






















































































Schedule G (Form 990 or 990-EZ) 2008

53-0196605

Page 2

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

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events (Add col.

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

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

( 17,169,300.)

3,515,270.

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

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

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
nG:)
1 Grossrevenue . . .. ..... 1,390,656. 39,362. 1,430,018.
£ | 2 Cashprizes | . . ...... 1,099,321. 31,262. 1,130,583.
2
[0
& | 3 Non-cashprizes . ....... 2,835. 2,835.
|
8| 4 Rent/facility costs | . . . . . 97,728. 97.728.
a
5 Other direct expenses , . . . . 103,077. 1,090. 104,167.
| X| Yes 100.0000 %|| |Yes % || X|Yes  86.0000 %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... ( 1,335,313.)
8 Net gaming income summary. Combine lines1and 7incolumn(d) . .. ... ............. 94,705.
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: mM1,va2A,
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a | X
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a X
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . .. .. 11 X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . i i 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 12 X
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Schedule G (Form 990 or 990-EZ) 2008 53-0196605

Page 3

13
a
b

14

15a

16

17

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

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e e 13b 100.0000%

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

Name W BRIAN RHOA

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

Description of services provided p

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

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

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

15a

17a

JSA
8E1283 1.000
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SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.
Department of the Treasury » Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.

Internal Revenue Service

p» Attach to Form 990.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of the organization

CHAPTERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

Employer identification number

53-0196605

General Information on Grants and Assistance

1

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. Yes |:| No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Use Part IV and Schedule I-1 (Form 990) if additional space is needed

.................. » [«

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (ft)> MithO'aVOf valuatioln (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth’ef)ppra'sa’ non-cash assistance or assistance
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e »
3 Enter total number of otherorganizations . . . . . . . . . . i i i i i i i i e e e e e e e e e e e e | 2

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

JSA
8E1288 2.000
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Schedule | (Form 990) 2008

53-0196605

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) 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)
SPECIFIC FINANCIAL ASSISTANCE 117,763,333.

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

SCHEDULE I SUPPLEMENTAL INFORMATION

JSA
8E1289 1.000

44
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

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

JSA
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Schedule J (Form 990) 2008

53-0196605

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 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) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Deferred

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportabl(_e Eg:: 999900_;;
compensation

M| ____317,946.] 1 110,000.1 _____¢ 52,934.] _____63,523. _____5,786.] ____ 550,189.] 2 247,594.
MARY ELCANO (ii) NONE NONE NONE NONE NONE] NONE] NONE
o ____271,208.] ____]1 15,000.1 _____ 39,983, _____60,257.| _____17,706.] ____ 404,154.] 1 168,575,
BRIAN RHOA (ii) NONE NONE NONE NONE NONE] NONE] NONE
| ____249,740.] _______NONE| ______ 1,733, __34,813.| _____4,674.] ____ 290,960.1 1 121,017,
DALE BATEMAN (ii) NONE NONE NONE NONE NONE] NONE] NONE
M| ____220,000.] ¢ 65,000.1 ____ lel,867.] _____6,154.] ___2,669.] 455,690 47,005,
GAIL MCGOVERN (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____298,472.] 1 15,000.] ____ 46,208.] ____10,880.1 ____10,469.] ____ 381,029.] 1 179,838,
KEVIN BROWN (ii) NONE NONE NONE NONE NONE] NONE]| NONE
| ____104,041.] ______NONE| _____ 16,933.| _____9,289.0 ____4,727.] ____ 134,990.1 ___12( 20,974.
ROBERT MCDONALD (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____241,704.] __ 34,155.] 15,403.] ____83,545.] _ _12,143.] ___ 386,950 ] NONE
CHRISTINA SAMSON (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____280,140.] 1 15,000.] _____ 18,021.| ____45,759. __ 12,034.] ____ 370,954. ] NONE
MELISSA HURST (ii) NONE NONE NONE NONE NONE] NONE]| NONE
| ____212,179.] ___52,500.] _____ 32,448. _____1,625.0 __10,729.] ____ 309,481. ] NONE
JEFFREY TOWERS (ii) NONE NONE NONE NONE NONE] NONE]| NONE
| ____377,313.] ____41,400.] ____ 147,916. ____63,031.] ____12,626. _ | 642,286.] ___: 262,332,
JAMES HROUDA (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____221,364.] 1 134,089.1 _____ 19,752.] ___168,881.] ____1,796.] ____ 545,882. ] NONE
MARY-ALICE FRANK (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____346,054.] ____41,250.| _____ 17,6064, _____59,323.| _____7,126.] ____ 471,417.] 2 209,771,
THERESA BISCHOFF (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____289,911.] ~______NONE| _____ 30,736.] ____109,604. _____13,772.] ____ 444,023.] ] NONE
ELTZABETH O'NEILL (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____312,224.] __24,058.] 16,653.] ____39,239.] _ 16,800.] ___ 408,974.] 1 198,442.
WILLIAM MOORE (ii) NONE NONE NONE NONE NONE] NONE]| NONE
M| ____284,928.] ______NONE| _____ 23,307. _____73,102.0 _____2,470.| ____ 383,807.1 1 191,853,
ROSEMARY MACKEY (ii) NONE NONE NONE NONE NONE] NONE]| NONE
©. ___________\r -

(i)
Schedule J (Form 990) 2008

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 53-0196605 Page 3
Supplemental Information

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

for any additional information.

scgypvls J, LINES 1B, 7, 8 o o oo

HOUSING ALLOWANCES, RELOCATION ASSISTANCE, TAX INDEMNIFTICATION AND

_GROSS-UP_PAYMENTS FOR THE PRESIDENT & CEQ WERE _MADE AS PART OQF THE RED _________________________________________________

ASSISTANCE, TEMPORARY HOUSING, AND OTHER MISCELLANEOUS RELOCATION

_ASSISTANCE. THE PRESIDENT _& CEO RECEIVED $136,615 IN CIOSING COST AND_ ______ . ______

RELOCATION ASSISTANCE WHICH IS REPORTED IN_ SCHEDULE J, PART II, SECTION_B

_CHIEF DEVELOPMENT OFFICER AND EXECUTIVE VICE PRESIDENT, BIOMEDICAL _____________________________

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 53-0196605 Page 3
Supplemental Information

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

HER INITIAL EMPLOYMENT AGREEMENT. _THE AMOUNT _WAS_A_ SIGN-ON BONUS TO

CHIEF FINANCIAIL OFFICER, SENIOR VICE PRESIDENT, HUMAN RESOURCES, CHIEF

YORK WERE PAID AT THE DISCRETION OF THE BOARD_AND, IN THE CASE OF THE

CHAPTER EXECUTIVE, THE LOCAL CHAPTER BOARD. _THE_ AMOUNT FOR THE GENERAL

INCENTIVE PLANS. THE AMOUNTS FOR THE CHIEEF INVESTMENT OFFICER, CHIEF

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 53-0196605 Page 3
Supplemental Information

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

_WERE_APPROVED BY THE BOARD. _THE AMOUNTS FOR_THE CHAPTER EXECUTIVE, ARC _____________________________ . __

OF CLEVELAND WERE APPROVED BY THE LOCAL CHAPTER_BOARD.

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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Schedule J (Form 990) 2008 53-0196605 Page3
E1e4[] Supplemental Information

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

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CHAPTERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Inspection

Employer Identification number

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

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
BONNIE MCELVEEN-HUNTER ______ |
CHATRMAN 25. X NONE NONEH NONE
SUZANNE_NORA_JOHNSON_________ |
BOARD MEMBER 6 X NONE NONEH NONE
DR_CESAR_A_ ARISTEIGUIETA ____ |
BOARD MEMBER 5 X NONE NONEH NONE
DR_SANFORD A BELDEN _________ |
BOARD MEMBER 6 X NONE NONEH NONE
JAMES W _KEYES _______________|
BOARD MEMBER 5 X NONE NONEH NONE
RICHARD_PATTON_ ______________|
BOARD MEMBER 5 X NONE NONEH NONE
DR_WEI-TIH CHENG ____________|
BOARD MEMBER 4 X NONE NONEH NONE
BRAD_BOSTON _________________|
BOARD MEMBER 6 X NONE NONEH NONE
BRIAN L DERKSEN _____________|
BOARD MEMBER 4 X NONE NONEH NONE
RICHARD M_FOUNTAIN __________ |
BOARD MEMBER 4 X NONE NONEH NONE
DR_ALLAN I GOLDBERG _________|
BOARD MEMBER 7 X NONE NONEH NONE
JAMES_G_GOODWIN_ _____________ |
BOARD MEMBER 5 X NONE NONEH NONE
ANN_F_KAPLAN ________________|
BOARD MEMBER 7 X NONE NONEH NONE
LAURENCE E PAUL______________|
BOARD MEMBER 8 X NONE NONEH NONE
R BRUCE_LABOON_ ______________/|
BOARD MEMBER 4 X NONE NONEH NONE
ANNA_MARIA LARSEN_ ___________ |
BOARD MEMBER 6 X NONE NONEH NONE
JOSEPH B _PERELES ____________ |
BOARD MEMBER 6 X NONE NONEH NONE
MELANIE R_SABELHAUS _________ |
BOARD MEMBER 9 X NONE NONEH NONE
H MARSHALL SCHWARZ __________ |
BOARD MEMBER 4 X NONE NONEH NONE
GLENN A SIEBER ______________|
BOARD MEMBER 4. X NONE NONEH NONE
FRANCINE _STOKES MCELVEEN_ ____ |
BOARD MEMBER 3. X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

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

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

CHAPTERS AND BRANCHES

AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

53-0196605

Inspection

Employer Identification number

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

Employees
(A) (B) () (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week 25|35| 9|z % | compensation compensation amount of
o % % F|< 54 3 from from !'ela_ted other )
sa|E|Q % R @ the ) organizations compensation
g8 5] = 2 é’ organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
=1 4] 3 and related
|2 2 organizations
& D
g
WALTER_E_THORNTON_____________|
BOARD MEMBER 3 X NONE NONEH NONE
STEVEN_H_WUNNING______________|
BOARD MEMBER 4 X NONE NONEH NONE
PAULA E_BOGGS_________________
BOARD MEMBER 5 X NONE NONEH NONE
YOUNGME _E_MOON________________|
BOARD MEMBER 7 X NONE NONEH NONE
MARY ELCANO___________________
GENERAL COUNSEL & SECRETARY 60. X 480,880. NONEH 69,309.
BRIAN RHOA ___________________
CHIEF FINANCIAL OFFICER 60. X 326,191. NONEH 77,963.
DALE_BATEMAN_ _________________
SVP & CHIEF AUDIT EXECUTIVE 60. X 251,473. NONEH 39,487.
GAIL MCGOVERN_________________|
PRESIDENT AND CEO 60. X 446,867. NONEH 8,823.
KEVIN BROWN___________________
CHIEF OPERATING OFFICER 40. X 359,680. NONEH 21,349.
CHRISTINA SAMSON______________|
CHIEF INVESTMENT OFFICER 60. X 291,262. NONEH 95,688.
MELISSA _HURST ________________
SVP HUMAN RESOURCES 60. X 313,161. NONEH 57,793.
JEFFREY TOWERS_ _______________
CHIEF DEVELOPMENT OFFICER 60. X 297,127. NONEH 12,354.
JAMES_HROUDA_________________
EVP, BIOMEDICAL SERVICES 60. X 566,629. NONEH 75,657.
MARY-ALICE FRANK______________|
CEO, ARC OF CLEVELAND 60. X 375,205. NONEH 170,677.
THERESA_BISCHOFE _____________
CEO, ARC OF GREATER NEW YORK 60. X 404, 968. NONEH 66,449.
ELIZABETH O'NEILL ___________ |
DIV VICE PRESIDENT, BIOMEDICAI 60. X 320,647. NONEH 123,376.
WILLIAM MOORE_________________|
SVP, BTIOMEDICAL OPERATIONS 60. X 352,935. NONEH 56,039.
ROSEMARY MACKEY ______________
CHIEF EXT. AFF OFF, GNY 60. X 308,235. NONEH 75,572.
ROBERT _MCDONALD_______________|
FORMER CHIEF FINANCIAL OFFICER X 120,974. NONEH 14,016.

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

JSA
8E1294 1.000

06583L 2502

v08-8.3

426054

Schedule J-2 (Form 990) 2008
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OMB No. 1545-0047

2008

Open to Public

(slg)l-:IrEnD;ngoE)K Supplemental Information on Tax-Exempt Bonds

p Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,

Department of the Treasury line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990).
Internal Revenue Service

Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
Bond Issues (Required for 2008)
(h) On

(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased | behalf of
issuer

Yes | No | Yes |No

Inspection

A CONNECTICUT DEVELOPMENT AUTHORITY 06-6000799 12/05/2005 2,303,600. |[CURRENT REFUNDING OF PRIOR BONDS I X X

B MARYLAND ECONOMIC DEVELOPMENT CORPORATION 52-1376562 12/02/2003 4,250,000. [LAND ACQUISITION AND BUILDING CONS X X

C ILLINOIS DEVELOPMENT FINANCE AUTHORITY IND. DEVEL. 37-0988139 02/27/2003 8,000,000. [CONSTRUCTION AND EQUIPPING OF BUIL X X

D NYC INDUSTRIAL DEVELOPMENT AUTHORITY 13-2906040 64971C8B3| 02/28/2006 30,337,879, |ACQUISITION & RENOVATION OF BUILDI X X

E CAMBRIA COUNTY INDUSTRIAL DEVELOPMENT AUTHORITY 25-13342717 132047BY6| 10/09/2008 20,245,000. [CURRENT REFUNDING OF PRIOR BONDS I X X
Proceeds (Optional for 2008)

A B C D E

Total proceeds of iSSUE + « v & v v v v i v it e e e e e e e e
Gross proceedsinreservefunds . . . . . . ... u oo e
Proceeds in refunding or defeasance escrows . . . . . . . . . ..
Other unspentproceeds . . . « v & v v v v o v v v v b 0w w e e
Issuance costs from proceeds . . . . . . . .. i o4 e e e .
Working capital expenditures fromproceeds . . . . . . . ... ..
Capital expenditures from proceeds - « - « « « « =+ o o 0 0.
Year of substantial completion. . . . . . . .. ... ... .....

0N (O~ (N (|(=

Yes No Yes No Yes No Yes No Yes No

©

Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refunding issue? . . . . i i i i i e e e e e e e e e e e e e e
11 Has the final allocation of proceeds beenmade? . . . . ... ...
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . . . . . ..
Private Business Use (Optional for 2008)

1 Was the organization a partner in a partnership, or a

member of an LLC, which owned property financed by Yes No Yes No Yes No Yes No Yes No

2 Are there any lease arrangements with respect to the
financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008

JSA
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OMB No. 1545-0047

2008

Open to Public

(slg)l-:IrEnD;ngoE)K Supplemental Information on Tax-Exempt Bonds

p Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV,

Department of the Treasury line 24a. Provide descriptions, explanations, and any additional information on Schedule O (Form 990). i
Internal Revenue Service Inspection
Name of the organization Employer identification number

B Bond Issues (Required for 2008)

(h) On
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bghalf of
Issuer
Yes | No | Yes |No
A CALI INFRASTRUCTURE AND ECON DEVELOPMENT BANK 63-0304653 13033Wv2 | 10/09/2008 40,325,000, |CURRENT REFUNDING OF PRIOR BONDS I X X
B
C
D
E
B0 Proceeds (Optional for 2008)
A B (o D E
1 Total proceeds of iSSUE . « v v & v v v o i it e e e e e e
2 Gross proceedsinreservefunds . . . . . . i i i e e e e e ae e
3 Proceeds in refunding or defeasance escrows . . . . . . . . . . .
4 Otherunspentproceeds . . . « v v v v v v v b b e e e e e e
5 Issuance costsfromproceeds . . . . . . i i i e i i e e e e ..
6 Working capital expenditures from proceeds . . . . . . . . .. ..
7 Capital expenditures from proceeds - - - « « = =+« o o 0L
8 Year of substantialcompletion. . . . . . . . . .. .
Yes No Yes No Yes No Yes No Yes No
9 Were the bonds issued as part of a current refunding issue?
10 Were the bonds issued as part of an advance
refunding issue? . . . . i i i i i e e e e e e e e e e e e e e
11 Has the final allocation of proceeds beenmade? . . . . .. .. ..
12 Does the organization maintain adequate books and
records to support the final allocation of proceeds? . . . . . . ..
Private Business Use (Optional for 2008)
A B (o] D E
1 Was the organization a partner in a partnership, or a
member of an LLC, which owned property financed by Yes No Yes No Yes No Yes No Yes No
tax-exemptbonds?. . . . . . . . i e e e e e e e e e e e e e e
2 Are there any lease arrangements with respect to the
financed property which may result in private business use?
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008
JSA
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Schedule K (Form 990) 2008

Private Business Use (Continued)

Page 2

3a Are there any management or service contracts with
respect to the financed property which may result in

Yes

Yes

Yes

No

Yes

Yes

b Are there any research agreements with respect to the
financed property which may result in private business
?

¢ Does the organization routinely engage bond counsel
or other outside counsel to review any management or
service contracts or 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

%

%

%

%

%

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 , , . . . . »

%

%

%

%

%

6 Totaloflinesd4and5, _ . . . ... ........

%

%

%

%

%

7 Has the organization adopted management practices
and procedures to ensure the post-issuance

compliance of its tax-exempt bond liabilities? . . . .
mp Arbitrage (Optional for 2008)

1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction
and Penalty in Lieu of Arbitrage Rebate, been filed
with respect to thebondissue? . . . « .« .« . . . ..

Yes

Yes

Yes

No

Yes

Yes

2 Is the bond issue a variable rate issue? . . . . . . .

3a Has the organization or the governmental issuer
identified a hedge with respect to the bond issue on
its books andrecords? « « « « 4 4 44044

b Nameof provider . . . « & v v v v v v 00 0.

cTermofhedge « « = & v v @ v v 4 i v v v e e

4a Were gross proceeds investedinaGIC? . . . . . . .

b Nameofprovider. . . « & v v @ o v v v v v o

cTermof GIC .+ v & i v v ettt et w aanw s

d Was the regulatory safe harbor for establishing the fair
market value of the GIC satisfied? . . . . .. ...

5 Were any gross proceeds invested beyond an
available temporary period? . . . . o 0 . 004w

6 Did the bond issue qualify for an exception to rebate?

JSA
8E1296 1.000
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| OMB No. 1545-0047

SCHEDULE M
(Form 990)

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

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

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

ortrustinterests. . ... .....

oA WN
>
+
o8
I
o
o
=
o
>
=8
=
=
o
o
(2]
a
[2]

- O © 0o N O

- -

13 Qualified conservation

contribution (historic

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

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

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

Yes | No

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

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

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o 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 32a X

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

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

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

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

FORM 990, PART III, STATEMENT OF PROGRAM_SERVICE

THE ORGANIZATION COLLECTS, TESTS, AND DISTRIBUTES NEARLY HALEF OF_THE

SERVICE CENTERS THROUGHOUT THE COQUNTRY. IN_FISCAL YEAR 2009, THE

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

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

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

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

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

AS OFFSHORE U.S. TERRITORIES AND POSSESSIONS IN THE CARIBBEAN AND_THE

PACIFIC, THE RED CROSS RESPONDED TQ _OVER_67,000 DISASTERS LARGE_AND

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

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

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

DISASTERS. THE NUMBER OF TRAINED DISASTER_STAFFE THAT PROVIDED THESE

_AMERICAN RED CROSS_ OVERALL GOAL IS _TO_BUILD A "CULTURE OF PREPAREDNESS" __________________
_BEHAVIORS. _A SIMPLE 3-STEP MESSAGE, "GET A KIT, MAKE A PLAN, AND BE _____________________
_OTHER LIFE-THREATENING EMERGENCIES. AMERICAN RED CROSS EMPLOYEES AND _____________________
_DEFIBRILLATION_ "AED" INFORMATION AND SKILLS); AQUATICS (LIFEGUARDING, ____________________

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

4D INTERNATIONAL RELIEF AND DEVELOPMENT SERVICES:

THE ORGANIZATION HELPS VULNERABLE PEQPLE_ AROUND THE WORLD, PREVENT,

PREPARE_FOR, AND RESPOND TO DISASTERS, COMPLEX HUMANITARIAN EMERGENCIES,

COMMUNITY-BASED PROGRAMS. _WITH A FOCUS_ON_DISEASE PREVENTION _ON_A

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

_AND_THE DISSEMINATION OF INTERNATIONAL HUMANITARIAN LAW, THE ORGANIZATION ________________
_THOSE_IN_NEED. _TO ACHIEVE OUR GOALS, THE ORGANIZATION WORKS WITH OUR ____________________
_CAPARCITIES, MOBILIZE AND EMPOWER COMMUNITIES, AND ESTABLISH PARTNERSHIPS. ________________
_LEAD SAFER, HEALTHIER LIVES; ALLOW FOR_GREATER SELF-RELIANCE; AND IMPROVE ________________

TOUCHED EACH DAY BY THESE SERVICES THAT INCLUDE: TRANSPORTATION_ FOR_THE

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

_HOSPITAL/NURSING HOME VOLUNTEERS; AND LATCHKEY PROGRAMS. _________________________________

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

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

THE ORGANIZATION PROVIDES MILITARY MEMBERS, VETERANS, AND THEIR FAMILIES

WITH EMERGENCY COMMUNICATIONS SERVICES, ASSISTANCE IN OBTAINING_ EMERGENCY

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

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

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

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

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

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

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 62



Schedule O (Form 990) 2008 Page 2

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

_FORM 990, PART VI, SECTION A, LINES 4, 6, 7A & 10 ________________________________________

JANUARY 30, _2009: (A) _TO ELIMINATE THE_ _FINANCE COMMITTEE AS _A_STANDING

AS_DEFINED IN THE CONGRESSTONAL CHARTER: "MEMBERSHIP IN THE CORPORATION

POSSESSIONS, ON_PAYMENT OF AN AMOUNT _ SPECIFIED, OR AS OTHERWISE_ PROVIDED

JSA

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

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

FORM 990 DURING A MEETING HELD ON FEBRUARY_8, 2010. A COPY OF THE_ FINAL

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

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

PERCEIVED CONFLICTS OF INTEREST IDENTIFIED. _THEY ARE DISCUSSED WITH THE

EMPLOYEE. _ A MEMORANDUM CONFIRMING THE_ CONFLICT OF INTEREST AND_THE

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

RELEVANT BOARD COMMITTEE OR FULL BOARD MEETING.

_ONGOING BASIS. _MEMBERS OF THE BOARD AND OTHER OFFICERS AND KEY EMPLOYEES _______________
_SENIOR OFFICERS AND EXECUTIVES QF THE AMERICAN RED CROSS. THE COMMITTEE ________________

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

COMPENSATION CONSULTANT TO PROVIDE MARKET_ DATA AND REASONABLENESS

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

PAYMENT OF BONUSES OR INCENTIVES FOR_THE DESIGNATED PERSONS. _ _THE

HOLDING THE FOLLOWING POSITIONS: _CHIEF_FINANCIAL OFFICER, CHIEF

OPERATING OFFICER,_ GENERAIL COUNSEL AND_ CORPORATE SECRETARY, CHIEF

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

MANAGEMENT REVIEWS ARRANGEMENTS FOR, AMONG_OTHER THINGS, POTENTIAL

CONFLICTS_OF INTEREST, ENSURING OR _ARM'S LENGTH TRANSACTIQONS AND

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

JSA Schedule O (Form 990) 2008
8E1301 1.000
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Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number

CHAPTERS AND BRANCHES 53-0196605

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

SCHEDULE I SUPPLEMENTAL INFORMATION

MANAGEMENT . THE AMERICAN RED CROSS PLACED_ THE PROPER CONTROL _ PROCEDURES

FINANCIAL ASSISTANCE TO FURTHER THEIR EDUCATIONS; AND ITS EMPLOYEES

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

SCHEDULE I SUPPLEMENTAL INFORMATION

JSA Schedule O (Form 990) 2008
8E1301 1.000

06583L 2502 v08-8.3 426054 70



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

FAMILIES AND VETERANS. ASSISTANCE TO _THIS_GROUP IS DETERMINED GENERALLY

_NO_MEMBER_OF, OR CONTRIBUTOR TOQ, THE RED _CROSS IS ELIGIBLE FOR _ANY OF THE ________________

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

JSA Schedule O (Form 990) 2008
8E1301 1.000
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. . . | OMB No. 1545-0047
(slgﬂfn"g;-(ﬁ R Related Organizations and Unrelated Partnerships 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P See separate instructions. Inspection
Name of the organization AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT Employer identification number
CHAPTERS AND BRANCHES 53-0196605
 Part || Identification of Disregarded Entities
(A) (B) (€) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

ARC_RECEIVABLES COMPANY, LLC ______________ ] 14-1934462_ __ |
1730 E STREET NW SUITE 330 WASHINGTON, DC 20006 SECURITIZE AR |DE NONE| 20, 698,285.| N/A

XXM  dentification of Related Tax-Exempt Organizations

(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2008

JSA
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Schedule R (Form 990) 2008

53-0196605

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (€) (D) (E) (F) G) (H) (U] )
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
LIS Identification of Related Organizations Taxable as a Corporation or Trust
(A) (B) (C) (D) (E) (F) @) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
PATHOGEN REMOVAL & DIAGNOSTIC TECH _ 01-0587732 _ |
17TH AND D STREETS NW WASHINGTON, DC 20006 IMEDICAL RESEARCH DC N/A C CORP NONE NONE 66.0000
BOARDMAN INDEMNITY, LTD___ ___ |
CUMBERLAND HOUSE HMHX HAMILTON, INSURANCE BD N/A C CORP 39,965,323. 148,272,181, 100.0000

JSA
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Schedule R (Form 990) 2009 53-0196605

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. 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 (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 v 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 1d X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot 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 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et 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 119 X
B EXChaNge Of @SSEES « « v v v vt 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 e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v v i i i i e e e e e e e e e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m X
N Sharing of Paid EMPIOYEES « v« ¢ v v b 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 e e e e e e e e e e e e e e e e e e e e e e 1n X
o Reimbursement paid to other organization for eXpenses . . . & v v v 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 10| X
p Reimbursement paid by other organization for expenses . . . . &« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p| X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 19| X
r Other transfer of cash or property from other organization(s). . . . .« c i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1r | 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) (C)
(A) ) 2
Name of other organization(s) T[;;:?:_t'gn Amount involved
(1) BOARDMAN INDEMNITY, LTD Q 39,965,323.
(2) BOARDMAN INDEMNITY, LTD R 36,747,002.
(3) PATHOGEN REMOVAIL & DIAGNOSTIC TECH O 43,800.
(4) PATHOGEN REMOVAIL & DIAGNOSTIC TECH P 153,800.
(5)
(6)

JSA
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Schedule R (Form 990) 2008

53-0196605

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

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.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

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

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

STATEMENT

06583L 2502 v08-8.3 426054 76
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
INTERNATIONAL RELIEF AND DEVELOPMENT SERVICES 91,100,000. 156,041, 320.
COMMUNITY SERVICES 113,845,286.
SERVICE TO THE ARMED FORCES 56,509,898.

SEE SCHEDULE O

TOTALS 91,100,000. 326,396,504.
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT

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

53-0196605

CONTRACTORS

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

BEARINGPOINT
DEPT. AT 40297
ATLANTA, GA 31192-0297

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

IDM
400 WOOD RD
BRAINTREE, MA 02184

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

NETWORK IT OUTSOURCI

IT CONSULTING

JANITORIAL SERVICES

IT SUPPORT

TRAVEL SERVICES

TOTAL COMPENSATION
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43,311, 286.

9,832,802.

6,987,662.

6,740,903.

6,119,939.
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AMERICAN NATIONAL RED CROSS & ITS CONSTITUENT 53-0196605

FORM 990, PART VIII - INVESTMENT INCOME

(&) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS & TEMP CASH INVESTMENTS 17,238,263. 17,238,263.
DIVIDENDS 8,867,597. 8,867,597.
INCOME FROM PERM RESTRICTED ENDOWMENT FUNDS 33,635,248. 33,635,248.
TOTALS 59,741,108. 59,741,108.
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