foem 8453-EO Exempt Organization Declaration and Signature for OMB Na. 1548:1673
Electronic Filing
For calendar year 2012, or tax year beginning _ _ 07/01 ,2012 andending ___0 6/30,2013 _ 2@ 1 2

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Departmem of the Treasury
| Revenue Service

Name of exempt organization Employer identification number

AMERICAN NATIONAL RED CROSS & ITS CONSTI 53-0196605
ZTTl Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with 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 of the return being filed with 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 I.

1a Form 990 check here P E‘ b Total revenue, if any (Form 990, Part VIII, column (A), line 12). .. 1b _3412238741
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line8). . . .. ... ... 2b
3a Form 1120-POL check here B b Totaltax (Form 1120-POL,line22) . ... ... ... .. 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P b Balance due (Form 8868, Part |, line 3c or Partll, line8c) . . .. 5b

Declaration of Officer

6 [:’ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (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 financial 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 (settiement)
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.

D If a copy of this return 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 return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).
Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, 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 return originator (ERO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign éﬂvv J, %\ c'~’//7’//=/ }WC@

Here Signature of officer Date

m 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 return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check if ERO's SSN or PTIN
ERO's also paid self-
ERO'S  signature B M m XM~ 2/12/14 s s il P00451522
Use —— KPMG LLP EIN 13-5565207
Only  yours if seifemployed), 1676 INTERNATIONAL DRIVE
address, and ZIP code
MCLEAN VA 22102 Phone no. 703-286-8000

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.

Print/Type preparer's name Preparer's signature Date Check [ i PTIN
Paid self-employed
Preparer Firm'sname Firm's EIN B
Use Only Firm's address p- Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2012)
Jsa
2E1675 1.000
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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,20 13
C Name of organization AMERTCAN NATIONAL RED CROSS & ITS CONSTITUENT D Employer identification number
B cneck fappicadie: | cyaprgrs AND BRANCHES 53-0196605
e Doing Business As
Naiiiehigs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2025 E STREET NW (202) 303-4498
Terminated City, town or post office, state, and ZIP code
Amendes WASHINGTON, DC 20006-5009 G Grossreceipts $ 3,735,618,822.
:‘s:gfnzf“’" F Name and address of principal officer: GAIL MCGOVERN H(a) lasmtlfil;tse:?gmup return for Yes No
430 17TH ST. NW WASHINGTON, DC 20006 H(b) Are all affiiates included?| | Yes | | No
|  Tax-exempt status: [ X I 501(c)(3) | | 501(c) ( ) | (insert no.) | I 4947(a)(1) or | l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.REDCROSS.ORG H(c) Group exemption number P
K Form of organization: | X l Corporation l | Trustl I Association | | Other B> | L Year of formation: 1 900| M State of legal domicile: ~ DC
Part | Summary
1 Briefly describe the organization's mission or most significant activies: _~
® THE AMERICAN NATIONAL RED CROSS PREVENTS AND ALLEVIATES HUMAN' ________________________
: SUFFERING IN THE FACE OF EMERGENCIES BY MOBILIZING THE POWER OF
& VOLUNTEERS AN THE CENEROSITY OF DOMORS,. . . .. . -' 0% cf Boccf Goonl D0 o o i
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . v o o v e ie i, 3 19
8| 4 Numberof independent voting members of the governing body (Part VI, line1b) , . . . . . . .. .. . ... .. 4 18.
::E: 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . . v o v ... 5 28,973.
<| 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . . . . o o e 6 400,000.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 , . . . . . . . 0 v o s e e e 7a 984,755.
b Net unrelated business taxable income from Form 990-T, N€ 34 . . . . . v v v v v v v v v oo v v e o a e 7b -1,296,059.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . 0 e 741,190,737.]1,133,413,010.
S| 9 Program service revenue (Part VIIL IN€29) . . . . . . . . v s i 2,290,746,478.12,162,884,552.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d), . . . . . . . . . . ... ... 59,037,356. 53,661,218.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e). . . . . . . .. ... 63,563,472. 62,279,961.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 3,154,538,043./3,412,238,741.
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . . . ... 212,460,308.] 223,710,637.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . .. ... ... .. 0 0
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , ., , | 1,723,401,133.]1,772,593,711.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ., . . . . . .. ... ... .. 0 0
5 b Total fundraising expenses (Part IX, column (D), line25) - 189,430,809.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | . . . . . . . . . ... ... 1,393,292,266.|1,360,576,132.
18 Total expenses. Add lines 13-17 (must equal.Part IX, column (A), ine25) . . . . . .. ... 3,329,153,707./3,356,880,480.
19 Revenue less expenses. Subtractline 18 fromliNe 12, . . . . . v v v v v v v v o n v s -174,615,664. 55,358,261.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ine 16) . . . . . . . .. . . ... 3,777,960,071.13,898,835,153.
%% 21 Total liabilities (Part X, ine26), , , , . . . . . .. .. 2,182,737,621./1,908,777,901.
QE:I 22 Net assets or fund balances. Subtract line 21 fromline 20, . . . . . v v v v v v v v v . . . 1,595,222,450.]1,990,057,252.

)
Q
=
~

' Signature Block

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

Sign Sigrﬁwm %M ’Date"a(’//rq ’/ ava/’y
Har Kenr VT /Z e %

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Ghedk |__’ i | PTIN
Pad SCOTT M. SHERMAN AT M\ XN 2/12/14 self-employed PO0451522
Preparer
Use Only Firm'sname P KPMG LLP Firm'sEIN B 13-5565207

Firm's address > 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . it I_X_] Yes I_[ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA

2E1010 1.000
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- 3868 Application for Extension of Time To File an
Exempt Organization Return

(Rev. January 2613) . ) : OMB No. 1545-1709
Department of the Treasury ¥ File a separate application for each retum.

Internal Revenue Service

e IF'you are filing for an Automa'tlc 3-Month Extension, compiete only Part | and check thisbox . . . .. B

= If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of thlS form)
Do riot complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 menths for
a corporation required to file Form 990-T), or an additional (niot automatic) 3-month extension of time. You can electronically file Form
8868 1o request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electrontc filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

MAutomat:c 3-Month Extensmn of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an autématic 6-month extension—check this box and complete
Partlonly . . . . e A
Al other corporations {rncludrng 171 20 C fn’ers) partnershrps REMICS and trusts must use Form 7004 to request an extension of fime
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt brganization or other filer, see instructions. Employer identification number (EIN) or

print American National Red Cross & ks Constituent Chapters and Branches 53-0196605

File by the Number, streef, and room or suite no. If a P.O. box, sée instructions. Social security number (SSN)

due date for 2025 E STREET, NW ' 7

E'a't’l‘-lgrr?’oé’;e City, town or post office, state, and ZIP code. For a foreign addrass, see instructions.

instructions.  [WASHINGTON, DC 20006-5009

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For s - _ Code |IsFor Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporation). ‘ 07
Form 290-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 ) 09
Form 990-PF ' 04 Form 5227 ' 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T {trust other than above) 06 Form 8870 12

e The books are in the care of » FINANCIAL MANAGEMENT

Telephone No. & 203-303-5852 FAX No. »
= if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . pQ
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ifthisis
for the whole group, checkthisbox . . . ® []. Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl __ FEBRUARY 15,20 14, to file the exempt organization retum for the organization named above. The extension is
for the organization's return for:
» [Jcalendaryear20 __ or

» [] tax year beginning JULY 1 ,20 12 ,andending - JUNE 30 .20 13
2  [f the tax year entered in line-1 is for less than 12 months, check reason: [] Initial return 'E:_I Final return
[] Change in accounting period

Sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a % ¢

b if this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. ) 36 |$ e

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1% 0

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)




Form 8868 (Rev. 1-2013) Page £

s |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . B 1
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or

print . . .

Fite by the Number, street, and room or suite no. If a P.O. box, see instructions. - Social security number (SSN)

c?L..!e dat:e for _

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum, See .

instructions.

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . |:|:|
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 = .
Form 9920-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF - 04 Form 5227 . 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forrm 6069 11
Form 990-T ftrust other than above) 06 Form 8870 : 12

STOP! Do not compiete Part Il if you were not already granted an automatic 3-month extension on a previously filted Form 8868.

» The books are in the care of b

Telephone No. b FAX No.»
» [f the organization does not have an office or place of business in the United Stales, check this box . N A
» [f this.is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . B [}.Kitis for part of the group, checkthisbox . . . . & [N and attach a

list with the names and EINs of all members the extension is for.

4 lrequestan additional 3-month extension of time. until . , 20 .
5 Forcalendaryear , or other tax year beginning , 20 ,andending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return

[ Change in accounting period
7  State in detail why you need the extension

8a [f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See instructions. _

b [ this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a. credii and any
amount paid previously with Form 8868. _

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS.
{Electronic Federal Tax Payment System). See instructions. 8c i%

Signature and Verification must be completed for Part If only.

Under penalties of perjury, [ declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and b

ef, it is true, corregt, and complete, and that [ am authorized to prepare this form.
_ %/\ Title» CFO Datew /0~ 3

? . 7 Form 8868 (Rev. 1-2013)

Signature




AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... .. 0o v i v oo

1 Briefly describe the organization's mission:
THE AMERICAN RED CROSS PREVENTS AND ALLEVIATES HUMAN SUFFERING IN THE
FACE OF EMERGENCIES BY MOBILIZING THE POWER OF VOLUNTEERS AND THE
GENEROSITY OF DONORS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 01 990-EZ2 . . . . . . . . ottt e e e e [ Jves [x]no
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

SEIVICES? . . . .\ 1t ittt [Jves [X]no

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ »,164,814,832. including grants of $ ) (Revenue $ 2,037,731,645. )
BIOMEDICAL SERVICES - SEE SCHEDULE O

4b (Code: ) (Expenses $ 449,832,533, including grants of $ 170,344,637. ) (Revenue $ )
DOMESTIC DISASTER SERVICES - SEE SCHEDULE O

4c (Code: ) (Expenses $ 92,741,617. including grants of $ 53,366,000. ) (Revenue $ )
INTERNATIONAL RELIEF AND DEVELOPMENT SERVICES - SEE SCHEDULE O

4d Other program services (Describe in Schedule O.) ATTACHMENT 1 SEE SCHEDULE O
(Expenses $  330,067,698. including grants of $ ) (Revenue $ 125,152,907, )
4e Total program service expenses » 3,037,456, 680.
SE10905 000 Form 990 (2012)

06583L 2502 vV 12-7.12 426054 PAGE 3
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SEE SCHEDULE O


AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Form 990 (2012)

10

11

12

13
14
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17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . o v v o i i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X
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,Partl. . . . . . . . . ¢ v v i i i i it i it s 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v i v i v o0 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
75T | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
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, Partll. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « v v v v o i it e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o o v v i i it i i e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . L . L L. e e e e e e e e l1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil, , . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . .. o uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
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, Parts lland IV . . . . . .. 15 X
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, Parts llland IV . . . . . . ... .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v i i i i it i e e s e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

06583L 2502 vV 12-7.12 426054

Form 990 (2012)
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i i it i it s e e e e e e e e e e 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee e 24a| X
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-exempt BoNdS? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
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,Part1 . . . . ... ... ... ...... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I, . . . . o o it i it s e e e e e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ............ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o i i i e st 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
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . 0 i i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . . o i it it 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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line L. . . . . . o ittt et et e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ , . . . . 35b X
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 i i e e e e 36 X
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,
PartVl o v vt e e e e e e e e e e e N <14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . o0 v v v v v v v v .. 38 X
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... . ... ... ....
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. la 3,168
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 6
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . o i e e e e e e e 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 this return , | 2a 28,973
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 (see instructions) . . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 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
BCCOUND? L Lttt 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 4a | X
b If “Yes,” enter the name of the foreign country: » SEE SCHEDULEO
See instructions for 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? . . . ... .. 5a X
b 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L L. L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . v v v v i i v ittt e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . . v v v u... 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 VIll, line12 , . . .. ... .. .... 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 0 0 i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .. i i 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 |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | _ . . . . .. ... ... .. ... 13b
c Enterthe amountofreservesonhand. . . . . .. . ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2012) AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605 Page 6
il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart V. « « « « v v v v v v i v v v v v v i v o o v o

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « + = o v la 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 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? . . . . . . ot i i i h o e s e e s e e e s 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 | X
6 Did the organization have members or stockholders? . . . . . . . o o v i i i h i e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v v o it n e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & . ¢ o i o v i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , ., ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v v i v i ot i o 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . .« . v v v i i i e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & v o i i i i i e e e e e 13 | X
14  Did 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 managementofficial . . . . ... ... . ..o 15a| X
b Other officers or key employees of the organization , . . . . . . . v v i v i v i i i i e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, 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 ataxable entity during the YEar? . . . . . . . . o v it e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L. L L L L . e e e 16b

Section C. Disclosure

17
18

19

20

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

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization: }JENNIFER HAWKINS 430 17TH STREET NW WASHINGTON, DC 20006 202-303-5028
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Form 990 (2012) AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hours for . the organizations compensation
related g_ é‘ 2 % 5 é«g g organization (W-29/1099-M|SC) from the
organizations | @ & E|l2|3|& 3| & | (W-2/1099-MISC) organization
below dotted | 8 & | S 2189 and r_ela_ted
i) g ;_, § E organizations
® 2
2
(1) CESAR A. ARISTEIGUIETA | 4.00]
BOARD MEMBER X 0 0 0
() AFSANEH BESCHLOSS | _3.00]
BOARD MEMBER X 0 0 0
() PAULA E. BOGGS | _4.00]
BOARD MEMBER X 0 0 0
(4 RICHARD K. DAVIS | 4.00]
BOARD MEMBER X 0 0
(5)ALLAN I. GOLDBERG ____ | _6.00]
BOARD MEMBER X 0 0
(6) JON _HUNTSMAN | _4.00]
BOARD MEMBER X 0 0
(7)JAMES W. KEYES | _6.00]
BOARD MEMBER X 0 0
(8)JOE MaDISON | _3-00]
BOARD MEMBER X 0 0
(9) BONNIE MCELVEEN-HUNTER __ | 15.00]
BOARD MEMBER X 0 0
(10)JUDITH MCGRATH | _4.00]
BOARD MEMBER X 0 0
(11)SUZANNE NORA JOHNSON | 5.00]
BOARD MEMBER X 0 0
(12)RICHARD C. PATTON | 5.00]
BOARD MEMBER X 0 0
(A3)LAURENCE E., PAUL | 5.00]
BOARD MEMBER X 0 0
(14)JOSEPH B. PERELES | _6.00]
BOARD MEMBER X 0 0
ISA Form 990 (2012)
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations g g_ g a g g 5 g (W-2/1099-M|SC) organization
below dotted | £ | & 3 |o = and related
line) = % ;?_: E ® % organizations
2|2 |%| 8
3|2 2
3 2
3
15) JOSUE ROBLES, JR. | 4.00
BOARD MEMBER X 0 0 0
16) MELANIE R. SABELHAUS | 7.00
BOARD MEMBER X 0 0 0
17) TINA SCHIEL | 4.00
BOARD MEMBER X 0 0 0
18) H. MARSHALL SCHWARZ | 4.00
BOARD MEMBER X 0 0 0
19) WILLIAM S. SIMON | 5.00
BOARD MEMBER X 0 0 0
20) STEVEN H. WUNNING | ¢ 6.00
BOARD MEMBER X 0 0 0
21) GAIL MCGOVERN | 60.00]
PRESIDENT AND CEO X X 564,864. 0 57,497.
22) BRIAN RHOA | 60.00]
CHIEF FINANCIAL OFFICER X 377,846. 0 39,920.
23) DALE BATEMAN | 60.00]
SVP, CHIEF AUDIT EXECUTIVE X 254,783. 0 38,018.
24) DAVID MELTZER | 60.00]
GEN COUNSEL & CHIEF INT'L OFF. X 264,325. 0 49,624.
25) JENNIFER HAWKINS | 60.00]
CORPORATE SECRETARY X 177,525. 0 16,549.
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . . . ...... »| 6,350,473. 0 713,200.
d Total (add linesdband 1C) « v v v v v & v v 4 v @ b v h e e e h e e e e > 6,350,473. 0 713,200.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1010
Yes | No
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 suchindividual . . . . .. ... ... ... ..., 3 X
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 . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

ATTACHMENT 2

SEE SCHEDULE O

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

307
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations é- g_ g a g g 5 g (W-2/1099-M|SC) organization
below dotted |2 & | & 3|8z and related
line) = = | B 8 ® S organizations
2|2 |%| 8
3|2 2
3 2
3
26) MELISSA HURST | 60.00]
CHIEF HUMAN RESOURCES OFFICER X 314,689. 0 31,398.
27) GERALD DEFRANCISCO | 60.00]
PRESIDENT, HUMAN SER X 424,658. 0 31,879.
28) SHAUN GILMORE | 60.00]
PRESIDENT, BIOMEDICAL SERVICES X 490,550. 0 54,931.
29) J. CHRIS HROUDA | 60.00]
EXEC VP, BIOMED SERVICES X 478,218. 0 26,317.
30) NEAL LITVACK | 60.00]
CHIEF DEVELOPMENT OFFICER X 312,624. 0 54,203.
31) CHRISTINA SAMSON | 60.00]
CHIEF INVESTMENT OFFICER X 307,138. 0 61,283.
32) GREG BALLISH | 60.00]
SVP, BIOMEDICAL SERVICES X 355,586. 0 47,460.
33) WILLIAM MOORE | 60.00]
SVP, BIOMEDICAL SERVICES X 357,8009. 0 43,811.
34) KATHRYN WALDMAN | 60.00]
SVP, QUALITY AND REG AFFAIRS X 345,385. 0 41,415.
35) JOHN CRARY | 60.00]
CHIEF INFORMATION OFFICER X 354,351. 0 30,678.
36) STEVEN WAGNER | 60.00]
VP, DEVELOPMENT OPERATIONS X 586, 630. 0 33,276.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1010
Yes | No
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 suchindividual . . . . .. ... ... ... ..., 3 X
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 . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

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

JSA
2E1055 3.000

06583L 2502

vV 12-7.12

426054

Form 990 (2012)
PAGE 10



(

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 21218 |5& || organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 g (W-2/1099-MISC) organization
below dotted | S £ | & EREE-a and related
. g2 |5 s |®8 R
line) S| 2 S g organizations
c — @
@ | 2 @ B
3|2 2
3 2
3
37) MARY ELCANO | 60.00]
FORMER GNRL CNSEL & CORP SECR X 383,492. 0 54,941.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1010
Yes | No
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 suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
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 . . o o s e s e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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. Report compensation for the calendar year ending with or within the organization's tax

year.

)

Name and business address

B)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p
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Form 990 (2012)
Part VIl

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Page 9

Statement of Revenue

Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . v v e i i . |:|

A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

%% la Federated campaigns - « « . . . . . | 18 95,529,494.
(38 b Membershipdues . ........[1lb
gf ¢ Fundraisingevents . . . ... ... [1C 24,033,718.
O=| d Related organizations . . . . . . . .| 1d
2% e Government grants (contributions) . . | 1e 53,733,489.
%g f  All other contributions, gifts, grants,
§6 and similar amounts not included above . | 1f 960,116,309.
= g Noncash contributions included in lines 1a-1f: $ 37,090,628.
oe h Total. Addlines1a-1f « « « v v« v v v v v o o o oo P 1,133,413,010.
% Business Code
% 2a BIOMEDICAL PRODUCTS & SERVICES 541900 2,037,731, 645. 2,037,731, 645.
% p OTHER PRODUCTS & SERVICES 900099 125,152, 907. 125,152, 907.
g c
& | d
S f All other program service revenue . . . . .
a g Total.Addlines2a-2f . . .« o v v i i oo Pl 2162,884,552.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o 0Ll > 44,935,982. 44,935,982,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties » + = =+ s s tra e s B 0
() Real (i) Personal
6a Grossrents . .+ . . 4. o. . 16,745,624,
b Less: rental expenses . . . 6,290,621.
¢ Rental income or (loss) . . 10,455,003.
d Netrentalincomeor (I0SS) « « = « « «+ « & s s v v o o o« P 10,455,003. 2,888,759. 7,566,244.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 302,296,016. 13,133,120.
b Less: cost or other basis
and sales expenses . . . . 298,535,556, 8,168,344.
c Ganor(loss) . « « . . 3,760,460. 4,964,776.
d Netgainor(loss) « « « v v v s v v v v a v v s s o u P 8,725,236. 8,725,236.
g 8a Gross income from fundraising
S events (not including $ __24,033,718.
5 of contributions reported on line 1c).
EE See PartIV,line18 . . . . « = v «+ . . . a 9,287,437.
j@ Less: directexpenses « « « « « v v 2 . . Db 9,726,292
5 Net income or (loss) from fundraisingevents . . . . . . . . P> -438,855. -438,855.
9a Gross income from gaming activities.
See PartIV,line19 , ., ........ a 820,246.
Less: directexpenses . . . . . . . ... b 660,389.
Net income or (loss) from gaming activities . = . . . . . . . P> 159,857. 159,858.
10a Gross sales of inventory, less
returnsand allowances , , , .. .... a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. .M 0
Miscellaneous Revenue Business Code
1la PENSION PLAN DEF REV & OTHER 900099 54,649,332. 54,007, 960. 641,372.
b PARTNERSHIP & S-CORP LOSS 900099 -2,545,376. -2,545,376.
c
d Allotherrevenue . . . . . . .. oo
e Total. AdliNes 11a-11d « = = = = + =+ = s =+ + = =« « . P 52,103, 956.
12 Total revenue. Seeinstructions « « v + v v o v v v v o . B 3,412,238,741. 2,216,892,512. 984,755. 60,948,465.
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Form 990 (2012)

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Page 10

REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

8, 9b, and 100 of Part Vil s | g™ | edreme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 170,344,637. 170,344,637.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , . 53,366,000. 53,366,000.
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . . .. ... . 4,602,313. 4,227,110. 375,203.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . . ... . |1,324,855,754.|1,180,118,711. 65,007,941.] 79,729,102.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 230,869,256, 223,649,316. 2,831,895. 4,388,045.
9 Other employee benefits + + v v v v v v 0 v . s 136,466,292. 109,498,529. 7,399,013. 19,568,750.
10 PayrolltaxeS « « « v ¢+ v v v vt u e e e 75,800,096. 59,303,698. 13,859,220. 2,637,178.
11 Fees for services (non-employees):
a Management ., . . . .. ou e e 1,188,101. 1,069,291. 47,524. 71,286.
b legal . ... ... i 5,418,672. 5,418,672.
C Accounting . . . .. ... ... 2,315,848. 2,084,263. 92,634. 138,951.
d Lobbying . .. ...t it 258,763. 244,760. 4,951. 9,052.
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . . .. 11,923. 11,923.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O, . . . . . 230,926,139. 173,122,096. 7,175,914. 50,628,129.
12 Advertising and promotion , . . . . ... . .. 19,744,475. 18,582,008. 1,595. 1,160,872.
13 OfficCEeXPenseS . + v v v v v v v v v v e e u 133,589,542. 130,326,020. 115,366. 3,148,156.
14 Information technology. . . . . . .. ... .. 29,050,149. 28,956,007. 106. 94,036.
15 ROyalieS. . o v v v v v in e e 0
16 OCCUPANCY . . . + o oo e e 88,939,582. 69,638,158. 19,301,424.
17 Travel | . . . s e e e e e e e e e e e 113,353,962. 105,399,509. 2,767,630. 5,186,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 4,192,991. 3,763,750. 160,587. 268,654.
20 INTEreSt . . v v e e e e 38,361,141. 34,641,670. 570,108. 3,149,363.
21 Paymentstoaffiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , ., 63,204,807. 58,211,730. 2,046,190. 2,946,887.
23 Insurance | . . . . . . e e e e e e e e e e 59,484,341. 57,053,145. 657,211. 1,773, 985.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BIOMEDICAL PROGRAM SUPPLIES 448,912,146. 447,381,490. 33,178. 1,497,478.
p MINOR EQUIPMENT PURCHASES 51,104,597. 47,774,584. 2,974,049. 355,964.
¢ OTHER PROGRAM SUPPLIES AND M _ 46,288,795. 45,512,277. 776,518.
d AUTO RENTAL & MAINTENANCE 9,285,704. 8,407,579. 373,670. 504,455.
e All otherexpenses _ _ __ _ ____________ 14,944,454, 3,588,780. 333,752. 11,021,922.
25  Total functional expenses. Add lines 1 through 24e |3,356,880,480.|3,037,456,680. 129,992,991. 189,430,8009.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . .. ..... ... ... . . ..... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . .. .. . 52,904,504.| 1 82,721,425.
2 Savings and temporary cashinvestments, _ . . . . . ... ... ... .... 626,871,262.| 2 618,138,669.
3 Pledges and grants receivable, net . . . . .. .. ... .. ... .. ... 86,040,808.| 3 92,508,565.
4 Accounts receivable, net L, 216,517,153.| 4 233,088,323.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
‘3)3 7 Notes and loans receivable,net . ... ... .. ... ... o 7 0
2| 8 Inventoriesforsaleoruse, . ... ................... 113,876,295.| 8 112,950,068.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... ... 274,106,981.| 9 274,211,712.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2003737999.
b Less: accumulated depreciation, , ., ... ... 10b 985,284,008.|1,050,792,519.|10c |1,018,453,991.
11 Investments - publicly traded securities , ., . . . . ... . . ..t 793,697,549.| 11 825,913,400.
12  Investments - other securities. See Part IV, line 11, , . . . . . ... .. ... 563,153,000.| 12 640,849,000.
13 Investments - program-related. See Part IV, line 11, , . . . .. ....... 0 13 0
14 Intangible @assets , , . . . . . ... ... 0 14 0
15 Other assets. See Part IV, line 11 | |, . . . . . . . . . @ i i . 0 15 0
16  Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 3,777,960,071.|16 [3,898,835,153.
17 Accounts payable and accrued expenses, , . . . . . . . . . .o 281,012,280.| 17 325,810,361.
18 Grantspayable, . . . . . ... .. ... .. 0 18 0
19 Deferredrevenue . . . . . ... ... ... 0 19 0
20 Tax-exempt bond liabilites | . . . . . . . .. .. 228,736,115.| 20 220,597,760.
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 0 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, _ , . . . ... .. ... 0 22 0
23  Secured mortgages and notes payable to unrelated third parties | . | . . . . 274,501.] 23 191,000.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 324,347,384.| 24 493,202,240.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . i it e e e e e e e e e 1,348,367,341.|25 868,976,540.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... .. ..... 2,182,737,621.|26 |1,908,777,901.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . . ... L L 133,686,494.] 27 398,444,223,
&|28 Temporarily restricted netassets . ..., 757,513,071.] 28 861,604,928.
2 29 Permanently restricted netassets, . . . . . . . . . . . it i e 704,022,885.| 29 730,008,101.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 1,595,222,450.|33 |1,990,057,252.
34  Total liabilities and net assets/fund balances. . . . . ... ... ... .... 3,777,960,071.| 34 |3,898,835,153.
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... .........
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . v o v o v i v i i i i s 1 3,412,238,741.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o v i v i i i i h i e 2 3,356,880,480.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v ot i i i i e e s 3 55,358, 261.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,595,222,450.
5 Net unrealized gains (losses) oninvestmMeNtS . . . v v v o v o v vt i s h e e e e e e e s 5 92,181,648.
6 Donated services and use of facilities . . . . v & v v o L o d e e e e e e e e 6 0
7 INVESIMENT EXPENSES + « 4 v v v o o v v v e a v n tt a e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . i L i e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... ... 9 247,294,893.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KRG T 10 1,990,057,252.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . ... ............ |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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 .« & v v o i i v i i e e s e s a s e s s s s 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to F_’ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERTICAN NATIONAIL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

=Elglll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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 Il.)

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 Ill.)

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

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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

(11 O RO 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
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 (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) Afamily member of a person described in (i) above? L., 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 supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 715,911,223.(1,138,134,583.|1,013,873,120. 741,190,737.|1,133,413,010.4,742,522,673.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . . . 715,911,223.(1,138,134,583.|1,013,873,120.| 741,190,737.|1,133,413,010.4,742,522,673.
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). . . . . . . 0
6  Public support. Subtract line 5 from line 4. 4,742,522,673.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... ... .... 715,911,223.(1,138,134,583.|1,013,873,120. 741,190,737.|1,133,413,010.4,742,522,673.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e e 64,088,523. 66,294,890. 49,645,488, 46,546,564. 44,935,982.| 271,511,447.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 2,613,020. 2,378,528. 984,755. 5,976,303.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV)) .ATCH. 3 « « « « . 7,554,402, 18,712,251. 15,603,329. 12,064,041, 10,107, 683. 64,041,706.
11  Total support. Add lines 7 through 10 . . 5,084,052,129.
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12 11,747,515,934.
13 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 thishoxand stop here . . . . . v i i i v i ittt e e e e e m e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 93.28%
15 Public support percentage from 2011 Schedule A, Part I, line14 . . . . . . .. .. .. ... .... 15 91.97%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. .« .« ... » [ X
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 4 vt 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 e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L 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 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
INSTTUCTIONS L L L L it it et ot 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 [ ]
Schedule A (Form 990 or 990-EZ) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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  Tax revenues 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 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . « &« + v v o 4w

8 Public support (Subtract line 7c from

iNEG.) v v v v v v e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . ... ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUMCES . & v v v & v v s & & o s = & « »

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  + « « & & w wm s s e aoa

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) . ...
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 thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w v s 0w x s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | . . . . . . . . . v v o . 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P> ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Page 4

Schedule A (Form 990 or 990-EZ) 2012
=g\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEOUS 7,554,402. 18,712,251. 15,603,329. 12,064,041. 10,107, 683. 64,041,706.
TOTALS 7,554,402 18,712,251 15,603,329 12,064,041 10,107,683 64,041,706
ISA Schedule A (Form 990 or 990-EZ) 2012
2E1225 1.000
vV 12-7.12 426054 PAGE 19
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

® 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(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-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) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures. . . . . . . ... .. e e e e > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection Made? . . . . i i i i it st e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ' i i i e e et e e e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were 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 V.

(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-.
5
72
®
o
s
e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
JSA
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Schedule C (Form 990 or 990-EZ) 2012 AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605 Page 2
CUNIYY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
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 lineslaand1b) ., . . ... ... ... ........
Other exempt purpose expenditures |, . . . . . . . . .. it it i it
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 le.

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 linedf) . . . . ... ... ... .....

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

- 0O QO O T o

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. 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 fnéﬁa-g]én;eht-(ihélddé .cén%p.eﬁs.at.io.n.in. e.xr.)e.ns.e.s ;'e.p(')rfe'd on lines J:c'tﬁr(')u'g'h 1|)’? X
c Medla advertlsements’) ........................................ X
d Mailings to members, legislators, or the public? X 37,405.
e Publications, or published or broadcast stateme'nt-s?- ........................ X 300.
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 226,939.
h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? == | X 4,245,
i Other aCtIVItIeS’) ------------------------------------------- X
j Total. Add lines 1cthrough 1i | L 268, 889.
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 this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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 lessp” =~ 2
3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

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

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

A CUITBNEYBAI, | | Lttt e e e e e ettt e e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
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 (see insStructions) . . . . . . v v v v v v v v v v v n 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; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

PART IV

SCHEDULE C, PART I-A, LINE 1

THE AMERICAN NATIONAL RED CROSS PARTICIPATES IN LOBBYING AND OTHER PUBLIC

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

ACTIVITIES INCLUDE PREPARING AND PRESENTING WRITTEN AND ORAL TESTIMONY AT

LEGISLATIVE HEARINGS AT THE FEDERAL AND STATE LEVELS; COMMUNICATING WITH

POLICYMAKERS AND THEIR STAFF THROUGH MEETINGS AND BRIEFINGS, AND ISSUING

PUBLIC STATEMENTS RELATED TO PENDING LEGISLATION AND REGULATION. THE

AMERICAN NATIONAL RED CROSS DOES NOT CONTRIBUTE TO OR PARTICIPATE IN

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

NOR DOES IT PUBLISH OR DISTRIBUTE INFORMATION THAT DIRECTLY OR INDIRECTLY

ENDORSES OR OPPOSES A CANDIDATE.

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization AMERICAN NATIONAL 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
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . @ v L a e s e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
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).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t a ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v ¢ v v i v i v i vt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

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, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . & ¢ & & & i i i i i v v v u. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MNABI?. . . . . . .. ...\ [Jves Llno
9 In Part XIIl, 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.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e »s__

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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . v i i i i ittt e e e e e et e »$________
b Assets included in Form 990, Part X . . & & v v @ v v vt it e e e s s e e e e e e e e a e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule D (Form 990) 2012 Page 2
Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a Public exhibition d
b Scholarly research e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

collection items (check all that apply):
Preservation for future generations
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Loan or exchange programs
Other

EI Yes EI No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded On Form 9907 Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . .. i i e e s e e 1c
d Additionsduringtheyear . . . . . .. i i i i i i it it e 1d
e Distributionsduringtheyear. . . . . .« v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 217? |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, , ., . ., . ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la
b

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . . v v v i e e w e

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

828,070,039.

830,414,039.

714,588,039.

644,808,039.

772,576,514.

19,233,000.

22,060,000.

21,267,000.

21,926,000.

30,057,268.

75,352,000.

6,174,000.

124,245,000.

76,104,000.

-125198623.

d Grants or scholarships
Other expenditures for facilities
and programs. . . . . . .. ...
Administrative expenses . . . . .

g End of year balance. . . ... .. 891,312,039.| 828,070,039.|830,414,039.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %

31,343,000. 30,578,000.| 29,686,000.| 28,250,000. 32,627,120.

714,588,039.| 644,808,039.

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS. « v ¢ v & v 4 vt ot ke e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . @ @ v 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 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . .. ... ... ... 3b

4  Describe in Part XllI the intended uses of the organization's endowment funds.
2FEIg@%l Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v o v v v v vm e e e 118,198,415. 118,198,415.
b Buildings - -« « « v oo oo 1075743111./412,730,659. 663,012,452.
¢ Leasehold improvements. . . . . . . . .. 78,098,391.] 58,960,038. 19,138, 353.
d Equipment . . . ..o a0 e e 712,041,835./513,593,311. 198,448,524.
e Other - & & & i i i i i e . 19,656,247. 19,656,247.
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,018,453,991.
Schedule D (Form 990) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule D (Form 990) 2012

Page 3

=ETg@YIl 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

(1) Financial derivatives , . . . ... ... .. .....

(2) Closely-held equity interests

9 other__

(A) FINANCIAL DERIVATIVES

-597,000. FMV
637,230,000. FMV
4,216,000. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

640,849,000.

EWRYAIIN Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

€]

&)

©)]

4

®)

(6)

™

®

©

(10)

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

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

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v i i i e e u e e a e »

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PENSION AND POST-RETIREMENT BE

558,379,000.

(3) ADVANCES AND OTHER MISC LIABIL

181,512,287.

(4) INSURANCE (LOSS RESERVES AND C

107,347,368.

(5) SPLIT-INTEREST AGREEMENT LIABT

21,737,885.

(6)

@)

8

)

(10)

(11)

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

>

868,976,540.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
2E1270 1.000

06583L 2502

vV 12-7.12
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... .. 1 3775417000.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 92,181, 648.
b Donated services and use of facilites =~~~ .. ... .. ... 2b 17,411,899.
¢ Recoveries of prioryeargrants ... .............. 2c
d Other (DescribeinPart Xll.) . 2d | 253,584,712.
e Add lines 2a through 2d 2e | 363,178,259.

........................... P < 3412238741.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . | 4a
b Other (Describein PartXIlL) . . ... .. ab
Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., . .. ... ... ... 5 3412238741.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements 1 3380583000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 17,411,899.

b Prioryearadustments Tttt ”

C Ofherlosses Tt ”

d Other (DescribeinPartxiiy 0Tt 2d 6,290,621.

e Addlines2athrough2d =TTttt 2e | 23,702,520.

........................... P < 3356880480.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxny S nnnrs 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) N - 3356880480.

REWPMIl Supplemental Information

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

SEE PAGE 5

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V

ENDOWMENT FUNDS

THE AMERICAN NATIONAL RED CROSS HAS MAINTAINED A NATIONAL ENDOWMENT FUND

SINCE 1905. SINCE 1910, AS STATED IN THE BYLAWS OF THE ORGANIZATION AND

BECAUSE OF PUBLIC DECLARATIONS AS TO THEIR INTENDED USE, GIFTS TO THE

AMERICAN NATIONAL RED CROSS NATIONAL HEADQUARTERS UNDER WILLS, TRUSTS,

AND SIMILAR INSTRUMENTS WHICH DO NOT DIRECT SOME OTHER USE OF SUCH FUNDS

ARE RECORDED AS PERMANENTLY RESTRICTED ENDOWMENT FUNDS TO BE KEPT AND

INVESTED AS SUCH IN PERPETUITY. BASED UPON THE MANNER IN WHICH THE

ORGANIZATION HAS SOLICITED AND CONTINUES TO SOLICIT SUCH GIFTS, IT HAS

BEEN DETERMINED BY INDEPENDENT LEGAL COUNSEL THAT SUCH GIFTS MUST BE

PLACED IN THE ENDOWMENT FUND AND REPORTED AS PERMANENTLY RESTRICTED NET

ASSETS. THE AMERICAN NATIONAL RED CROSS MAKES DISTRIBUTIONS FROM INCOME

EARNED ON THE ENDOWMENT FUND FOR CURRENT OPERATIONS.

SCHEDULE D, PART X

OTHER LIABILITIES ASC 740 (FORMER FIN 48)

ON JULY 1, 2007, THE AMERICAN NATIONAL RED CROSS ADOPTED THE PROVISIONS

OF ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. ASC 740 REQUIRES THAT A TAX POSITION BE

RECOGNIZED ON A 'MORE-LIKELY-THAN-NOT' THRESHOLD. THIS APPLIES TO

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE

IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON THE AMERICAN NATIONAL RED

CROSS' AUDITED STATEMENT OF FINANCIAL POSITION OR STATEMENT OF

ACTIVITIES. THE RED CROSS DOES NOT BELIEVE ITS FINANCIAL STATEMENTS

INCLUDE (OR REFLECT) ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012

JSA
2E1226 2.000
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Schedule D (Form 990) 2012 AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D AND PART XII, LINE 2D

OTHER

THIS AMOUNT REPRESENTS EMPLOYEE RETIREMENT SYSTEM PENSION AND
POST-RETIREMENT BENEFIT PLAN GAINS/LOSSES PER PROVISIONS OF ASC 715

(FORMER FASB 87 AND 106) AND RENTAL REAL ESTATE RELATED EXPENSES.

Schedule D (Form 990) 2012

JSA
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal

Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

Part IV, line 14b, 15, or 16.

Name o

CHAP

f the organization

TERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

2012

Open to Public
Inspection

Employer identification number

53-0196605

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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

grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated 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, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) CENTRAL AMERICA/CARIBBEAN 3. 25. PROGRAM SERVICES DISASTER PREPAREDNESS 31,551,647.

(2) EAST ASIA AND THE PACIFIC 6. 8. PROGRAM SERVICES DISASTER RESPONSE 7,842,226.

(3) EuRrOPE 1. 1. PROGRAM SERVICES DISASTER RESPONSE 472,899.

(4) MIDDLE EAST AND NORTH AFRICA PROGRAM SERVICES DISASTER RESPONSE 1,924,413.

(5) RUSSIA/INDEPENDENT STATES 3. 1. PROGRAM SERVICES DISASTER PREPAREDNESS 2,041,483.

(6) sourn aMERICA 2. 2. PROGRAM SERVICES DISASTER PREPAREDNESS 3,551,206.

(7) sourn asia 1. 1. PROGRAM SERVICES DISASTER PREPAREDNESS 1,163,864.

(8) SuB-SAHARAN AFRICA 4. 7. PROGRAM SERVICES DISASTER PREPAREDNESS 6,860,088.

(9) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 260,084,504.

(10) EAST ASIA AND THE PACIFIC INVESTMENTS 36,363,036.

(11) EurorE INVESTMENTS 67,961,882.

(12) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 1,634,094.

(13) NORTH AMERICA INVESTMENTS 4,850,943.

(14) souTH AMERICA INVESTMENTS 508,702.

(15) soutH AsIA INVESTMENTS 718,041.

(16) CENTRAL AMERICA/CARIBBEAN INSURANCE 35,683,072.
(17

3a Sub-total, . . ........ 20. 45. 463,212,100.

b Total from continuation
sheetsto Part! _, , ... ..

Cc__Totals (add lines 3a and 3b) 20. 45. 463,212,100.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
JSA
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule F (Form 990) 2012

53-0196605

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization szai(f:t;on and EIN grant cash grant disbﬁ:rissgment ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (book, FMV,
pplicable) appraisal,
other)
DISASTER
(1) EUROPE/ICELAND/GREENLAND | RESPONSE 12,758,758. N/A
DISASTER
(2) EUROPE/ICELAND/GREENLAND | RESPONSE 308,391. N/A
DISEASE
(3) RUSSIA/NEWLY IND. STATES | CONTROL 44,191. N/A
DISEASE
(4) RUSSIA/NEWLY IND. STATES | CONTROL 52,960. N/A
DISASTER
(5) RUSSIA/NEWLY IND. STATES | PREPAREDNESS 369,643. N/A
ORGANIZATION
(6) RUSSIA/NEWLY IND. STATES | PREPAREDNESS 5,698. N/A
DISEASE
(7) RUSSIA/NEWLY IND. STATES CONTROL 348,006. N/A
DISASTER
(8) RUSSIA/NEWLY IND. STATES | PREPAREDNESS 27,788. N/A
DISEASE
(9) RUSSIA/NEWLY IND. STATES CONTROL 223,430. N/A
DISASTER
(10) MIDDLE EAST/NORTH AFRICA | PREPAREDNESS 100,000. N/A
DISASTER
(11) MIDDLE EAST/NORTH AFRICA | RESPONSE 100,000. N/A
DISEASE
(12) EAST ASIA/PACIFIC CONTROL 38,581. N/A
DISASTER
(13) EAST ASIA/PACIFIC PREPAREDNESS 764,609. N/A
DISASTER
(14) EAST ASIA/PACIFIC RESPONSE 2,204,999. N/A
DISASTER
(15) SOUTH ASIA PREPAREDNESS 362,178. N/A
DISASTER
(16) EAST ASIA/PACIFIC PREPAREDNESS 688,283. N/A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

06583L 2502

vV 12-7.12

426054

Schedule F (Form 990) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule F (Form 990) 2012

53-0196605

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization szai(f:t;on and EIN grant cash grant disbﬁ:rissgment ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (book, FMV,
pplicable) appraisal,
other)
DISASTER
(1) CENT. AMERICA/CARIBBEAN PREPAREDNESS 459,381. N/A
DISASTER
(2) CENT. AMERICA/CARIBBEAN PREPAREDNESS 245,312. N/A
DISASTER
(3) SOUTH AMERICA PREPAREDNESS 439,905. N/A
DISASTER
(4) SOUTH AMERICA PREPAREDNESS 472, 685. N/A
DISASTER
(5) CENT. AMERICA/CARIBBEAN PREPAREDNESS 290,447. N/A
DISASTER
(6) SOUTH AMERICA PREPAREDNESS 286,111. N/A
DISASTER
(7) CENT. AMERICA/CARIBBEAN PREPAREDNESS 362,429. N/A
WATER &
(8) CENT. AMERICA/CARIBBEAN SANITATION 14,750. N/A
DISEASE
9) SOUTH AMERICA CONTROL 277,963. N/A
DISEASE
(10) CENT. AMERICA/CARIBBEAN CONTROL 1,216,052, N/A
WATER &
(11) CENT. AMERICA/CARIBBEAN SANITATION 17,491. N/A
DISEASE
(12) CENT. AMERICA/CARIBBEAN CONTROL 164,826. N/A
DISASTER
(13) CENT. AMERICA/CARIBBEAN PREPAREDNESS 85,334. N/A
DISASTER
(14) CENT. AMERICA/CARIBBEAN RESPONSE 284,088. N/A
DISASTER
(15) SOUTH AMERICA PREPAREDNESS 151,084. N/A
DISASTER
(16) SOUTH AMERICA RESPONSE 198,074. N/A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

06583L 2502

vV 12-7.12

426054
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule F (Form 990) 2012

53-0196605

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description (I)v'\gl‘ztr::tci)c?nOf
organization szai(f:t;on and EIN grant cash grant disbﬁ:rissgment ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (book, FMV,
pplicable) appraisal,
other)
DISASTER
(1) CENT. AMERICA/CARIBBEAN PREPAREDNESS 140,293. N/A
DISASTER
(2) SUB-SAHARAN AFRICA PREPAREDNESS 14,891. N/A
DISEASE
(3) SUB-SAHARAN AFRICA CONTROL 161,054. N/A
DISEASE
(4) SUB-SAHARAN AFRICA CONTROL 458,324. N/A
ORGANIZATION
(5) SUB-SAHARAN AFRICA DEVELOPMENT 168,404. N/A
DISEASE
(6) SUB-SAHARAN AFRICA CONTROL 109,706. N/A
DISASTER
(7) SUB-SAHARAN AFRICA PREPAREDNESS 14,638. N/A
DISEASE
(8) SUB-SAHARAN AFRICA CONTROL 1,092,055. N/A
DISEASE
9) SUB-SAHARAN AFRICA CONTROL 917,101. N/A
DISASTER
(10) SUB-SAHARAN AFRICA PREPAREDNESS 181,389. N/A
WATER &
(11) CENT. AMERICA/CARIBBEAN SANITATION 799,412. N/A
WATER &
(12) CENT. AMERICA/CARIBBEAN SANITATION 619,658. N/A
SHELTERS/
(13) CENT. AMERICA/CARIBBEAN REBUILDING 294,572. N/A
SHELTERS/
(14) CENT. AMERICA/CARIBBEAN REBUILDING 1,120,000. N/A
SHELTERS/
(15) CENT. AMERICA/CARIBBEAN REBUILDING 3,349,024. N/A
SHELTERS/
(16) CENT. AMERICA/CARIBBEAN REBUILDING 58,638. N/A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

Schedule F (Form 990) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule F (Form 990) 2012

53-0196605

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization szai(f:t;on and EIN grant cash grant disbﬁ:rissgment ansc;ri]s-f::lr?:e Oe{sr;?sr{:niseh (book, FMV,
pplicable) appraisal,
other)
SHELTERS/
(1) CENT. AMERICA/CARIBBEAN REBUILDING 275,682. N/A
DISEASE
(2) CENT. AMERICA/CARIBBEAN CONTROL 194,835. N/A
DISEASE
(3) CENT. AMERICA/CARIBBEAN CONTROL 256,765. N/A
DISASTER
(4) CENT. AMERICA/CARIBBEAN PREPAREDNESS 26,455. N/A
GENERAL
(5) CENT. AMERICA/CARIBBEAN HEALTH 406,689. N/A
GENERAL
(6) CENT. AMERICA/CARIBBEAN HEALTH 1,800,804. N/A
GENERAL
(7) CENT. AMERICA/CARIBBEAN HEALTH 9,011. N/A
GENERAL
(8) CENT. AMERICA/CARIBBEAN HEALTH 1,242,000. N/A
DISASTER
(9) EAST ASIA/PACIFIC PREPAREDNESS 162,263. N/A
DISASTER
(10) SOUTH ASIA PREPAREDNESS 110,868. N/A
DISEASE
(11) SUB-SAHARAN AFRICA CONTROL 2,000,000. N/A
DISASTER
(12) SOUTH ASIA PREPAREDNESS 82,121. N/A
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA
2E1275 1.000

06583L 2502

vV 12-7.12
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT
Schedule F (Form 990) 2012

53-0196605
Page 3

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000

06583L 2502

vV 12-7.12

426054
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule F (Form 990) 2012

Part IV Foreign Forms

53-0196605

Page 4

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

|:|No

No

JSA
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.

THE INTERNATIONAL SERVICES DEPARTMENT OF THE AMERICAN RED CROSS HAS AN
ESTABLISHED STANDARD OPERATING PROCEDURE REQUIRING THE USE OF A
SUB-RECIPIENT MONITORING CHECKLIST TO MONITOR SUB-RECIPIENTS UNDER
FEDERALLY, PUBLICLY AND PRIVATELY-FUNDED PROJECT AGREEMENTS ON A MONTHLY
BASIS. GENERALLY, AMERICAN NATIONAL RED CROSS COUNTRY OR REGIONAL
REPRESENTATIVES (CR/RRS) ARE RESPONSIBLE FOR MONITORING SUB-RECIPIENT
COMPLIANCE WITH THE TERMS AND CONDITIONS OF THE SUB-RECIPIENT PROJECT
AGREEMENT, FOR ADDRESSING INSTANCES OF NON-COMPLIANCE, AND FOR
DOCUMENTING THIS MONITORING AND RELATED CORRECTIVE ACTIONS IN THE
MONITORING CHECKLIST. IN LOCATIONS OF SUB-RECIPIENT ACTIVITY WHERE THERE
IS NO CR/RR, THE REGIONAL DIRECTOR (RD) WILL DESIGNATE AN APPROPRIATE
STAFF PERSON (E.G., DELEGATE OR PROGRAM OFFICER) TO FULFILL THESE
RESPONSIBILITIES. PRIOR TO INCEPTION OF PROJECT ACTIVITIES, THE CR/RR
CREATES A CHECKLIST OF ALL SUB-RECIPIENT CONTRACTUAL OBLIGATIONS
STIPULATED IN THE PROJECT AGREEMENT, TO INCLUDE FINANCIAL AND
PROGRAMMATIC REPORTING, AS WELL AS OTHER MONITORING AND NON-CONTRACTUAL
ACTIVITIES. THE CR/RR IS RESPONSIBLE FOR COMPLETING THE CHECKLIST ON A
MONTHLY BASIS, ON TIME, WITH CLEAR AND TIMELY COMMUNICATIONS TO THE

PROGRAM OFFICER (PO) ON ISSUES AND ACTION PLANS.

JSA Schedule F (Form 990) 2012
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G - : A
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AMERICAN NATIONAIL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
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 Internet and 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 services? |:| 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.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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06583L 2502 vV 12-7.12 426054 PAGE 38



AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Schedule G (Form 990 or 990-EZ) 2012

53-0196605
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HERO BRKFST CHI |PALM BEACH BAL 490. | (add col. (a)through
(event type) (event type) (total number) col. (¢))
Q|1 Grossreceipts , ., ......... 993,574. 895,001. 31,432,580. 33,321,155.
O]
4
2 Less: Contributions | . . . .. ... 966, 748. 241,000. 22,825,970. 24,033,718.
3 Gross income (line 1 minus
liNE2)e v v v et e e e 26,826. 654,001. 8,606,610. 9,287,437.
4 Cashoprizes. ............. 85,487. 85,487.
5 Noncashprizes, . .......... 14,676. 344,458. 359,134.
(%]
2 6 Rent/facilitycosts . .. ....... 275. 2,098,620. 2,098,895.
(3]
(o8
o7 Food and beverages. . ... .. .. 25,460. 219,010. 2,796,279. 3,040, 749.
3]
]
5| 8 Entertainment . . .. ........ 19,348. 898,549. 917,897.
9 Other directexpenses , . ... ... 1,091. 93, 306. 3,129, 733. 3,224,130.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . ... ... .. ... . .. .... » [( 9,726,292.)
11 Netincome summary. Combine line 3, column (d),andline 10 . « = v v v v v v v v v v v v v a v v u » -438,855.
Part Il 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 ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgzn/p?ogﬁesséil\r/]: k:)iiggo (c) Other gaming col. (a) through col. (c))
™| 1 Grossrevenue . . . ......... 210,027. 389,464. 220,755. 820,246.
w| 2 Cashprizes, ., . . ......... 122,134. 292,103. 34,940. 449,177.
&| 3 Noncashprizes ........... 6,349. 40, 689. 47,038.
i
® | 4 Rentfacility costs . 10, 955. 10, 955.
=
5 Other directexpenses , . ... ... 102,433. 10,812. 39,974. 153,219.
| X | Yes 100.0000%) | X|Yes 100.0000 % || X|Yes_ 95.0000 %
6 Volunteer labor . .. . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) _ . . . . ... ... ... ....... » |( 660,389.)
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... » 159,857.
9 Enter the state(s) in which the organization operates gaming activites: SEE SUPPLEMENTAL PAGE L .
a ls the organization licensed to operate gaming activities in each of these states? Yes D No
b If "No,” explg: .~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | _|Yes [X|No
b If"ves,"explgno ...
Schedule G (Form 990 or 990-EZ) 2012
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11  Does the organization operate gaming activities with nonmembers? ... ... .. L Jves [x]|No
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? . . . . . . . . . ... e e e e e e e e e e e e |:| Yes No

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . v o v i v it e s e e e e e e e e e e e e e e e e 13a %

b Anoutside facCility . . . . v v i v it i s e e e e e e e e e e e e e e e e e e e e e e 13b 100.0000 9%
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17
a

b

records:

Name » BRIAN RHOA

Address » 430 17TH STREET NW WASHINGTON, DC 20006

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

Gaming manager information:

Name » N/A

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

retain the state gaming license? . . . . . . . ... L. e [ ves No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

WM\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

SCHEDULE G, PART TITI-STATES IN WHICH ORG. OPERATES GAMING ACTIVITIES

GA,HI,IL, IN,KY,ME,MA,NH,NC,OH, PA, TN,

JSA
2E1503 1.000
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2E1288 1.000

I OMB No. 1545-0047

SCHEDULE Grants and Other Assistance to Organizations,

(Form 990) 2@12
Governments, and Individuals in the United States
5 Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
epartment of the Treasury .
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

General Information on Grants and Assistance
1 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 @SSIStANCE? . . . . . . . . o oot e e e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

az __ ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table , _ , . ... .......... ... . ' .0

3 Enter total number of other organizations listed inthe line L1 table . . . . . . . . 0 i it i i i i e e e i e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT

Schedule | (Form 990) (2012)

53- 0196605
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 DI SASTER RELI EF _PAYMENTS

170, 344, 637.

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

MONI TORI NG GRANTS

AMERI CAN NATI ONAL RED CROSS PROVI DED FI NANCI AL ASSI STANCE TO VI CTI Ms OF

OVER 61, 000 DI SASTERS.

DOVESTI C DI SASTER RESPONSE AT THE AMERI CAN RED CROSS HAS ESTABLI SHED

PROCEDURES FOR PROVI DI NG FI NANCI AL ASSI STANCE TO CLI ENTS. DURI NG THE

EMERGENCY PHASE, THE RED CROSS PROVI DES ASSI STANCE | N THE FORM OF NMASS

CARE (E. G, FEEDI NG AND SHELTERI NG BASED ON STATED NEEDS. AS W MOVE

TOMRDS THE RECOVERY PHASE, THE RED CROSS PROVI DES | NDI VI DUAL ASSI STANCE

JSA
2E1504 2.000

06583L 2502

V 12-7.12

426054
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AVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT
Schedule | (Form 990) (2012)

53- 0196605
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

BASED ON VERI FI ED NEED AND | DENTI FI CATI ON THROUGH CASE MANAGEMENT. THE

AMERI CAN RED CROSS PLACED THE PROPER CONTROL PROCEDURES ARCUND MONI TORI NG

THE USE OF FI NANCI AL ASSI STANCE I N THE UNI TED STATES.

JSA
2E1504 2.000

06583L 2502 V 12-7.12

426054
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AVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT
Schedule | (Form 990) (2012)

53- 0196605
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART IV

DI SBURSEMENT | N FURTHERANCE OF CHARI TABLE PROGRAMS AND GRANTS

PURSUANT TO THE CONGRESSI ONAL CHARTER OF THE AMERI CAN NATI ONAL RED CROSS

(36 U S.C. 3 FIFTH, THE ORGANI ZATI ON CARRI ES QUT A SYSTEM OF NATI ONAL

AND | NTERNATI ONAL RELI EF TO M Tl GATE OR PREVENT SUFFERI NG CAUSED BY

DI SASTERS. DI SASTER VI CTI M5 QUALI FY TO RECEI VE SUCH ASSI STANCE BASED ON

El THER OBVI QUS Cl RCUMSTANCES, SUCH AS APPARENT NEED FOR FOOD, CLOTHI NG OR

SHELTER, OR A CASEVMORK PROCESS | N WH CH THE NATURE AND EXTENT OF THE

DI SASTER- CAUSED NEEDS FOR RED CROSS Al D ARE DETERM NED I N THE LI GAT OF

OTHER AVAI LABLE RESOURCES AND THE ABI LI TY OF THE VI CTI M5 TO ASSI ST

JSA
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AVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605
Schedule | (Form 990) (2012) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

THEMSELVES. CONTRI BUTI ONS TO OTHER ORGANI ZATI ONS CONSI ST PRI MARI LY OF

THOSE MADE TO THE | NTERNATI ONAL COWM TTEE OF THE RED CRCSS, THE

| NTERNATI ONAL FEDERATI ON OF RED CROSS AND RED CRESCENT SOCI ETI ES AND

NATI ONAL RED CROSS SOCI ETI ES OF OTHER COUNTRI ES. CONTRI BUTI ONS MAY BE
MADE FOR A VARI ETY OF PURPCSES, | NCLUDI NG REGULAR FI NANCI AL SUPPORT AND
DI SASTER RELI EF ASSI STANCE. THE AMERI CAN RED CROSS HAS ONGO NG

RELATI ONSHI PS W TH ALL SUCH RED CROSS ORGANI ZATI ONS WHI CH ARE GOVERNED BY
HUMANI TARI AN PRI NCI PLES AND QUALI FY FOR SUCH ASSI STANCE. PURSUANT TO I TS
CONGRESSI ONAL CHARTER (36 U.S.C. 3 FOURTH), THE AMERI CAN NATI ONAL RED

CROSS ALSO ACTS I N MATTERS OF VOLUNTARY RELI EF AND I N ACCORD W TH THE

Schedule | (Form 990) (2012)
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AVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT
Schedule | (Form 990) (2012)

53- 0196605
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

M LI TARY AUTHORI TI ES TO PROVI DE COVMMUNI CATI ONS AND WELFARE ASSI STANCE TO

MEMBERS OF THE ARMED FORCES OF THE UNI TED STATES, THEIR FAM LI ES AND

VETERANS. ASSI STANCE TO TH S GROUP | S DETERM NED GENERALLY ON THE BASI S

OF THEIR M LI TARY, VETERAN OR DEPENDENT STATUS AND THE PARTI CULAR NEEDS

RELATED THERETO AS REVEALED THROUGH CASEWORK AND SIM LAR MEANS. NO MEMBER

OF, OR CONTRIBUTOR TO, THE RED CROSS IS ELI G BLE FOR ANY OF THE ABOVE

TYPES OF ASSI STANCE NOT AVAI LABLE TO PERSONS WHO ARE NOT MEMBERS OF, OR

CONTRI BUTORS TO, THE RED CRGSS, AND NO ACCOUNT |'S TAKEN OR RECORDS

MAI NTAI NED AS TO WHETHER RECI Pl ENTS ARE MEMBERS COF, OR CONTRI BUTORS TO,

THE RED CROSS OR RELATED TO CORPORATE DI RECTORS, OFFI CERS, EMPLOYEES OR

JSA
2E1504 2.000

06583L 2502 V 12-7.12

426054
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AVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT
Schedule | (Form 990) (2012)

53- 0196605
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

g\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

DONCRS.

JSA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . ) )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization AVMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53- 0196605
Questions Regarding Compensation
Yes | No
la 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 Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L L e e e e e e e e e e e e e e b | 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 filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . . . . .. . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... .. ... 4b X
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 lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 5a X
b Anyrelated organization? . . . . . L L L. e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part lll.
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 6a X
b Anyrelated organization? . . . . . L L L L e e e e e e e 6b X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line la, 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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
g o T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v v v @ v i e e e e e e e e e e e e e e e e e e e e e 9 X

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

JSA
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

GAl L MCGOVERN [0) 498, 800 62, 500. 3, 564. 49, 706 7,791 622, 361

4 PRESI DENT AND CEO al s da o 1y
BRI AN RHOA [0) 377,036 q 810. 18, 616 21, 304 417, 766

5 CHIEF FINANCI AL OFFI CER al s da o 1y
DALE BATENMAN [0) 252, 328. q 2, 455 33, 825 4,193 292, 801

3 SVP, CH EF AUDI T EXECUTIVE al s da o 1y
DAVI D MELTZER [0) 219, 549. 44,000 776 30, 454 19,170 313, 949

4 GEN COUNSEL & CHI EF INT'L CFF. al s da o 1y
JENNI FER HAVKI NS [0) 142, 224. q 35, 301 8, 765 7,784 194, 074

5 CORPORATE SECRETARY al s da o 1y
GREG BALLI SH [0) 332, 074. 22, 250 1, 262 26, 433 21, 027 403, 046

g SVP, BI OVEDI CAL SERVI CES al s da o 1y
W LLI AM MOORE [0) 356, 567. q 1, 242 22,612 21, 199 401, 620

7 SVP, BI OVEDI CAL SERVI CES al s da o 1y
KATHRYN WALDVAN [0) 281, 881. 60, 629 2,875 31, 149 10, 266 386, 800

g SVP, QUALITY AND REG AFFAI RS al s da o 1y
JOHN CRARY [0) 349, 937. q 4,414 14, 900 15,778 385, 029

g CHIEF | NFORMATI ON OFFI CER al s da o 1y
STEVEN WAGNER [0) 227, 119. 40, 353 319, 158. 13, 863 19, 413 619, 906

10 VP, DEVELCPMENT OPERATI ONS al s da o 1y
MELI SSA HURST [0) 314, 196. q 493 10, 720 20,678 346, 087

11 OHIl EF HUVAN RESOURCES OFFI CER al s da o 1y
GERALD DEFRANCI SCO [0) 362, 800. 55, 000 6, 858. 26, 097 5,782 456, 537

12 PRESI DENT, HUMAN SER al s da o 1y
SHAUN d LMORE [0) 488, 110. q 2,440 31, 988 22,943 545, 481

13 PRESI DENT, Bl OVEDI CAL SERVI CES al s da o 1y
J. CHRI S HROUDA [0) 429, 806. 47, 586 826 10, 000 16, 317 504, 535

14 EXEC VP, BI OVED SERVI CES al s da o 1y
NEAL LI TVACK [0) 310, 560. q 2,064 33,711 20, 492 366, 827

15 CHl EF DEVELGPMENT OFFI CER al s da o 1y
CHRI STI NA SAMSON [0) 280, 975. 23, 225 2,938 46, 115 15, 168 368, 421

1Ml EF | NVESTMENT OFFI CER | s da o 1y

Schedule J (Form 990) 2012
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605

Schedule J (Form 990) 2012 Page 2
REVRIR  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-@) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
MARY ELCANO [0) 379, 928. q 3, 564. 48, 837. 6, 104. 438, 433.
1 FORMER GNRL CNSEL & CORP SECR (ii) Q0 Q 0

0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]

10 (ii)
o.____

11 (ii)
o.____

12 (ii)
o.____

13 (ii)
o.____

14 (ii)
o.____

15 (ii)
o.____

16 (i)
Schedule J (Form 990) 2012
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SCHEDULE J, PART |, LINE 1A

THE VI CE PRESI DENT, DEVELOPMENT OPERATI ONS, RECElI VED A ONE- TI ME

REI MBURSEMENT OF $316, 758 TO COVER CLCSI NG COSTS AND OTHER RELOCATI ON
EXPENSES RELATED TO H S RELOCATI ON TO WASHI NGTON, DC HEADQUARTERS. THE
PAYMENT WAS CONSI STENT W TH THE STANDARD RED CROSS POLI CY FOR EXECUTI VES
TO RELOCATE AND | NCLUDED A TEMPCRARY HOUSI NG ALLOMANCE. THE AMOUNT OF
THESE CLCSI NG COSTS, PLUS A GROSS UP TO COVER THE TAX LI ABILITY OF SUCH
COSTS, VERE I NCLUDED IN H' S 2012 W2 AND | S REFLECTED I N THE AMOUNT SHOWN

ON SCHEDULE J, PART 11, COLUMN B(II1).

SCHEDULE J, PART |, LINE 7

THE AMOUNTS SHOMWN IN PART |1, COLUW B (I11) FOR THE PRESI DENT AND CEQ,
THE EXECUTI VE VI CE PRESI DENT, BI OVEDI CAL SERVI CES; THE PRESI DENT,

HUVANI TARI AN SERVI CES; AND THE CHI EF | NVESTMENT OFFI CER WERE PAI D BASED
ON PRI OR- YEAR PERFORVANCE AND WERE APPROVED BY THE COMPENSATI ON COWM TTEE
OF THE BOARD. THE AMOUNTS SHOMN I N PART 11, COLUW B (I1) FOR THE SVP,

Bl OVEDI CAL SALES & MARKETI NG AND THE VP, DEVELOPMENT OPERATI ONS, WERE
PAI D BASED ON WRI TTEN VARI ABLE | NCENTI VE PLANS APPROVED BY MANAGEMENT AND

DETERM NED UNDER THE TERMS OF THE | NCENTI VE PLAN DOCUMENTS. THE AMOUNT
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

SHOMN I N PART I, COLUW B (I11) FOR THE GENERAL COUNSEL/ CHI EF

| NTERNATI ONAL OFFI CER WAS PAI D BASED ON A WRI TTEN RETENTI ON BONUS PLAN
APPROVED BY MANAGEMENT. THE AMOUNT SHOWN I N PART 11, COLUWMN B (I1) FOR
THE SVP, QUALITY & REGULATORY AFFAI RS, WERE PAI D BASED ON THE ASSESSMENT
OF PERFORVANCE OF THE SVP, QUALITY & REGULATORY AFFAI RS, BY THE

PRESI DENT, Bl OVEDI CAL SERVI CES.

SCHEDULE J, PART |, LINE 8

THE RED CROSS HAS FOUR (4) EMPLOYEES LI STED ON PART VII WHO ARE COVERED
BY REGS. SECTI ON 53.4958-4 (A) (3): PRESIDENT AND CEO PRESI DENT,

Bl OVEDI CAL SERVI CES; PRESI DENT, HUMANI TARI AN SERVI CES; AND EXECUTI VE VI CE
PRESI DENT, BI OVEDI CAL SERVI CES. THE ORI G NAL BASE SALARY AMOUNTS PAID TO
PERSONS COVERED BY THI S PROVI SI ON AND ANY SUBSEQUENT ANNUAL | NCREASES OR
OTHER SALARY PAYMENTS ARE DETERM NED BY THE COWVPENSATI ON COW TTEE OF THE
RED CROSS BOARD, AND WERE BASED ON COVPARABLE MARKET DATA AND SUPPCRTED
BY THE OPI NI ON OF AN QUTSI DE | NDEPENDENT COMPENSATI ON CONSULTANT AND WERE
DOCUMENTED IN THE M NUTES OF THE COW TTEE, ALL I N ACCORDANCE W TH THE
REQUI REMENTS FOR THE REBUTTABLE PRESUMPTI ON OF REASONABLENESS UNDER

SECTI ON 4958.
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

PAGE 1
Supplemental Information on Tax-Exempt Bonds

explanations, and any additional information in Part VI.

» Attach to Form 990.

Pp See separate instructions.

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

Employer identification number

CHAPTERS AND BRANCHES 53-0196605
gl Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A CONNECTI CUT DEVELOPMENT AUTHORI TY 06- 6000799 12/ 05/ 2005 2, 303, 600. | CURRENT REFUNDI NG OF PRI OR BONDS | X X X
B MARYLAND ECONOM C DEVELOPMENT CORPCRATI O 52- 1376562 12/ 02/ 2003 4, 250, 000. | LAND ACQUI SI TI ON & BUI LDI NG CONSTR X X X
C I LLINO S DEVELOPMENT FI NANCE AUTHORI TY 37-0988139 02/ 27/ 2003 8, 000, 000. | CONSTRUCTI ON AND EQUI PMENT OF BUI L X X X
D NEW YORK CI TY | NDUSTRI AL DEVEL GPVENT 13- 2906040 64971C8B3 02/ 28/ 2006 30, 337, 879. | ACQUI SI TI ON_& RENOVATI ON OF BUI LD X X X
Proceeds
A B C D
1 Amount of bonds retired . . . . . . . v o e e e e e e e o, 833, 750. 850, 000. 1, 000, 000. 3, 730, 000.
2 Amountof bonds legallydefeased, . . . ... ... ... ... ... ... .''uuuuun
3 Total proceeds Of ISSUB . . . . . v v 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 2, 303, 600. 4, 250, 000. 8, 000, 000. 30, 337, 879.
4 Gross proceedsinreservefunds. . . . . .. ... L. e e e e
5 Capitalized interest from proCeeds, . . . . . v v v v v v b v n e e e e e e e e e e e e .
6 Proceeds in refunding SCrOWS, . . . . . v v v v v v e e e e e e e e e e e e e e e e e 2, 258, 451.
7 Issuance CoStS from ProCEEAS . . . . v v v v v v v e e e e e e e e e e e e e e e e e e 45, 149. 29, 000. 85, 000.
8 Credit enhancement from proceeds . . . . . . . . . v v v v v e e e e e e e e e e e e 4, 000. 209, 490.
9 Working capital expenditures from proceeds . . . . . . . . . i i i i u t e e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e e e e e e e 4,221, 000. 7,911, 000. 30, 128, 388.
11 Other Spent ProCeeadS . . . . . i i i i i i it e e et e e e et et
12 Other unspent proceeds . . . . . . i i i i i i i e e e e et et e e
13 Year of substantial completion ., . . . . . . . . ... e e e e 2003 2004 2004 2006
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X X X X
15 Were the bonds issued as part of an advance refunding issue?, . . ... ......... X X X X
16 Has the final allocation of proceeds beenmade? . . . . . . . . . .. v uunun.. X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . ... . ... ... ..... X X X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2012
JSA
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SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

PAGE 2

Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

Pp See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

Employer identification number

CHAPTERS AND BRANCHES 53- 0196605
=g Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A THE CAVBRI A COUNTY | NDUSTR. DEVL. AUTH. 25- 1334277 132047BY6 10/ 09/ 2008 20, 245, 000. | CURRENT REFUNDI NG OF PRI OR BONDS | X X X
B CALI FORNIA | NFRA. AND ECON. DEV. BANK 63- 0304653 13033W/26 10/ 09/ 2008 40, 325, 000. | CURRENT REFUNDI NG OF PRI OR BONDS | X X X
C
D
Proceeds
A B C D
1 Amountof bonds retired | . . . . . . i i it e e e e e e e e e e e 885, 000. 1, 755, 000.
2 Amountof bonds legallydefeased, . . . ... ... ... ... ... ... .''uuuuun
3 Total proceeds Of ISSUB . . . . . v v 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 20, 245, 000. 40, 325, 000.
4 Gross proceedsinreservefunds ., . . . . ... ... e e e
5 Capitalized interest from proCeeds, . . . . . v v v v v v b v n e e e e e e e e e e e e .
6 Proceeds in refunding SCrOWS, . . . . . v v v v v v e e e e e e e e e e e e e e e e e 20, 000, 000. 40, 000, 000.
7 Issuance CoStS from ProCEEAS . . . . v v v v v v v e e e e e e e e e e e e e e e e e e 234, 761. 325, 000.
8 Credit enhancement from proceeds . . . . . . . . . v v v v v e e e e e e e e e e e e 10, 238.
9 Working capital expenditures from proceeds . . . . . . . . . i i i i u t e e e e e
10 Capital expenditures from proCeeas . . . . . v v v v v v v v b h e e e e e e e e e e e .
11 Other Spent ProCeeadS . . . . . i i i i i i it e e et e e e et et
12 Other unspent proceeds . . . . . . i i i i i i i e e e e et et e e
13 Year of substantial completion ., . . . . . . . . ... e e e e 2005 2005
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . ... .. ... .. ... X X
15 Were the bonds issued as part of an advance refundingissue?, . . ... ... ... ... X X
16 Has the final allocation of proceeds beenmade? . . . . . . . . . .. v uunun.. X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? , . . . ... ... .. ... .... X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2012
JSA
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

Schedule K (Form 990) 2012 Page 2
Part Il Private Business Use (Continued) PAGE 1
A B c D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed ProPerY? . . . . v vt i e i e e e e e e X X X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , . . . . . » % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %

Totalof liNnes 4 and 5 . . . . . . i i i i e i it i e et e e a e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-

(o] I I I A I A A A A I A A A A A A A A S A I A A A A A A A AT A % % % %

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

Yes No Yes No Yes No Yes No

4a Has the organization or the governmental issuer entered into a qualified hedge with

o |0 |T
)
%]
—
=y
D
>
(1]
Q.
(o]
D
%]
c
=
D
=
>
=
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

Schedule K (Form 990) 2012 Page 2
Part Il Private Business Use (Continued) PAGE 2
A B c D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-financed Property? . . . v v v i i i i e e e et e e X X

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property?

c Are there any research agreements that may result in private business use of bond-
financed Property? ., . . . . . .. e e e e e X X

d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government _ , . . . . . » % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ., , . . ... .. > % % % %

Totalof liNnes 4 and 5 . . . . . . i i i i e i it i e et e e a e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-

(o] I I I A I A A A A I A A A A A A A A S A I A A A A A A A AT A % % % %

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

Yes No Yes No Yes No Yes No

4a Has the organization or the governmental issuer entered into a qualified hedge with

o |0 |T
)
%]
—
=y
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Schedule K (Form 990) 2012

Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... ..

AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

53-0196605

Page 3

Yes

No

Yes

No

Yes

No

Yes

No

b

Name of provider

[

Term of GIC

6 Were any gross proceeds invested beyond an available temporary period? . . . ... ..

7

Has the organization established written procedures to

monitor

the

Procedures To Undertake Corrective Action

reiuirements of section 148?

tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations?

Has the organization established written procedures to ensure that violations of federal Yes

No

Yes

No

Yes

No

Yes

No

X

X

X

X

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).
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Schedule K (Form 990) 2012

Arbitrage (Continued)

5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... ..

AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

53-0196605

Page 3

Yes

No

Yes

No

Yes

No

Yes

No

b

Name of provider

[

Term of GIC

6 Were any gross proceeds invested beyond an available temporary period? . . . ... ..

7

Has the organization established written procedures to

monitor

the

reiuirements of section 148?

Procedures To Undertake Corrective Action

tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations?

Has the organization established written procedures to ensure that violations of federal Yes

No

Yes

No

Yes

No

Yes

No

X

X

Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605
Schedule K (Form 990) 2012 Page 4
Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
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| OMB No. 1545-0047

Fonm 860) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public |
Internal Revenue Service pAttach to Form 990. Ins pection
Name of the organization ANMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53- 0196605
Types of Property
()
Ch(eac)k if Number of c(cl:r)‘ltributions or Noncash contribution Method of(gizetermining
applicable items contributed Fofggggtspfr?%“?%gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. . . .......
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . .. .. X 155, 008. |FW
5 Clothing and household
GOOAS. & v v v i X 3,571, 643. |FW
6 Cars and other vehicles . . . . .. X 3,300,111. |FW
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12  Securities - Miscellaneous. . . . .
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 24, 333, 840. |FW
20 Drugs and medical supplies. . . . X 293, 751. |FW
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Otherp»(VARIOUS ) X 5,436, 275. |FMW
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 7.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? L e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT 53- 0196605
Schedule M (Form 990) (2012) Page 2

-l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 32B

THE AMERI CAN RED CROSS HAS USED THI RD- PARTY VENDORS FOR VEHI CLE DONATI ON

PROGRAM5. THE VENDORS SOLICI T, PROCESS AND SELL THE DONATED VEH CLES.

ISA Schedule M (Form 990) (2012)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 2
Complete to provide information for responses to specific questions on
benartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53- 0196605
FORM 990, PART 111, STATEMENT OF PROGRAM SERVI CE

4A. Bl OVEDI CAL SERVI CES: THE CORGANI ZATI ON COLLECTS, TESTS, AND

DI STRI BUTES AROUND 40% OF THE NATI ON'S BLOOD AND BLOOD COMPONENTS AND
OPERATES 36 REG ONAL BLOOD SERVI CE CENTERS THROUGHOUT THE COUNTRY. I N
FI SCAL YEAR 2013, THE ORGANI ZATI ON COLLECTED NEARLY 5.7 M LLION
PRODUCTI VE UNI TS OF BLOOD FROM ROUGHLY 3.3 M LLI ON DONORS AND SUPPLI ED
2,700 HOSPI TALS AND OTHER FACI LI TIES W TH BLOCD AND BLOOD PRODUCTS FOR
TRANSFUSI ON.

4B. DOMESTI C DI SASTER SERVI CES:  THE ORGANI ZATI ON RESPONDED TO 18
EXTREME LARGE- SCALE DI SASTERS I N FI SCAL YEAR 2013 | NCLUDI NG THE TORNADO
I'N MOORE, OKLAHOVA, W LDFI RES AND FLOODS | N COLORADO, A PLANT EXPLCSI ON
I N WEST, TEXAS, THE BOSTON MARATHON BOVBI NG, AS WELL AS WLDFIRES I N
SEVERAL WESTERN STATES AND TORNADOES | N THE M DWEST AND SOQUTHEAST. IN
ADDI TI ON TO THOSE RESPONSES THE AMERI CAN RED CROSS HAS ONGO NG SANDY
RECOVERY OPERATI ONS | N NEW YORK, NEW JERSEY AND OTHER STATES.

THROUGH | TS NETWORK OF 514 CHAPTERS I N ALL 50 STATES, AS WELL AS
CFFSHORE U. S. TERRITORIES IN THE CARI BBEAN AND PACI FI C, THE RED CROSS
RESPONDED TO MORE THAN 61, 000 DI SASTERS LARGE AND SMALL. THE ORGANI ZATI ON
PROVI DED FOOD, SHELTER, BULK DI STRI BUTI ON | TEM5, EMERGENCY ASSI STANCE,
HEALTH SERVI CES, CRI SIS | NTERVENTI ONS AND COVMUNI TY MENTAL- HEALTH
DEBRI EFI NGS AND/ OR OTHER RELATED EMERGENCY CARE TO PERSONS | N NEED. FOR
I NDI VI DUALS AND COMMUNI TI ES AFFECTED BY DI SASTERS, THE SERVI CES OF THE
AVERI CAN RED CROSS BEGAN W TH SAFE SHELTER AND CONTI NUED W TH SUPPCRT FOR

I NDI VI DUALS AND FAM LI ES RECOVERI NG FROM DI SASTERS. THE RED CROSS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization AVMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

VOLUNTEER CONNECTI ON SYSTEM | S USED TO MANAGE | TS TRAI NED WORKFORCE. | N

FI SCAL YEAR 2013, THE NUMBER OF TRAI NED AND REG STERED DI SASTER
VOLUNTEERS WAS APPROXI MATELY 100, 000. CHAPTERS THROUGHOUT THE COUNTRY
TRAI NED THOUSANDS MORE TO PREPARE FOR AND RESPOND TO DI SASTERS W THI N
THEI R COMMUNI TI ES.

I N ADDI TI ON, THE AMERI CAN NATI ONAL RED CROSS' BUILDS A "CULTURE OF
PREPARDNESS" BY ENCOURAG NG AMERI CANS TO TAKE ACTI ON TO ADOPT SPECI FI C
PREPARDNESS BEHAVI ORS.

4C. | NTERNATI ONAL RELI EF AND DEVELOPMENT SERVI CES: THE ORGANI ZATI ON HELPS
VULNERABLE PECPLE AROUND THE WORLD, PREVENT, PREPARE FOR, RESPOND TO AND
RECOVER FROM DI SASTERS, COWVPLEX HUMANI TARI AN EMERGENCI ES, AND

LI FE- THREATENI NG HEALTH CONDI TI ONS THROUGH GLOBAL | NI TI ATI VES AND
COMMUNI TY- BASED PROGRAMS. W TH A FOCUS ON DI SEASE PREVENTI ON ON A

MASS- SCALE, DI SASTER MANAGEMENT, AND THE DI SSEM NATI ON OF | NTERNATI ONAL
HUMANI TARI AN LAW THE ORGANI ZATI ON PROVI DES RAPI D, EFFECTI VE, AND

LARGE- SCALE HUVANI TARI AN ASSI STANCE TO THOSE I N NEED. TO ACH EVE OUR
GOALS, THE ORGANI ZATI ON WORKS W TH OUR PARTNERS | N THE | NTERNATI ONAL RED
CROSS AND RED CRESCENT MOVEMENT AND OTHER | NTERNATI ONAL RELI EF AND
DEVELOPMENT AGENCI ES TO BUI LD LOCAL CAPACI TI ES, MBI LI ZE AND EMPOVER
COMMUNI TI ES, AND ESTABLI SH PARTNERSHI PS.

4D. HEALTH & SAFETY SERVI CES: AMERI CAN RED CROSS HEALTH AND SAFETY
SERVI CES PROVI DES TRAI NI NG PROGRAMS THAT HELP SAVE LI VES AND STRENGTHEN
COMMUNI TI ES- | MPARTI NG HOPE AND CONFI DENCE ALONG W TH PRACTI CAL SKI LLS.
IT 1S THE PREM ER PROVI DER OF EDUCATI ON, TRAI NI NG AND PRCODUCTS THAT

ENABLE PEOPLE TO PREVENT, PREPARE FOR AND RESPOND TO DI SASTERS AND OTHER

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization AVMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

LI FE- THREATENI NG EMERGENCI ES. AMERI CAN RED CROSS EMPLOYEES AND REG STERED
VOLUNTEERS HELP SUSTAI N AND DELI VER HEALTH AND SAFETY PROGRAMS AND

SERVI CES | NCLUDI NG FI RST Al D CPR/ AED (W TH AUTOVATED EXTERNAL

DEFI BRI LLATI ON ( AED) | NFORMATI ON AND SKI LLS) BOTH FOR THE LI CENSED
PROFESSI ONAL AND THE LAY RESPONDER; AQUATICS (LEARN-TO-SWM WATER
SAFETY, LI FEGUARDI NG LI FEGUARD MANAGEMENT, AND AQUATI C EXAM NER FACI LI TY
SERVI CES); CAREG VI NG (BABYSI TTER S TRAI NI NG FAM LY CAREG VI NG, NURSE
ASSI STANT TRAI NI NG) .

4D. COVMUNI TY SERVI CES: AMERI CAN RED CROSS CHAPTERS OFFER COVMUNI TY
SERVI CES THAT HELP PECPLE LI VE SAFER, HEALTHI ER LI VES; ALLOW FOR GREATER
SELF- RELI ANCE; AND | MPROVE THE QUALI TY OF LI FE FOR SOCI ETY' S MOST
VULNERABLE. COUNTLESS LI VES ARE TOUCHED EACH DAY BY THESE SERVI CES THAT
| NCLUDE: TRANSPORTATI ON FOR THE DI SABLED; NUTRI TI ON FOR THE ELDERLY AND
HOSPI TAL/ NURSI NG HOVE VOLUNTEERS.

4D. SERVI CE TO THE ARMED FORCES: THE ORGANI ZATI ON PROVI DES M LI TARY
MEMBERS, VETERANS, AND THEI R FAM LI ES W TH EMERGENCY COVMUNI CATI ONS

SERVI CES, EMERGENCY FI NANCI AL SUPPORT, PROCRAMS AND SERVI CES FOR THE

SI CK, WOUNDED AND RECOVERI NG AT VETERANS AND M LI TARY MEDI CAL FACI LI TI ES,
EDUCATI ON, AND OTHER VI TAL SERVICES FOR U. S. M LI TARY FAM LI ES AROUND

THE WORLD.

FORM 990, PART V, LINE 4B

FOREI GN COUNTRI ES FI NANCI AL ACCOUNTS

BRAZI L, KOREA, DENVARK, KAZAKHSTAN, | NDONESI A, VIETNAM PAKI STAN, HAITI,
PANAMA, PERU, COLOMBI A, KENYA, TANZANI A, CHI LE, BAHAMAS, TRI NI DAD &

TOBAGD, SOUTH AFRI CA AND BERMUDA.
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Name of the organization AVMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605

FORM 990, PART VI, SECTION A, LINES 4, 5, 6 & 7A

LINE 4 - IN FI SCAL YEAR 2013, THE AMERI CAN RED CROSS BOARD OF GOVERNCRS
APPROVED CHANGES TO THE AMENDED AND RESTATED BYLAWS OF THE AMERI CAN

NATI ONAL RED CROSS ( THE BYLAWS) ON MARCH 28, 2013 TO (1) CLARI FY WHEN TERM
LIMTS DO AND DO NOT APPLY, AND (2) CHANGE THE NAME OF AN ADVI SORY

COUNCI L.

LINE 5 - I N FEBRUARY 2013, THE RED CROSS DI SCOVERED THAT AN EMPLOYEE OF
AN AMERI CAN RED CROSS CHAPTER | N TEXAS WAS FALSI FYI NG RECORDS. THE RED
CROSS TERM NATED THE | NDI VI DUAL' S EMPLOYMENT, DI RECTED AN | NTERNAL AUDI T
AND WORKED W TH LOCAL POLI CE DEPARTMENTS TO PROVI DE | NFORMATI ON FOR
ARREST WARRANTS. AS OF FEBRUARY, 2014, THE FORMER EMPLOYEE HAS NOT BEEN
ARRESTED AS I T | S BELI EVED THAT HE FLED THE COUNTRY. THROUGH THE SUMMER
CF 2013, THE RED CROSS COOPERATED FULLY W TH THE | NVESTI GATI ONS OF THE
LOCAL PCLI CE DEPARTMENTS AND DI STRI CT ATTORNEYS COFFI CES, AND I N LATE
SUMWMER THE RED CROSS ENGAGED THE SERVI CES OF AN | NDEPENDENT FORENSI C
AUDI TOR.  THE RED CROSS CONTI NUES TO WORK W TH AND SUPPCRT THE

I NVESTI GATI ONS AND THE FORENSI C AUDI T. THE ESTI MATED LOSS FROM THE
FRAUDULENT ACTIVITY | S ESTI MATED TO BE ALMOST $300, 000. THE AMERI CAN RED
CROSS HAS BEEN DEVELOPI NG A NEW CLI ENT ASSI STANCE PROGRAM WHI CH W LL BE
DEPLOYED LATER THI S FI SCAL YEAR THAT W LL | NCREASE CONTROLS OVER THE
ACCESS TO, AND USE OF, RECORDS. THE AUDI T AND RI SK MANAGEMENT COWM TTEE

OF THE BOARD OF GOVERNORS |'S MONI TORI NG CONTRCOLS FOR THE NEW PROGRAM

THE DI VERSI ON OF ALMOST $300, 000 | S LESS THAN 0. 00008 OF TOTAL AMERI CAN

RED CROSS ASSETS.
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LINE 6 - AS DEFINED I N THE CONGRESSI ONAL CHARTER: " MEMBERSHI P I N THE
CORPORATION IS OPEN TO ALL THE PECPLE OF THE UNI TED STATES AND I TS

TERRI TORI ES AND POSSESSI ONS, ON PAYMENT OF AN AMOUNT SPECI FI ED, OR AS
OTHERW SE PROVI DED | N THE BYLAWS. "

SECTI ON 7 OF THE AMENDED AND RESTATED BYLAWS OF THE AMERI CAN NATI ONAL RED
CROSS DESCRI BES MEMBERSHI P | N THE CORPCRATI ON AND DEFI NES MEMBERSHI P AND

THE TERM NATI ON OF MEMBERSHI P.

LINES 7A - DELEGATES OF THE CHAPTERS ELECT ALL MEMBERS OF THE GOVERNI NG
BODY EXCEPT THE CHAI RVAN OF THE BOARD OF GOVERNORS WHO |'S APPOI NTED BY
THE PRESI DENT OF THE UNI TED STATES.

AS MANDATED | N THE CONGRESSI ONAL CHARTER, SECTI ON 4(A)(3)(B)(l): "MEMBERS
OF THE BOARD OF GOVERNORS OTHER THAN THE CHAI RVAN SHALL BE ELECTED AT THE
ANNUAL MEETI NG OF THE CORPORATI ON | N ACCORDANCE W TH SUCH PROCEDURES AS
MAY BE PROVI DED | N THE BYLAWS. "

SECTION 7(A): "IN GENERAL. - THE ANNUAL MEETING OF THE CORPORATI ON |'S THE

ANNUAL MEETI NG OF DELEGATES OF THE CHAPTERS. "

FORM 990, PART VI, SECTION B, LINES 11B, 12C & 15B

LI NE 11B - THE COVPENSATI ON AND MANAGEMENT DEVELOPMENT COWM TTEE REVI EVED
THE COVPENSATI ON PORTI ONS OF THE I RS FORM 990 (PART VII AND SCHEDULE J)
DURI NG A MEETI NG HELD ON JANUARY 27, 2014. A COPY OF THE FI NAL FORM 990
WAS SUBM TTED TO EACH MEMBER OF THE BOARD OF GOVERNORS BEFCRE | T WAS

FILED WTH THE | RS.
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THE MANAGEMENT REVI EW PROCESS ENTAI LS THE CH EF FI NANCI AL OFFI CER
COCRDI NATI NG THE COWPLETI ON OF THE I RS FORM 990 W TH THE GENERAL COUNSEL
AND THE SENI OR VI CE PRESI DENT, HUMAN RESOURCES FOR FI NAL REVI EW BY THE

PRESI DENT AND CEOQ.

LINE 12C - AS REQUI RED BY SECTION 2.3(A) OF THE AMENDED AND RESTATED
BYLAWS OF THE AMERI CAN NATI ONAL RED CRCSS, ALL MEMBERS OF THE BOARD OF
GOVERNORS MUST MEET | NDEPENDENCE STANDARDS OUTLI NED | N THE BYLAWS AND
ANNUALLY REVI EW AND CERTI FY THE CODE OF BUSI NESS ETHI CS AND CONDUCT.

ADDI TI ONALLY, TO DI SCLOSE AND REMEDY ACTUAL OR PERCEI VED BUSI NESS,

FI NANCI AL OR PERSONAL CONFLI CTS OF | NTEREST, EVERY MEMBER OF THE BOARD OF
GOVERNCRS MUST ALSO COVPLETE A CONFLI CT OF | NTEREST QUESTI ONNAI RE ( THE
QUESTI ONNAI RE) ANNUALLY. OTHER OFFI CERS AND KEY EMPLOYEES ARE ALSO

REQUI RED TO EXECUTE THE CODE OF BUSI NESS ETHI CS AND CONDUCT AND THE
QUESTI ONNAI RE ANNUALLY.

SECTION 2. 3(B) OF THE AMENDED AND RESTATED BYLAWS OF THE AMERI CAN RED
CROSS FURTHER CLARI FI ES THAT SERVI CE BY A PERSON AS THE CHAI RVAN OR AS
THE CHI EF EXECUTI VE OFFI CER SHALL NOT DI SQUALI FY SUCH PERSON FROM SERVI NG
AS A MEMBER OF THE BOARD | F THE BOARD DETERM NES THAT SUCH PERSON | S
OTHERW SE | NDEPENDENT.

UNDER THE DI RECTI ON OF THE GENERAL COUNSEL, THE | NVESTI GATI ONS,

COWVPLI ANCE AND ETHI CS DEPARTMENT STAFF COLLECT THE EXECUTED QUESTI ONNAI RE
FORMS FROM THE BOARD OF GOVERNCORS AND OTHER OFFI CERS AND KEY EMPLOYEES.
THE | NFORVATI ON DI SCLOSED | N THE QUESTI ONNAI RE | S REVI EMED AND ACTUAL OR

PERCEI VED CONFLI CTS OF | NTEREST ARE | DENTI FI ED. THEY ARE DI SCUSSED W TH
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THE GENERAL COUNSEL WHO DETERM NE ANY NECESSARY REMEDI ATI ON OPTI ONS.
DEPENDI NG ON THE MATTER, THE GENERAL COUNSEL OR A STAFF MEMBER FROM THE

| NVESTI GATI ONS, COWVPLI ANCE AND ETHI CS DEPARTMENT DI SCUSSES THE CONFLI CT
AND REMEDI ATI ON W TH THE MEMBER OF THE BOARD CR THE OTHER OFFI CER OR KEY
EMPLOYEE, AND | F NECESSARY THE PRESI DENT AND CEO OR CHAI RVAN OF THE
BOARD. VWHERE APPROPRI ATE, THE CONFLI CT OF | NTEREST AND REMEDI ATI ON
REGARDI NG A MEMBER OF THE BOARD ARE | NCLUDED IN THE M NUTES OF THE
RELEVANT BOARD COWM TTEE OR FULL BCOARD MEETI NG

THE QUESTI ONNAI RE |'S ALSO | NTENDED TO MONI TOR CONFLI CTS OF | NTEREST ON AN
ONGO NG BASI S. MEMBERS OF THE BOARD AND OTHER OFFI CERS AND KEY EMPLOYEES
ARE EXPLI CI TLY | NSTRUCTED THAT THEY HAVE A CONTI NUI NG DUTY TO UPDATE THE
QUESTI ONNAI RE DURI NG THE COURSE OF THE YEAR TO REFLECT CHANGES | N ANY
BUSI NESS, FI NANCI AL OR PERSONAL CONFLI CTS OF | NTEREST. THE SAME PROCESS
OF REVIEW DI SCUSSI ON AND FOLLOW UP ON CONFLI CTS OF | NTEREST AND

REMEDI ATI ON W TH THE BOARD MEMBER OR OTHER OFFI CER OR KEY EWMPLOYEE WOULD
OCCUR W TH | NTERI M DI SCLOSURES.

LI NE 15B - THE BOARD OF GOVERNCRS OF THE AMERI CAN RED CRCSS HAS DELEGATED
AUTHORI TY TO THE COVPENSATI ON AND MANAGEMENT DEVELOPMENT COWM TTEE ( THE
"COW TTEE") OF THE BOARD TO REVI EW AND MAKE DETERM NATI ONS REGARDI NG THE
COVPENSATI ON, BENEFI TS, AND | NCENTI VE PROGRAMS FOR THE CEO AND OTHER

OFFI CERS AND SENI OR EXECUTI VES OF THE AMERI CAN RED CROSS. THE COWM TTEE
I'S COVPCSED ENTI RELY OF BOARD MEMBERS WHO DO NOT HAVE ANY CONFLI CTS OF

| NTEREST. ANNUALLY, THE COWM TTEE REVI EW6 AND APPROVES A LI ST OF

EXECUTI VES WHO ARE OR M GHT BE CONSI DERED " DI SQUALI FI ED PERSONS" PURSUANT

TO | NTERNAL REVENUE CODE SECTI ON 4958. W TH RESPECT TO THOSE PERSONS, THE
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COVM TTEE CONDUCTS | TS ANNUAL REVI EW OF THEI R TOTAL COVPENSATI ON AND
BENEFI TS BASED ON COVPARABLE MARKET DATA. THE COWM TTEE RETAI NS AN

QUTSI DE, | NDEPENDENT COMPENSATI ON CONSULTANT TO PROVI DE MARKET DATA AND
REASONABLENESS OPI Nl ONS | N APPROVI NG NEW SALARI ES, BENEFI TS AND PAYMENT
OF BONUSES OR | NCENTI VES FOR THE DESI GNATED PERSONS. THE COWM TTEE ALSO
THEN DOCUMENTS | TS DECI SIONS AS TO ANY CHANGES TO BE | MPLEMENTED | N
COVPENSATI ON OR BENEFI TS FOR THE DESI GNATED PERSONS. THE COWM TTEE
UNDERTOOK THI S PROCESS FOR ALL OF THE OFFI CERS AND KEY EMPLOYEES REPOTED

I N SCHEDULE J.

FORM 990, PART VI, SECTION C, LINE 19

THE AMERI CAN RED CROSS MAKES | TS GOVERNI NG DOCUMENTS | NCLUDI NG THE CODE
COF BUSI NESS ETHI CS AND CONDUCT, CONFLICT OF | NTEREST QUESTI ONNAI RE, AND
THE CONSCLI DATED FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C ON THE

GOVERNANCE PAGE OF | TS WEBSI TE, WAV REDCROSS. ORG

FORM 990, PART XI, LINE 9

OTHER CHANGES | N NET ASSETS

PRI MARI LY, TH S AMOUNT REPRESENTS EMPLOYEE RETI REMENT PENSI ON AND
POST- RETI REMENT BENEFI T PLAN GAI NS PER PROVI SION OF ASC 715 ( FORMER FASB

87 AND 106) | N AMOUNT OF 247, 295, 396.
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ATTACHVENT 1
FORM 990, PART I11, LINE 4D - OTHER PROGRAM SERVI CES

DESCRI PTI ON GRANTS EXPENSES REVENUE

HEALTH & SAFETY SERVI CES 216, 221, 371. 125, 152, 907.
COVMUNI TY SERVI CES 57, 200, 574.
SERVI CE TO THE ARMED FORCES 56, 645, 753.

SEE SCHEDULE O FOR DESCRI PTI ONS

TOTALS 330, 067, 698. 125, 152, 907.

ATTACHVENT 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

EXETER GROUP | NCORPORATED DATABASE CONSULTI NG 19, 008, 419.
800 BOYLSTON STREET
BOSTON, MA 02199- 8153

ADECCO EMPLOYMENT SERVI CES | NCORPORATED STAFFI NG SERVI CES 17,716, 911.
PO BOX 371084
PI TTSBURGH, PA 15250- 7084

TELETECH SERVI CES CORPORATI ON CALL CENTER SERVI CES 12, 561, 890.
9197 SOUTH PEORI A STREET
ENGLEWOOD, CO 80112

CORPORATE LODG NG CONSULTANTS | NC TRAVEL BOCKI NG SRVCS 10, 692, 514.
8111 EAST 32ND STREET
W CH TA, KS 67226-2614

HEW TT ASSOCI ATES LLC BENEFI TS CONSULTI NG 10, 383, 082.
111 WEST MONRCE STREET
CH CAGO, IL 60603

TOTAL COMPENSATION 70,362,816.
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

. . . o . -00
o Related Organizations and Unrelated Partnerships | MBgNE@lfisz =
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization ANVERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53- 0196605
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) ARC RECEIVABLES COMPANY LLC _____ ___ 14-1934462 |
1730 E STREET NW SUI TE 330 WASHI NGTON, DC 20006 SECURI TI ZE AR |DE 0| 153032253. [N A
(2) ARC COMVERCI AL REAL ESTATE, LLC 03-0196605_|
600 FOREST PO NT Cl RCLE CHARLOTTE, NC 28273 REAL ESTATE NC 520, 511. O|N A
e
B
e
.
Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:);;ed
Yes No
B
@ ]
e ]
B
e ]
.. ]
B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) (b) © (d (€). ® ©) (h) i @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes | No Yes | No
B
o _
®
®
o
®
R —

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttrzl(lfé)
country) trust) ownership entity?
lYes|No
() AvERGVESINC_ 061595387 _|
850 NW FEDERAL HWY, SUI TE 210 STUART, FL 34994 WORK PLACE G VI NG FL N A S CORP 755, 924. 100. 0000| X
(2) BOARDVAN INDEMMITY, LTD___________________ 000000000 _|
CUMBERLAND HOUSE, PO BOX HM 2280 HAM LTON, HWHX, BD | NSURANCE BD N A C CORP 41, 542, 157. 182, 205, 058. [100. 0000 | X
(3) POOLED INCOVE FUNX(2)__ ___________________ 000000000 |
2025 E STREET NW WASHI NGTQN, DC 20006 SPLIT | NTR AGRM DC N A TRUST X
(4) CHARITABLE REMAINDER TRUST(24)_______________ 00-0000000 _ |
2025 E STREET NW WASHI NGTQN, DC 20006 SPLIT | NTR AGRM DC N A TRUST X
(5) PERPETUAL TRUST(S1) ______________________ 000000000 _|
2025 E STREET NW WASHI NGTQN, DC 20006 SPLIT | NTR AGRM DC N A TRUST X
.
-
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la X
b Gift, grant, or capital contribution to related organization(S) , . . . . . . . . . .. it e e e e e e e e e e e 1ib X
¢ Gift, grant, or capital contribution from related organization(s) , , , . . . . . . .. .. .. e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . . ittt e e e e e e e e e e e e e id X
e Loans or loan guarantees by related organization(s), | . . . . . . . . .. it e e e e e e e e e e e e e e e le X
f  Dividends from related organization(S), . . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(s) |, | . . . . . . . ... i i e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . .. . ittt e e e e e e e e e e e 1ih X
i Exchange of assets with related organization(s) , |, , . . . . . . . . .. ittt e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e 1in X
0 Sharing of paid employees with related organization(s), | . . . . . . . . . . . i it e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for €XPENSES | | | | L . . . ... i e e e e e e e e e e 1p| X
g Reimbursement paid by related organization(s) for eXpenses | | | L L L e e e e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) |, . . . . . . . . . . . it ittt e e e e e e e ir | X
s Other transfer of cash or property from related organization(S) . .« v v v v o v v vt i e it e 4 a e et a e e e e e e e e e e eeae e e e 1s| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) BOARDMAN | NDEMNITY, LTD R 41,542, 157. CASH

(2) BOARDMAN | NDEMNITY, LTD S 35, 683, 072. CASH

(3) AMERIG VES, INC P 1, 751, 859. CASH

(4)

(5)

(6)
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

53-0196605

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(b) (©) ) (e) ) @ (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgrcentage
! ! (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No
©o ]
@ _ ]
©e ]
G
®e ]
® ]
o]
® ]
© ]
@ ]
ay ]
@ ]
asy ]
a4 _ ]
@asy ]
ae) ]
Schedule R (Form 990) 2012
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53-0196605

Schedule R (Form 990) 2012 Page 5
Ml Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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