vehicles . . . . . .
Boatsandplanes .. .......
Intellectual property . . . ... ..
Securities-Publicly traded . . . . .
Securities-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests. . ... .....

a A WN
>
e
o8
I
o
o
=
o
>
o
=
=
o
o
(2]
a
[2]

- O © 0o N O

- =

13 Qualified conservation

contribution (historic

structures) . . . .. ... ... ..
14 Qualified conservation

contribution (other) . . . ... ..
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectibles . ... ........
19 Foodinventory. . ... ...... X 3,824,356. |[FMV
20 Drugs and medical supplies. . . . X 258,728. |[FMV
21 Taxidermy . ............
22 Historical artifacts . . . .. ....
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . @ i i i i i i i e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] 0141 o TV 1T 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000

06583L 2502 v08-8.3 426054 56



Schedule M (Form 990) 2008 53-0196605 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008

g??ZQQ'I.OOO
06583L 2502 V08-8.3 426054 57



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

FORM 990, PART III, STATEMENT OF PROGRAM_SERVICE

THE ORGANIZATION COLLECTS, TESTS, AND DISTRIBUTES NEARLY HALE OF_THE

SERVICE CENTERS THROUGHOUT THE COUNTRY. IN_FISCAL YEAR 2009, THE

4 MILLION DONORS AND SUPPLIED 2,900 HOSPITALS AND OTHER FACILITIES WITH

IN FISCAL YEAR 2009, INCLUDING: __EIGHT_NAMED_ STORMS - DOLLY, EDQOUARD,

_FAY, GUSTAV,_ HANNA, IKE, ILOWELL AND OMAR, CALIFORNIA WILDFIRES, MIDWEST

ICE STORMS, FLOODING IN THE MID- AND NORTHWEST, AND TORNADOES._ _THROUGH

ITS NETWORK OF MORE NEARLY 700 LOCAL _ CHAPTERS_IN ALL 50 STATES, AS_WELL

AS_OFFSHORE U.S. TERRITORIES AND POSSESSIONS_ IN THE CARIBBEAN_ AND_ THE

PACIFIC, THE RED CROSS RESPONDED TOQ _OVER_67,000_ DISASTERS LARGE_AND

SMALL. THE ORGANIZATION_ PROVIDED FOOD, LODGING,_ BULK DISTRIBUTION_ITEMS,

_EMERGENCY ASSISTANCE, HEALTH SERVICES, CRISIS INTERVENTIONS AND_COMMUNITY ________________
_IN_NEED. _FOR INDIVIDUALS AND COMMUNITIES AFFECTED BY DISASTERS, THE _____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 58



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

DISASTERS. THE NUMBER OF TRAINED DISASTER_STAFE THAT PROVIDED THESE

_AMERICAN RED CROSS OVERALL GOAL IS TO_BUILD A "CULTURE OF PREPAREDNESS" __________________
_OTHER LIFE-THREATENING EMERGENCIES. AMERICAN RED CROSS EMPLOYEES AND_ _____________________

DEFIBRILLATION "AED" INFORMATION AND_ SKILLS); AQUATICS (LIFEGUARDING,

_WATER SAFETY); CAREGIVING (BABYSITTER'S TRAINING, FAMILY CAREGIVING, _____________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 59



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

4D INTERNATIONAL RELIEF AND DEVELOPMENT SERVICES:

THE ORGANIZATION HELPS VULNERABLE PEQPLE AROUND THE WORLD, PREVENT,

PREPARE_FOR, AND RESPOND TO DISASTERS, COMPLEX HUMANITARIAN EMERGENCIES,

COMMUNITY-BASED PROGRAMS. _WITH A FOCUS_ON_DISEASE PREVENTION _ON_A

MASS—-SCALE, DISASTER PREPAREDNESS AND RESPONSE, RESTORING FAMILY LINKS,

AND THE DISSEMINATION OF INTERNATIONAL HUMANITARIAN LAW, THE ORGANIZATION

PROVIDES RAPID, EFFECTIVE, AND LARGE-SCALE_HUMANITARIAN ASSISTANCE_TO

_THOSE_IN_NEED. _TO ACHIEVE OUR GOALS, THE_ORGANIZATION WORKS WITH OUR ____________________
_CAPARCITIES, MOBILIZE AND EMPOWER COMMUNITIES, AND ESTABLISH PARTNERSHIPS. ________________
_LEAD SAFER, HEALTHIER LIVES; ALLOW FOR_GREATER SELF-RELIANCE; AND IMPROVE ________________

DISABLED; SHELTERS FOR THE HOMELESS; NUTRITION_ FOR THE ELDERLY;

_HOSPITAL/NURSING HOME VOLUNTEERS; AND LATCHKEY PROGRAMS. _________________________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

THE ORGANIZATION PROVIDES MILITARY MEMBERS, VETERANS, AND THEIR FAMILIES

WITH EMERGENCY COMMUNICATIONS SERVICES, ASSISTANCE IN OBTAINING_ EMERGENCY

FINANCIAL SUPPORT, SUPPORT FOR THE SICK _AND WOUNDED AT VETERANS AND ______________________

MILITARY HOSPITALS, AND OTHER VITAL SERVICES AT U.S. MILITARY

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

FORM 990, PART V, LINE 4B - FOREIGN _COUNTRY_FINANCIAL ACCOUNTS

ALBANIA, CAMBODIA, COLOMBIA, ECUADOR, EL_SALVADOR, HAITI, HONDURAS,

INDIA, INDONESTIA, KENYA, MALDIVES, MEXICO, PAKISTAN, PERU, SRI_LANKA,

TANZANIA, THATILAND, VIETNAM, BERMUDA, BRAZIL AND SOUTH KOREA.

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 62



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

FORM 990, PART VI, SECTION A, LINES 4, 6, 7A & 10 _

_JANUARY 30, 2009: (A)__TO ELIMINATE THE_ FINANCE COMMITTEE AS A STANDING __________________
_AS_ DEFINED IN THE CONGRESSIONAL CHARTER: "MEMBERSHIP IN THE CORPORATION __________________
_POSSESSIONS, ON_PAYMENT OF AN AMOUNT SPECIFIED, OR AS OTHERWISE PROVIDED _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
LINE_7A

FORM 990 DURING A MEETING HELD ON FEBRUARY_ 8, 2010. A COPY OF THE_ FINAL

KPMG,_ THE GENERAL COUNSEL AND THE SENIOR_VICE PRESIDENT, HUMAN_ RESOURCES

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

PERCEIVED CONFLICTS OF INTEREST IDENTIFIED. _THEY ARE DISCUSSED WITH THE

EMPLOYEE. _ A MEMORANDUM CONFIRMING THE_ CONFLICT OF INTEREST AND_ THE

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

RELEVANT BOARD COMMITTEE OR FULL BOARD MEETING.

_ONGOING_BASIS. _MEMBERS OF THE BOARD AND_ OTHER OFFICERS AND KEY EMPLOYEES _______________
_SENIOR OFFICERS AND EXECUTIVES OQF THE AMERICAN RED CROSS. THE COMMITTEE ________________

_ON_COMPARABLE MARKET DATA. THE COMMITTEE RETAINS AN QUTSIDE, INDEPENDENT ________________

COMPENSATION CONSULTANT TO PROVIDE MARKET_ DATA AND REASONABLENESS

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

PAYMENT OF BONUSES OR INCENTIVES FOR_THE DESIGNATED PERSONS. _ _THE

HOLDING THE FOLLOWING POSITIONS: _CHIEF_FINANCIAL OFFICER, CHIEF

OPERATING OFFICER,_ GENERAL COUNSEL AND_ CORPORATE SECRETARY, CHIEF

_DEVELOPMENT_ OFFICER, CHIEF INVESTMENT OFFICER, SENIOR VICE PRESIDENT _____________________
_THE_AMERICAN RED CROSS MAY USE COLLOBORATIONS, PARTNERSHIPS, JOINT _______________________
_FOR PROFIT ENTITIES TO CARRY OQUT ITS MISSION. _THE AMERICAN RED CROSS IS _________________

MANAGEMENT REVIEWS ARRANGEMENTS FOR, AMONG_OTHER THINGS, POTENTIAL

CONFLICTS OF INTEREST, ENSURING OR _ARM'S LENGTH TRANSACTIONS AND

FURTHERING THE AMERICAN RED CROSS MISSION._ _MANAGEMENT IS IN_THE PROCESS

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

SCHEDULE I SUPPLEMENTAL INFORMATION

MANAGEMENT . THE AMERICAN RED CROSS PLACED THE_ PROPER CONTROL _ PROCEDURES

FINANCIAL ASSISTANCE TO FURTHER THEIR EDUCATIONS; AND ITS EMPLOYEES

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

SCHEDULE I SUPPLEMENTAL INFORMATION

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

FAMILIES AND VETERANS. ASSISTANCE TO _THIS_GROUP IS DETERMINED GENERALLY

_NO_MEMBER OF, OR CONTRIBUTOR TO, THE RED_CROSS IS ELIGIBLE FOR _ANY OF THE ________________

_OF, OR CONTRIBUTORS TO, THE RED CROSS, AND_NO ACCOUNT IS TAKEN OR _RECORDS ________________
_THE_RED_CROSS_OR RELATED TO CORPORATE DIRECTORS, OFFICERS, EMPLOYEES OR __________________
_FINANCIAL ASSISTANCE TO FURTHER THEIR _EDUCATIONS; AND ITS EMPLOYEES ______________________
_SPECIAL FUND. _IN ALL INSTANCES, ELIGIBILITY FOR THE ASSISTANCE IS BASED _________________

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 71



8002 (066 wuod) ¥ 3|Npaysg

ZL

000°} £0€L38
vsr

066 WJO4 10} SUOIIONIISU| BY} 93S ‘@1JON JOY UORINPay yiomiaded pue Joy AoeAlld 104

Ayus ((€)(2) L0G uonoss }1) (Anunoo ubaloy Jo
Buyjjojuod 10811Q snjejs Ajdeyo oliqnd | uonoes apo jdwax3 | ayes) sjoiwop [eba Aynnoe Arewid uonez|ueblo pajeal Jo NI pue ‘ssaippe ‘sweN
[E)] @ (a) (o)) (a) (v)
suoneziuebiQ jdwaxg-xe| paje|ay Jo UoeIIUAP| E
¥/N [*G8Z 7869 “0C [ENON dd| 9V HZILTINDHES 9000 24 “NOLONIHSVYM 0ge HELINS MN LHHALS d 0€LT
T Zsvveetr-vr T OTT TANYAWOD SHTAVATHITI Odv
Anus (Aunoo ubjaioy o
Buyjjojuod 10811Q sjosse Jeal-jo-pug awooul |ejo| aje}s) a|iwop |eba Aynnoe Arewid Amus papiebaisip Jo NI pue ‘ssaippe ‘dweN
[E)] @ (a) (o)) (a) (v)
sannu3 pepseboaisiq jo uoneoynuep; [
G0996T0-€9 SHHONVId ANV SHYHLAVYHD

Jaquinu uopesynuapl Jakojdwz

uopoadsu|

21|qnd o} uado

800¢c

INIALILSNOD SLI ® SSOUdD dHd TUYNOILVN NVDIHHRWY

uonezijuebio ayj jo aweN

/¥00-G¥SL "ON a0 |

‘suononujsul djeledas 9ag

90IAJOS ONUBASY [BUISIU]
Ainseali] 8y} jo yuswedaqg

"€ 10 ‘€ ‘GE ‘€ ‘CE BUI| ‘Al Med ‘066 WO 0} ,SOA,, Palomsue Jey) suoneziuebio Aq pajajdwod aq 01 066 WO 0} YoENY

sdiysiaujied pajejaiun pue suoneziuebiQ paje|ay

(066 wiod)
¥ 37NA3HOS



800Z (066 wuio4) Y anpayssg

€L

000°L 80€1L38

vsr

0000°00T "T8T7ZLZ 8V "€2€7596 76€ dd0d J /N ad FONVENSNI "NOITIWYH XHWH ASOOH ANYTIIGNAD
T T T T T T T T T T T T T T T T T T T T T Al TALINGAANT NEWAdYod
0000799 ANON INON 4400 /N oa HOYYASHY TVOIAHN 9000¢ 00 "NOIONIHSYM MN SIFFMLS @ ONV HLLT
T TELLBS0-TOT T T T T H HOAL JIISONDVIA 3 TYAOWAT NASOHLYA
(ysnay 10 (Ayunoo ubialoy
diysiaumo sjosse Jeak-jo-pus ‘dioo g ‘dioo ) Anus 10 9je}s)
abejuasiad jo aleys awoou| [ejo} JO aieys Amua jo adA| Buyjjojuod 10811Q ajolwop |eba Aanoe Aiewlid uopeziuebio pajelas Jo N3 pue ‘ssaippe ‘aweN
(H) (9) (E)] @ (@) (2) (a) (v)
jsnuaj Jo :O_um._on._oo e se a|gexe | w:o_uwN_:NmLO paje|ay JO uoljedljijuspj N Med
ON |SOA ON |S9A
(A3unoo
(5901 wio) (pajejeaun uBialoy
¢iouped 1-M 8|npayos ‘JuswisSeAUl 10 9je)s)
Buibeuew J0 0Z X0g Ul Junowe ¢suopesofe sjosse ‘pajelal) swooul Ayue aIo1wop uoneziueblio pajejas
10 [eIBUBD) 19N-A @poD sieuopodosdsia Jeak-Jo-pus Jo aieys owooul [ejo} Jo aieys jueulwopald Bujos3uod 30al1g leba Ayanoe Aiewlid JO N|3 pue ‘ssaippe ‘aweN
(r) ] (H) (9) (E)] @ (@) (2) (a) (v)
Q_zw‘_wctwn_ e se a|gexe | w:o_umN_:mm._O paje|9y JO uoljedijiyuapj 1l Med
Z ©bed G0996T0-€S 8002 (066 W104) Y d|Npayos



8002 (066 wuod) ¥ 3|Npaysg

VL

000°} 60€138

(9)
(9)
*0087€GT d HOHIL DILSONOVIA 3 TYAOWHI NHADOHIVA (%)
*0087¢EY O HOHIL DILSONOVIA 3 TYAOWHY NHADOHIVA (g)
*Z007LVL"9¢ 1 LT “ALINWAANI NYWAJIY0d (g)
*€2€7G96 "6€ 0 LT “ALINWAANI NYWAJIZ0d (1)
POAOAUI JUNOWY :MMN%%%._. (s)uoneziuebio Jayjo jo aweN
&) @ W)
‘Spjoysady} uoioesuel; pue sdiysuolje|al pataaod Buipnjoul ‘eul| siy} 919|dwod JSNW OYM UO UOI}BLIOLUI O} SUOIJONJISUl Y} 93S , ‘'S A,, S| @A0Qge 8y} Jo Aue 0} Jamsue ayj §| z
VA ..—F "= = = = = = = ® = = ® = = ®= = ® ®= = ® = = ® = % = = = = = ® = = ®= = = ®= = ®= = = ®= = = = &= -Amvco_ﬂmN_Cmc‘_o ‘_mcﬂo Eo‘_% >HL®QO‘_Q ‘_o —..—mmo %o ‘_m%wcm‘; ‘_mn.\:o ..—
vm UF " - = % s % ® s s s s ®w s ®w s s ®w s w s s ®w s w s ® ®w s ®w S ® S S ® B S S S ® S " S S ® ;o= ® AWVCO_«NN_CNO‘_O L@Suo Ou \Au‘_wﬂo‘_ﬂ 10 F—WNO %O .‘_Q%WCN.‘; .‘_QF\_HO nu
vm QF " = = % s % 8 s % s s s s w s s s s ®w s w s s w s w s ® w S ® B " W S ® B S W S ® S S S oS o ® wwwcmﬂxm .‘_O..w CO:NN_CN@;_O .‘_QF:O >Q _U_NQ uC@EQw‘_DQE_Qm Q
vm OF " = = = = = = = ® ® ® ® o® o® o® o® ow ow ow ow o ® o w o w o w o w o w o w o w o w o w o™ o™ ow o w o w o™ o™ o™ ow o™ ow o ow o ow o ow o ow o ow ow ow mmmcwﬂxm .‘_O% COZNN_CN@‘_O .‘_QF\_«O O« U_NQ «C@E@W‘_—JQE_Qm o
vm CF ................................................................WQQ\AO_QE@U_NQ%OQC_‘_NF_W u
VA EF = = = = = = = ® = = ®= = = ® = ® ®= % ®w = = ®w = = = = = = = ®w = = ®w = = = = = = = = = = = = -wumwwm ‘_mn.\_«o ‘_o nwﬂw__ mc___mE 'ucmga_:cm nwm_«___om% %o mc_x—mcw E
< T Tt rrrmr e e e e e e e e e e e e e e e (g)yOlJRZIUEBUO JBYJ0 AQ SUOIIBNDI0S Buisielpuny 40 diysiaquuawl 0 S8OIAISS JO S0UBWIONSd |
< Al T rrrsr e e e e e e e e e e e e e e (G)yOf)RZIURBIO JBYJ0 JO) SuoleNDIoS Buisielpuny Jo diysiaquiaw 0 S8OIAISS JO S0UBWIONSd Y
< M Torrmorormrermsmer e s s e s e e e (G)OJJRZIUBGIO JBY)0 WIOJ) S}OSSEe JaY10 Jo ‘uaswdinba ‘saiyjioey) jo asea] [
vm _F " = = = = = = = = = = = = = = = = = = = = = = = = » ® o= o= o= = = » o= o= o= = = o= = ® vaCO_uNN_CNm‘_O ‘_QSHO Oﬂ Wumwwm .‘_m—._uo 10 JC@EQ_DUQ aww_u___om.._ %O meml_ _
vm IF ....................................................................wuwwwmn—owmcmf_@xm:
vm ﬂr " - = % s = 8 s % s s s s s s s s s w s s s s ®w s s s = ®w s ®w s = w s ®w 8 ® S S S B " S =" w S " wowowowow AWVCOENN_CN@‘_O .‘_mf_ﬂo EO‘_% mﬂmwwm %O wwmr_Q‘__)_n_ m
vm h.F «m - = % s = 8 s % s s s s s s s s s w s s s s w s s s s w s w s = 8w s ®w S ® S = S S S ™ = S S " ™ wwwwowowowowsw AWVCO:NN_CN@‘_O .‘_QF:O Ou wﬂmwwm %O m_mw &.
vm QF " = = = s = 8 s % s s s s ®w s s s s w s s s s w s ®w 8w = ®w s ®w ™ = w S ® S = ® S S B = S S ™ owowowow AWVCOENN_CN@‘_O .‘_mcﬂo >Q WQQHCN‘_NDO CNO_ 10 WCNOI_ )
vm —UF " - = = s = 8 s ®w s s s s ®w s s s s ®w s w s s ®w s w8 s ® w s ®w S ® W s ® B ® S S ® B ® = @ = ® AWVCO:NN_CNO‘_O .‘_mcﬂo .‘_O% 10 Ou wwwucm‘_m:m CNO_ 10 WCNOI_ “u
vm OF " = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = o= = = = » o= o= o= o= = = vaCO_«NN_CNm‘_O LQF\_«O EO‘_"— CO_«_)_Q_‘;COO _mu_QNO 10 JCN‘_O J.to 9
vm DF " = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = o= = = = = o= o= o= o= = = = ® AWVCO_HNN_CNO‘_O LQF\_«O OH CO_«_)_Q_‘;COO _mu_QNO 10 JCN‘_O J.to D
< el Trrrorormrermsm e e e s e e e e e e e e e e (109 PBY|OJIUOD B WU JUB (A1) saljeAod (1) saniinuue (i) 1salaul (1) jo 1dieoey e
&Nl Shed ul pays)| suonjeziueblio pajejal 840w Jo U0 Yym suoljoesuel) Buimojjoy ayj jo Aue ul abebus uoneziuebio ayy pip Jeak xe} ay) Buling l
oN | seA "AlIO “[1] ‘|l sMed ul paysy| st Ayjus Aue 41 | sul 8yejdwo) 830N

suoneziueBbiQ paje|ay YA suonoesueld | E

[ abed

G099610-¢€9

6002 (066 Wi0L) ¥ 8INPaYdS

vsr



000°L OL€L38
vsr

SL
8002 (066 Wwa0d) Y 3INpayds

ON | S9A ON SaA ON | saA

(5901 wio4) ;suoneziuebio
Jeuped 1-M 8|npayos jo sjosse (€)()105 (A1unoo
Buibeuew 0Z X0q ul junowe ¢suoneooje Jeah-jo-pus uonoas ublalo} Jo 8)e)s)
10 [e1BUBS 18N-7 8p0D sjeuoniodoidsiq jo aieyS siouped |le a1y | olowop [ebo Aunoe Arewid Amue Jo NI3 pue ‘ssaippe ‘auweN

(H) (9) [E)] @ (@ (2) (a) (v)
‘sdiysiauyied juswi)saAul uleuad 1oy uoisnjoxa Buipiebal suoljoniisu| 89S "uoljeziueblo pajejal e Jou sem eyl (enuanal ssolb Jo

S)oSSE |e)0} AQ painseaw) saljAlloe SY Jo Juadlad aAl) UBY) 810w pajonpuod uoneziuebio ayy yoiym ybnolyy diysisuiled e se paxe} Ajjus yoes Joj uoijewoul BUimol|o) 8y} apinoid
I\ Med

diysiauyied e se ajgexe] suonezjuebiQ pajejaiun

G099610-¢€9

800z (066 Wiod) o 8INpayos

{ obed



AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE AMERICAN NATIONAL RED CROSS, A HUMANITARIAN ORGANIZATION LED BY
VOLUNTEERS AND GUIDED BY ITS CONGRESSIONAL CHARTER AND THE
FUNDAMENTAL PRINCIPLES OF THE INTERNATIONAL RED CROSS MOVEMENT, WILL
PROVIDE RELIEF TO VICTIMS OF DISASTER AND HELP PEOPLE PREVENT,
PREPARE FOR, AND RESPOND TO EMERGENCIES.

STATEMENT

06583L 2502 v08-8.3 426054 76
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND.

53-0196605

CONTRACTORS

COMPUTER SCIENCE CORPORATION
PO BOX 8500-5-4610
PHILADELPHIA, PA 19178-4610

BEARINGPOINT
DEPT. AT 40297
ATLANTA, GA 31192-0297

CAPITAL BUILDING SERVICES INC
6083 ARLINGTON BLVD
FALLS CHURCH, VA 22044

IDM
400 WOOD RD
BRAINTREE, MA 02184

BCD TRAVEL
321 N. CLARK ST. #400
CHICAGO, IL 60610

NETWORK IT OUTSOURCI

IT CONSULTING

JANITORIAL SERVICES

IT SUPPORT

TRAVEL SERVICES

TOTAL COMPENSATION

06583L 2502

v08-8.3

426054

43,311, 286.

9,832,802.

6,987,662.

6,740,903.

6,119,939.

STATEMENT 3
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