n8453-EQ0 |. Exempt Organization Declaration and 8 ture for | oMswe. 1mevams
~ Elsctronic Flling s
Fisr calvodar yuar 2027, or tx yoay bwgineing __ 0/7./01 - 200}, andemamg . _06/30, 2 Q8 2@"7

(Pt o1 Bo Troseun For yse With Formg 290, $50-E2, 480-PF, 1120-P0L, and 8385
i b Sug lestructions on bacx.
168t of el cmpeni oation

mmaua%t 23-0196605
Type of Return and Retum Information (Whote Dollars Only)

*huck fhe bax for she retum for which You are ysing this Form B453-EO and enter the Spplicable amount from the retum, if any.
¥ y:3u ohek the baxon fine 1n,z|.h,l-,orhbﬂawandﬂieamoumonm-minarormwemmrwhiuhmnﬁrmﬂﬁsfam
mm.mvemmma,mu. wmmmsmmt(wthrﬂwwmw-ﬂ-mmm
then snter O on the spphicabl belew. Do nat complets more than one hive in Partl, '

1% Form 190 ches here Total revenus, if any (Fomm 900, 0 12) , , . .., . . ~vewey 163183957741
22 Form 990-E2 ehock here 1 EE] b Tnulmlmwonnm,he*é)..... vaw wim s 2B
3a Form 1124-POL check here > D B Tuhlm(FmﬂZO-POL,hlzzj ceerarhaans. 3B —
4n Form POV-PE chack here nﬁj b T2 based on Investment income (Form 990PF, Pan'vi, ine 5) 4p
Fa Forwn 3830 cuick heve p- b hhﬂelﬂlfl’om‘lm‘ﬂﬁ?ﬂ)......-...”...... &b

EERE Decaration or Officer

€ lawmmeu.ammmuwmsmagmmm

ijmm-ﬁqmmnmm»hhmm
anﬁ:mum.mmmmmmnmmmm 0 thie accoumn
Finiame n«muimwmwmzmmmmwbmm;mmmlmm
Ingiiutinng mbmpmdmmmdmwmm

[] Imuummrmimumwthaw
Hnuwﬂmmmmmm“mmmmammheHSFmeleerufymat
|uwummmmwmmumuna

-

Daciaration of Elychrvonic Retor Originator (ERQ) and Paid Preparer (sce inctructions)

tdgdlmumlammmhabm‘wm‘smmthmuommlmwm'mmumlomm
umyn:onhiae'.H.smmlyamlllmr.tamnthmmmummmmtmmmammwm
tultu::lMSMM~MWWMWMMWW:MWH«M Mo ratum. | will g

for Autherized el Provesers. if | mﬂotheFﬁuHm.mmﬂh:onmvlmm have
elusn and nwmwngueheduaandMmandiombmafmykmmmw.wmmw.audm
m:mdmmumamumﬂmmmmumwmmxm.

mor BIG NI (B [B2 Gl =
Use =~ P ? BN13-5563207

Firtr's rayme g =
Only foun tbenson, ), immmm

Wdder prrmdBet of py ,lmmrmmwmmmmmsmmnm.mu»nnnnfm,knmm
e g .mu;-m:ﬁmaummwupmnunmummmmmmww

Duta m stwwm

Paid (vl 4 l enpiones [ ]

Pmm Frvn's peme or

Usadnly etz

Fulrmw&unllunmmmumllme.mmdm Fo 3453-E0 (200m
Jga
TR16%p 9,00

R beseIL 2502 V07-8.7 426054 6

28/28 3N cLiSTreEn, CLiCT 6egez/1ir/zn



fom 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

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning 07/ 01 , 2007, and ending 06/ 30/ 2008
B_check if appiicavie: [Please | C Name of organization AMERI CAN NATI ONAL RED CROSS & | TS CONST| D Employer identification number
|| hes | | CHAPTERS AND BRANCHES 53- 0196605
|| Name change p;';;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
| [mieeun | see | 2025 E STREET NW (202) 303- 4498
| | Termination |npstruc. City or town, state or country, and ZIP + 4 F ot I_, Cash I_X, Accrual
| [ L2 |\WASHI NGTON._DC 20006- 5009 [ L ower soeciyy
|| popteation ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? I:I Yes No
G Website: P \WNWNV REDCROSS. ORG H(b) If "Yes,"” enter number of affiiates P> e _
J Organization type (check only one) }lX 501(c) (3 ) <« (insertno.) | |4947(a)(l) or | | 527 |H(c) Are all affiliates included? HYes |:|—No
K Checkhere P if the organization is not a 509(a)(3) supporting organization and its gross (I "No," attach a list. See instructions.

H(d) Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling? Yes | X | No

to file areturn, be sure to file a complete return. I Group Exemption Number P>
M Check P> IX_I if the organization is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 | 3, 925, 025, 475. to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advisedfunds , , . . . ... ... .+« ... la
b Direct public support (not includedonlinela), . . . ... ..... 1b 534, 243, 563.
€ Indirect public support (not includedonlineda) . . . ... .. ... 1c 141, 700, 450.
d Government contributions (grants) (not included on line 1a) , . . . . 1d 51, 312, 673.
€ Total (add lines lathrough 1d) (cash $ 700, 891, 899. noncashs 26, 364, 787. ) |le 727, 256, 686.
2 Program service revenue including government fees and contracts (from Part VII, line93) ., . . . . . . . 2 2,320, 598, 168.
3 Membership dues and assessments | ., . . . . . ... i e e e e e e e e e e e 3
4 Interest on savings and temporary cash investments . . . . . . . . it e e e e e e e e e e 4 1, 524, 365.
5 Dividends and interest from SECUMLIES . . . . . . v o vt e e e e 5 82, 876, 801.
Ba Grossrents . . . . . ...ttt 6a 4,137, 077.
b Less:rental expenses . . . . . . . . i e e e 6b 1, 488, 054.
C Net rental income or (loss). Subtract line 6bfromline6a, . . . . . . v v v o v o v e e e e e 6¢C 2, 649, 023.
E 7  Other investment income (describe > ) [ 7
2 8 a Gross amount from sales of assets other (A) Securities (B) Other
© thaninventory ., . . . . . . . .+ o . ... 721,482, 000. [8a 6, 955, 791.
Less: cost or other basis and sales expenses , 713,402, 610. [8b 7, 254, 859.
Gain or (loss) (attach schedule) , . . . . . . 8, 079, 390. |8c - 299, 068.
d Net gain or (loss). Combine line 8c, columns (A) and (B) + » v v + « & v v v v & v v v e e e eae .. 8d 7,780, 322.
9  Special events and activities (attach schedule). If any amount is from gaming, check here P I:I
a Gross revenue (not including $ of
contributions reported on linelb), . . . . . ... ... STNT. 10/(9a 55, 845, 687.
Less: direct expenses other than fundraising expenses . . . . . . . . 9b 18, 922, 211.
Net income or (loss) from special events. Subtract line 9bfromline9a « « « « « + & v v 4 v v v v 0w s 9c 36, 923, 476.
10a Gross sales of inventory, less returns and allowances , ., . . .. . . 10a
b Less:costofgoodssold , , ., .. ........0.c0iuvun.. 10b
Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a , , . , . 10c
11 Other revenue (from Part VII, iN€ 103) . . . . . v v v e e e e e e e e e e 11 4, 348, 900.
12 Total revenue. Add lines le, 2,3,4,5,6¢,7,8d,9¢,10c,and 11 . v v v v v v v v v v v uuu ... 12 3,183, 957, 741.
13 Program services (fromlined4,column (B)) . . . . . . . . . it i ittt e e 13 3, 303, 759, 527.
§ 14 Management and general (from line 44, column (C)) . . . . » © o v o ot v e e 14 216, 990, 153.
g;_ 15 Fundraising (fromline 44, column (D)) . . . & v o v o e e e e e e e e 15 143, 424, 304.
i 16 Payments to affiliates (attach schedule) , . . . . . . v v v v v v ot e e e e e e e e e e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) » . v v v v v v e vt e e e e e e e e e e 17 3,664, 173, 984.
2 18 Excess or (deficit) for the year. Subtractline 17 from line 12 _ . . . . . . . v v v o v e e e e 18 -480, 216, 243.
® 119 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . .+ o o v o o . .. 19 3,224, 302, 687.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . .. ... ... STM, 11 (20 -184, 449, 321.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . « « « « ¢ & o o o . . . 21 2, 559, 637, 123.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007)

53- 0196605

Page 2

EERMIl Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total senvices and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash $ )
latty fmunt noudes oren rants, T T 224
22b other grants and allocations (attach schedule)
(cash $ noncash $ )
a0t gt neudes rean gants, . T T lao
23 Specific assistance to individuals
(attach schedule), , , ., . .. ... ... 23 341, 130, 921. 341, 130, 921. STMI 12
24 Benefits paid to or for members
(attach schedule), . ., . .. .. 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 2, 685, 727. 214, 344, 2,471, 383. NONE
b Compensation of former officers,
directors, key employees, etc. listed in
PartV-B . . ... ... 25b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . . . . . . . . 25¢
26 Salaries and wages of employees not
included onlines 25a, b,andc | |26 |1, 391, 348, 814. |1, 253, 478, 121. 80, 322, 440. 57,548, 253.
27 Pension plan contributions not
included on lines 25a, b,andc . _ . | |27 68, 075, 211. 64, 091, 243. 2, 050, 228. 1, 933, 740.
28 Employee benefits not included on
lines 25a-27 .. ... ..... 28| 212,685,164.| 189,804,466.| 14, 089, 580. 8, 791, 118.
29 Payrolitaxes . . .. . 29| 112,350,637.| 100, 854, 302. 7,021, 652. 4,474, 683.
30 Professional fundraising fees | | | | . 30 7,818, 733. NONE| NONE 7,818, 733.
31 Accountingfees | . . . ... ..... 31 7,655, 572. 3, 350, 946. 3,867, 183. 437, 443.
32 Legalfees | . . . ... ... . .... 32 7, 006, 350. 3, 025, 855. 3, 956, 150. 24, 345.
33 Supplies , ... ............ 33 593, 364, 866. 578, 390, 149. 2, 559, 809. 12, 414, 908.
34 Telephone , ., .. .......... 34 39, 934, 423. 37,153, 837. 1, 676, 120. 1, 104, 466.
35 Postage and shipping . . . . ... .. 35 69, 519, 550. 62, 832, 572. 614, 570. 6,072, 408.
36 Occupancy, . . ... . ........ 36 109, 268, 775. 103, 881, 391. 2,917, 580. 2,469, 804.
37 Equipment rental and maintenance , , |37 61, 369, 247. 59, 205, 354. 1, 371, 128. 792, 765.
38 Printing and publications | , . . . .. 38 14, 536, 960. 9, 785, 200. 1, 085, 933. 3, 665, 827.
39 Travel, [ .. ... ... ... 39 79, 935, 151. 73, 162, 486. 3, 796, 440. 2,976, 225.
40 Conferences, conventions, and meetings . |40 4, 815, 791. 3, 051, 233. 894, 550. 870, 008.
41 Interest, . .. ............. 41 39, 683, 973. 19, 730, 971. 18, 824, 963. 1,128, 039.
42 Depreciation, depletion, etc. (attach schedule) | 42 112, 034, 731. 86, 888, 249. 22,576, 970. 2,569, 512.
43 Other expenses not covered above (itemize):
aMNOR EQU PMENT 43a 33,449, 168. 30, 309, 987. 2,298, 447. 840, 734.
b AUTO RENTAL & MAI NTENANCE |43b| 10, 456, 907. 9, 773, 782. 487, 395. 195, 730.
¢ OTHER CONTRACTUAL SERVI CE_[43c| 320, 037, 060.| 254, 397, 750. 41, 754, 720. 23, 884, 590.
d OTHER ASSI STANCE. 43d 25, 010, 253. 19, 246, 368. 2,352, 912. 3, 410, 973.
e 43e
f_ 43f
[ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
) 44 13,664,173, 984. |3, 303, 759, 527. 216, 990, 153. 143, 424, 304.

Joint Costs. Check » |X_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If “Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

4,018, 933.

147, 626. ; and (iv) the amount allocated to Fundraising $

> Yes I:INo

; (i) the amount allocated to Program services $

1, 680, 801;

2,190, 506.

JSA
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Form 990 (2007) 53- 0196605 Page 3

BRI Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose? SEE_STATEMENT 13 Pro%;ellargnzzrsvice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (‘t)mosf?ssl-bﬁ{‘g ﬁ%ﬁ;ﬁé(rl)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ' mherg)
a SEE STATEMNIS 3 AND 4.
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p 3, 303, 759, 527.
b
(Grants and allocations $ ) ) If this amount includes foreign grants, check here p» [ |
c
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here p» [ |
d
(Grants and allocatons $ ) ) If this amount includes foreign grants, check here p» [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P>

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . ... . » 3, 303, 759, 527.

Form 990 (2007)

JSA
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Form 990 (2007)

53- 0196605

Page 4

Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, . ., . . ... ....... ... ... .. ..., 156, 288, 491.] 45 125, 363, 740.
46 Savings and temporary cashinvestments ., | . . . . . . .. .. . . .. 1,142,972, 166.| 46 930, 928, 881.
47a Accountsreceivable | . . . ... .. ....... 47a 74, 977, 680.
b Less: allowance for doubtful accounts , , , , . . . 47b 4, 828, 000. 104, 980, 896.|47c 70, 149, 680.
48a Pledgesreceivable | . . . . ... ... ... ... 48a 122, 388, 798.
b Less: allowance for doubtful accounts , , . . . . . 48b 1, 949, 063. 126, 395, 054.|48c 120, 439, 735.
49 Grantsreceivable , | . . . ... L e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule), . . . . . ... ... e v, 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
m 51a Other notes and loans receivable (attach
® schedule) , . .. ... ............... 5la
ﬁ b Less: allowance for doubtful accounts , , , . .. 51b 51c
52 Inventories forsale oruse | . . . . . .. .. ¢ ittt 152, 666, 836.| 52 153, 346, 922.
53 Prepaid expenses and deferredcharges . . . . v v v v v i i v v n e e e . 99, 530, 748.| 53 123, 511, 957.
54a Investments - publicly-traded securities |, , . . . . . | 2 E| Cost E| FMV 54a
b Investments - other securities (attach schedule), . , » Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis , ., . ... .. ... . ... .. 55a
b Less: accumulated depreciation (attach
schedule) , . . .. ... ... ... .. .. ... 55b 55¢
56 Investments - other (attachschedule) . . . .. ... ....... STM. 14 . |1,473, 531, 469.| 56 | 1, 309, 733, 907.
57a Land, buildings, and equipment: basis , . . . ... 57a|2, 150, 504, 095.
b Less: accumulated depreciation (attach
schedule) , . . . . . . . 57b 986, 698, 707.|1, 205, 897, 888.|57c| 1, 163, 805, 388.
58 Other assets, including program-related investments
(describe » STMI 15) 1,157,516.| 58 NONE
59 Total assets (must equal line 74). Add lines 45 through58 . . . . ... ... 4,463,421, 064.| 59 | 3, 997, 280, 210.
60 Accounts payable and accrued expenses | . . . . . . . . .t e e 369, 882, 982.| 60 341, 535, 436.
61 Grantspayable . . . . . ... ... e e e e 61
62 Deferredrevenue . . . . . . . @ i i i it i e e e e e e e e e 62
@ 63 Loans from officers, directors, trustees, and key employees (attach
£ SChEAUIE) L . L\ ot e e e e 63
8| 64a Tax-exempt bond liabilities (attach schedule) . . . .. ... ... STM. 16 270,415, 522.|64a 263, 367, 543.
— b Mortgages and other notes payable (attach schedule) | . . . . . STNI. 18 219, 322, 972.[64b 340, 753, 308.
65 Other liabilities (describe p STMI 19) 379, 496, 901.| 65 491, 986, 800.
66 Total liabilities. Add lines 60through 65 . . . . . . . . . v v v v v v v v v 1, 239, 118, 377.| 66 | 1, 437, 643, 087.
Organizations that follow SFAS 117, check here » m and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestricted | . . . L L L 1, 801, 653, 747.| 67 | 1, 035, 920, 105.
G| 68 Temporarilyrestricted |, . . ... ... .. e 879, 815, 823.| 68 930, 160, 370.
E169 Permanently restricted » « v v v v v v v i e e e 542, 833, 117.| 69 593, 556, 648.
2| Organizations that do not follow SFAS 117, check here Pl:’ and
I complete lines 70 through 74.
S| 70 Capital stock, trust principal, or currentfunds , , . . . ... .. .. ... ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund , . , . . . .. 71
“|72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . L . . . . e e e e 3, 224, 302, 687.| 73 | 2, 559, 637, 123.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . - . . . 4,463,421,064.| 74 | 3,997, 280, 210.

JSA
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Form 990 (2007)
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Form 990 (2007)

53- 0196605

Page 5

FETRMVAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements. . . . . . . . . . v o v o oo 0. a | 3204145794.
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . v v v o v i v it d s e e e s bl
2 Donated services and use of facilities. « - « « v v o i i i e e e e e b2| 18, 699, 999.
3 Recoveriesof prioryeargrants . . . . v v v i e i h e e e e e e e e e e e b3
4 Other (specify):__ SEE STATEMENT_ 20 __________________________
_______________________________________________________ b4 1,488, 054.
Add lines b1 through b4 . . . o o o i e e e e e e e e e e e e e e e e e b | 20,188, 053.
C  Subtractline b from INE @ .« o v v v o v i e e e e e e e e e e e e e e e e e e e e e e e c | 3183957741.
d  Amounts included on Part I, line 12, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. dl
Other (specify): - - _ _ _ _ _ __ ______ __ __
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . 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 d
e Total revenue (Part ], line 12). Addlinescandd. . . . . . . & i i i i i i i i i it e e e »|e 3183957741.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial StAtEMENtS « + + v v v v v v v v v e e e e a | 3499912716.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use offacilities. . . . « ¢ v v v i o v e n i e e e bl 18, 699, 999.
2 Prior year adjustments reportedonPart,line20 . .. ... ... ... ... ... b2
3 LossesreportedonPartl,line20. . . . . . o v i v i i i h i e e e e e e b3 - 184449321.
4 Other (specify): __SEE STATEMENT 21
_______________________________________________________ b4 1, 488, 054.
Add lines bl through b4 . . . . . @ i i i i i e e e s e e e e e e e b| -164261268.
c Subtractlineb fromlinea . . . & @ 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 C 3664173984.
d  Amounts included on Part I, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b . . . . .. .. ... .. .. .. di
2 Other (specify): ——————— ===
_______________________________________________________ d2
AdDINeS d1and d2. . . v vt e e e e e e e e e e e e e e e e e e e d
e Total expenses (Partl, line 17). Addlinescandd . « « « « « v v v v v i u v v v h e e e e e e > e | 3664173984.

REWRYAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(A) Name and address Title and average hours pe

week devoted to position

(B) (C) Compensation
(If not paid, enter
-0-.

benefit plans & deferred
compensation plans

(D) Contributions to employee

(E) Expense account
and other allowances

2,470, 880.

163, 631.

51, 215.

JSA
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JSA

Form 990 (2007) 53- 0196605 Page 6
*EIsaY¥ Y Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEELINGS + & & v o vttt e s e e e e e e e e e e e e e e e e e e e » 30
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . . 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for 75
the definition of "related organization.”. . . . « « & ¢ v o v L Lt e e e e e e e e e e e e e e » C X
If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? - « « « « & v v o v i v v i i i e e e e e 75d| X

WA=l Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

(C) Compensation (D) Contributions to employee

(E) Expense

(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
r O- r O- - 0- -0-
3%l Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . .« . o 0 v o i i i i e e e e e e s 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
LTSRN =1 1011 0 2 78a| X
b If "Yes," has it filed atax return on Form 990-TforthiSyear? .+ « v & v v v & & v 4 v & 0 v 0 0 8 0 n v 8 s v n a0 s n u s 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
ASTAEIMENL « & v« v e e 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 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
OFQANIZAON? « « « v v v e e 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 e e e 80a] X
b If "Yes," enter the name of the organization p _PATHOGEN REMWVAL & DIAGNOSTIC
_'[IE_QI—_II\_Q__QG_E_S__(_ER_’Q'D _______________________ and check whether it is—l:l—exempt or nonexempt
8la Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. |81al
b_Did the organization file Form 1120-POL for this year? . « « « « v o & o & & & & & & & & & o o & & & & & o o o s o o o . 81b X

7E1042 1.000

06583L 2502 VO7-8.7 426054
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Form 990 (2007) 53- 0196605 Page 7

Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilites at no charge
or at substantially less than fair rental value? . ., . L . .. .. e e e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructionsinPart1ll.) . . . . ... ... .... | 82b | 18, 699, 999.
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ _ ., . . . ... . ... 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | _ . . . . . . . . . . . . ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . . . . . . . . . v v v o i e 84a X
bIf "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L L L L e e e e e e e e 84b A
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . L L L L L L e e e e e e e e e e 85a| N A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . .. . .. .. 85b A
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
c Dues, assessments, and similar amounts from members . . . . . . .. .. ... .. 85¢c N A
d Section 162(e) lobbying and political expenditures |, . . . . . v v v vt vt e e e e e e 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices , , . . . .+ & v & « & « « » » 85e N A
f Taxable amount of lobbying and political expenditures (line 85dless85e) . . . . . . .. ... ... 85f N A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . . . . . . o v i e 859 | N A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. . . . . . . 85h | N A
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 . . . . . .. 86a N A
b Gross receipts, included on line 12, for public use of club facilites | , _ ., . . . ... . ... . ... 86b N A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . . . . ... .. ... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) = . . . . L ... .. e e e 87b N A
88a At any time during the vyear, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX =~~~ 88a| X
b At any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part XI. » [88b| X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p N A : section 4912 p N A : section 4955 p N A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
astatement explaining each transaction L L L e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > N A
d Enter: Amount of tax on line 89c, above, reimbursed by the organization =~ . . .. ... .. » N A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHON? . . . . ot e e e e e e e 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89f X
g For  supporting  organizations and  sponsoring  organizations maintaining  donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime during the Year? | L e e e e e e 899 X
90 a List the states with which a copy of this return is filed p»
b Number of employees employed in the pay period that includes March 12, 2007 (See instructions.) . . . . . . v v & v v o & v v v o . 90b [ 36119
91a The books arein care of P FI NANCI AL MANAGEMENT Telephoneno. P 202- 303- 4498
Located at > 2025 E STREET WASHI NGTON, DC zp+4 P 20006
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , . ., . ... ... .. 91b | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)
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Form 990 (2007)

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here

53- 0196605

Other Information (continued)

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?

If "Yes," enter the name of the foreign country » SEE STATEMENT 5

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
. Busin(e'gs) code Ang%)unt Exclugico:r{ code Ang%zmt exen_1pt function
93 Program service revenue: Income
a Bl OVEDI CAL SERVI CES 2,118, 581, 282.
b _COST RECOVERY 150, 653, 544.
¢ _FEES & CONTRACTS 3, 655, 299.
d
e
f Medicare/Medicaid payments, , . . . . . .
g Fees and contracts from government agencies , 47. 708. 043.
94 Membership dues and assessments . ., .
95 Interest on savings and temporary cash investments 14 1. 524. 365
96 Dividends and interest from securities . . 14 82, 876, 801.
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . . . 331120 14, 039.
b not debt-financed property . . . . . . . 16 2,634, 984.
98 Net rental income or (loss) from personal property .
99 Other investmentincome . . . ... ..
100 Gain or (loss) from sales of assets other than inventory 18 7. 780. 322
101 Net income or (loss) from special events . 01 36, 923, 476.
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a
b REBATES 4, 303, 764.
¢ _CHARI TABLE GAM NG 713200 48, 322.
d _PARKI NG GARAGE 812930 97, 617.
e S CORP. | NCOME 512000 - 100, 803.
104 Subtotal (add columns (B), (D), and (E)) . . 59, 175. 131, 739, 948. 2,324,901, 932.
105 Total (add line 104, columns (B), (D), @and (E)) '+ « « = + + & & & & « & & &+ & 4 8 4 v wow ke e » 2,456, 701, 055.

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
STMI' 28

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(A) _ (B) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
STMI' 29 %] NONE NONE

%

%

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes X | No
Yes No

JSA
7E1050 1

.000
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Form 990 (2007)
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Form 990 (2007) 53- 0196605 Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A (B) © b
Name, address, of each Employer Identification Description of (®)
controlled entity Number transfer Amount of transfer
a|
by ]
c\
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A (B) © b
Name, address, of each Employer Identification Description of (®)
controlled entity Number transfer Amount of transfer
a|
b
c( ]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? N A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title
q Preparer's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Pai ) } self-
Preparer's | 90 employed P> P00451522
Firm's name (or yours EIN
Use OnIy if self—employ((ad),y KPMG LLP » 13-5565207
address, and ZIP + 4 1660 | NTERNATI ONAL DRI VE Phoneno. p  703- 286- 8000
MCLEAN, VA 22102-4848 Form 990 (2007)

JSA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization AVERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT Employer identification number
CHAPTERS AND BRANCHES 53- 0196605

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b) Title and average hours (c) Compensation emgé)?eoengé%ﬁflict)ﬁ;r?s & accfarixgﬁgsciher
than $50,000 per week devoted to position deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 9297

UMV Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional Services . . + v v v v v v h 4w w e e . » 195

-Udlgsl Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of other contractors receiving over

$50,000 for other services | | . . . . . . .. . . ... » 225
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
JSA
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Schedule A (Form 990 or 990-EZ) 2007 53-0196605 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P $ 969, 654. (Must equal amounts on line 38,
Part VI-A, or line i of Part VIFBL) . o o 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 e e e e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or 1easing Of PrOPEMY? « « v« « + & 4 & v+ 0 & 4 &t 0 b n b e e e e e STMr.33 [ 2a | X
b Lending of money or other extension of credit? . = . . « & & 4 0 0 L L i L e e e e i e e e e e e e e e e s 2b X
¢ Furnishing of goods, services, or facilitieS? . .« = « v v & 4 v 0 0 i L e e e e e e e e e e e e e e e e e e e e e e s 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM.990, .RART. V-.A 2d | X

e Transfer of any part of itSinCOMeE Or assets? . . &« v & v v vt u it d e i i e e e e e e e e e e e e e e e s 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualifytoreceive payments.) « = v v v v v v 4 v 0 v 0 v 0 0 0 v s 0 s s 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . « « v ¢ v v v v i d d e e e e e e e e s 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . . . . . . . . .. 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . « . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete

BNESAF AN 4G « v v v v v v v v v ettt 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 4a X
b Did the organization make any taxable distributions under section 49667 . . = « & & & v ¢ 4 v 4 a e e r e e n e s e e 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? . . « « & v & v & v f 4 s w e e e e s 4c
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . « « v v v v o v o v 0 v 0 0 0 0 0 s >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear . . . . . . . . . . .. >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts in SUCh fUNAS OF @CCOUNES  « + v « & & & & & =+ & & & & &+ & w8 &t f e mx s a e n e s ma s e s n e nn e > NONE

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of thetaxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

(Form 990 or 990-EZ) 2007 53- 0196605 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s []
[]
[]
[]
[]

(o))

~

©

©

10 [ ]
11a

11b|:|
12 ]

13 [

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% 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). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:| Type | |:| Type Il |:| Type Il - Other

I:I Type Il - Functionally Integrated

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number (EIN)

(described in lines
5 through 12
above or IRC

section)

the supporting
organization's
governing documents?

Yes No

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
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Schedule A (Form 990 or 990-EZ) 2007 53-0196605 Page 4
ECIMRVAA Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . . . . . 653681642. | 3031328354. | 1362357642.| 617696293.| 5665063931.

16

Membership feesreceived , . ., . ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the

organization's charitable, etc., purpose , . . . . . 2333170860. | 2673048050. | 2374227467. | 2356731558.| 9737177935.

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . .. ..o e 112694868. | 94, 886, 924. | 81, 172, 924.| 69, 770, 838.| 358525554.

19

Net income from unrelated business activities
notincludedinlinel8 . . . . . . .« « v v o+ . .

20

Tax revenues levied for the organization's benefit
and either paid to it or expended on its

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . . . . .o o v

22 Other income. Attach a schedule. Do not STMI 34

include gain or (loss) from sale of capital assets 16, 915, 587. 8,010, 411. 8,193, 896. | 18, 691, 238.| 51, 811, 132.
23 Total of lines 15 through22 . . . .. ... ... 3116462957. [ 5807273739. | 3825951929. | 3062889927.| 15812578552
24 Line23minuslined7. . . . . v v v v v u v v 783292097. | 3134225689. | 1451724462. 706158369.| 6075400617.
25 Enter1%ofline23. . . . ... ... ... ... 31, 164, 630. |58, 072, 737. | 38, 259, 519. | 30, 628, 899.
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),line24 . . . . . . . . . . . ... p| 26a 121508012.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column () . . . .. »|26c | 6075400617.
d Add: Amounts from column (e) for lines: 18 358525554, 19

22 51,811,132, =26b _ ... ........ »| 26d 410336686.
e Public support (line 26c minus line 26dtotal) | |, | . . . ... L. L. e e e e e e e »|26e | 5665063931.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . v v v v s 4 v & v o s v o u o uu »| 26f 93. 2459 %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLI CABLE

(2006) (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2006) _ (2008 _ (2004) _ (2003 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 »|27c
d Add: Line 27atotal, . , andline27btotal . . ___ i i e e » | 27d
e Public support (line 27c total minus line 27dtotal). - « « « & & v & & 4 it d e e e e e e e e e e e e e e e s »| 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column () « « « « « « « « « & Pl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . + &« & & & 4 & 4 ¢ &+ &« » » | 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) « « « « « « « « « =« » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA
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Schedule A (Form 990 or 990-EZ) 2007 53-0196605 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLI CABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in aresolution of its governing body? . . . .. ... .. ... .. ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff> 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS’) ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students'rights or privileges? e 33a
b AdmiSSiOnS pOIiCieS? ................................................... 33b
¢ Employment of faculty or administrative staff> 0 0 0 o 33c
d Scholarships or other financial assistance? L e 33d
e Educationalpolicies? | e 33e
f USe Of faClIltleS’) ...................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
ISA Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 53-0196605

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that fled Form 5768) NOT APPL| CABLE

Check » a| | if the organization belongs to an affiliated group. ~ Check » b | | if you checked "a" and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(e&g group To be cgmpleted
totals for all electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = = | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . .. ... ... . ... 38
39 Other exempt purpose expenditures . . . . . . . . . . . . e 39
40 Total exempt purpose expenditures (add lines38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., . v v v v v & &« » 20% of the amountonline40 , , . ., ... ...
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 41
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 , ., ., .. ..... $1,000000 L L.
42 Grassroots nontaxable amount (enter 25% of line 41) . . .. .. ... .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36 . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

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 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c)

(d)

year beginning in) p 2007 2006 2005 2004

(e)
Total

45

Lobbying nontaxable
amount « .+ . . v u ..

46

Lobbying ceiling amount
(150% of line 45(e)) - -

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . . w .. .

49

Grassroots ceiling amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures. . . . . .

=F1sAViE=l Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

jo}]

- T KQ ™o o o0 T

VOIunteerS ------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) |
Media advertisements

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount
X
X
X
X 301, 361.
X 2,410.
X
X 663, 151.
X 2, 732.
969, 654.
STMI 35

JSA
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Schedule A (Form 990 or 990-EZ) 2007 53- 0196605

Page 7

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(i) Cash

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization

(i) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

..oali)

Yes

51a(i)

X [x|Z

b(i)

b(ii)

b(iii)

b(iv)

b(v)

b(vi)

C

XX XXX XX

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(@ (b) © (@)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule:

>|:| Yes No

@) (b) (©)

Name of organization Type of organization Description of relationship

N A

Schedule A (Form 990 or 990-EZ) 2007
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

PART |, LINE 8 - SALE OF SECURI TI ES AND OTHER ASSETS

SECURI Tl ES
NET GAIN $8, 079, 390

THE GAIN OR LOSS FROM SALE OF SECURI TI ES WAS SHOM ON A NET BASIS I N THE
CONSCLI DATED FI NANCI AL STATEMENTS.

OTHER ASSETS
NET LCSS $299, 068

PART |, LINE 8 UNDER "OTHER' DETAI LS THE PROCEEDS FROM SALE OF FI XED
ASSETS (LESS NOM NAL EXPENSES) AND THE NET BOOK VALUE OF ASSETS SOLD.
ATTACHVMENT A SHOWS THE ORI G NAL COST, OR FAIR MARKET VALUE | F DONATED, OF
ASSETS ON HAND FCOR BUI LDI NGS AND | MPROVEMENTS AND FOR MAJOR EQUI PMENT

W TH ACCUMULATED DEPRECI ATION I N TOTAL FOR ALL ASSETS.

THE AMERI CAN NATI ONAL RED CRGSS FI SCAL POLI CY PROVI DES FOR CAPI TALI ZATI ON
OF LAND, BUI LDI NGS AND MAJOR EQUI PMENT AND RECOGNI TI ON OF DEPRECI ATI ON,
EXCEPT ON LAND, AS A CURRENT COST OF OPERATI ON. ACCORDI NG&Y, LAND,

BUI LDI NGS, LAND AND BUI LDI NG | MPROVEMENTS, AND MAJOR EQUI PMENT ARE

CARRI ED SEPARATELY ON THE BALANCE SHEET OF THE NATI ONAL SECTOR AND OF
EACH AFFECTED CHAPTER HAVI NG CUSTODY OF THESE FI XED ASSETS. GENERALLY,

FI XED ASSETS ARE DEFI NED AS ANY I TEMWTH A USEFUL LI FE OF THREE OR MORE
YEARS THAT COSTS MORE THAN $10, 000. THESE FI XED ASSETS ( EXCLUDI NG LAND)
ARE DEPRECI ATED MONTHLY ON A STRAI GHT LI NE BASI S OVER THEI R ESTI MATED
USEFUL LI VES. THE USEFUL LI VES ESTABLI SHED AS A CORPORATE STANDARD FOR

FI XED ASSETS PROVI DE 10 YEARS FOR BUI LDl NG | MPROVEMENTS AND CGENERALLY 45
YEARS FOR BUI LDI NGS. FOR MAJOR EQUI PMENT, THE USEFUL LI FE | S GENERALLY 3
TO 15 YEARS. FI XED ASSETS ARE RECORDED AT COST, OR, | F DONATED, AT THEIR
FAI R MARKET VALUE AT TI ME OF ACQUI SI Tl ON.

TI TLE TO ALL REAL PRCOPERTY OMNED BY THE ORGANI ZATION | S VESTED I N "THE
AMERI CAN NATI ONAL RED CRGSS, " BUT THE PROPERTY UNDER THE CUSTODY OF EACH
CHAPTER | S CARRIED ON I TS BOOKS AND ANNUAL DEPRECI ATI ON | S RECORDED
TOGETHER W TH ANY LI ABI LI TI ES AGAI NST THE PRCPERTY. PRI OR APPROVAL BY
NATI ONAL HEADQUARTERS | S REQUI RED FOR THE PURCHASE, SALE OR MAJOR

| MPROVEMENT OF THE PROPERTY. THE FI NANCI AL PCSI TI ON AND RESULTS OF
OPERATI ONS OF CHAPTERS AND REG ONAL BLOOD SERVI CES ARE | NCLUDED I N THE
CONSCLI DATED FI NANCI AL STATEMENTS OF THE AMERI CAN RED CROSS WHI CH ARE
AUDI TED BY KPMS5 LLP, | NDEPENDENT CERTI FI ED PUBLI C ACCOUNTANTS. THE
CONSCLI DATED FI NANCI AL STATEMENTS ARE USED AS THE BASI S FOR THE
PREPARATI ON OF FORM 990 FOR THE ORGANI ZATION. IN VIEWOF THE SI ZE OF THE
ORGANI ZATI ON AND DECENTRALI ZATI ON OF THE FI NANCI AL RECORDS OF THE

STATEMENT 1
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

NATI ONAL SECTOR AND APPROXI MATELY 720 CHAPTERS W TH FI XED ASSETS, IT IS
NOT' FEASI BLE TO PRESENT THE DETAI L CALLED FOR I N THE SCHEDULES DESI GNATED
IN PART Il, LINE 42, AND PART 1V, LINE 57.

STATEMENT 2
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990, PART 111, STATEMENT OF PROGRAM SERVI CE ACCOWPL| SHMENTS

(A DI SASTER SERVI CES $483, 515, 540
(B) ARMED FORCES EMERGENCY SERVI CES 57, 900, 705
(O COMMUNI TY SERVI CES 127, 449, 034
(D) HEALTH AND SAFETY SERVI CES 238,991, 934
(B) Bl OVEDI CAL SERVI CES 2,204, 010, 204
(F) | NTERNATI ONAL SERVI CES 191, 892, 110

TOTAL $3, 303, 759, 527

DESCRI PTI ON OF SERVI CES PROVI DED

(A DI SASTER SERVI CES: THE ORGANI ZATI ON RESPONDED TO 31 LARGE- SCALE
(LEVELS 4S AND 5S) DI SASTERS I N FI SCAL YEAR 2008, | NCLUDING HURRI CANES
DEAN, FLGOSSIE, AND HUMBERTO, SOUTHERN CALI FORNI A W LDFI RES, M DWEST | CE
STORMS, FLOODI NG IN THE M D- AND NORTHWEST, AND SEVERAL TORNADOCES.
THROUGH I TS NETWORK OF MORE THAN 720 LOCAL CHAPTERS I N ALL 50 STATES, AS
WELL AS OFFSHORE U. S. TERRI TORI ES AND POSSESSI ONS | N THE CARI BBEAN AND
THE PACI FI C, THE RED CROSS RESPONDED TO OVER 70, 000 DI SASTERS LARGE AND
SMALL. THE ORGANI ZATI ON PROVI DED FOOD, LODG NG, HEALTH SERVI CES, CRI SIS

| NTERVENTI ONS AND COMMUNI TY MENTAL- HEALTH DEBRI EFI NGS ANDY R OTHER
RELATED EMERGENCY CARE TO PERSONS I N NEED. FOR | NDI VI DUALS AND

COMMUNI TI ES AFFECTED BY DI SASTERS, THE SERVI CES OF THE AMERI CAN RED CRCSS
BEGAN W TH SAFE SHELTERS FOR EVACUEES AND CONTI NUED W TH SUPPORT FOR

I NDI VI DUALS AND FAM LI ES RECOVERI NG FROM DI SASTERS. THE NUMBER OF TRAI NED
DI SASTER STAFF THAT PROVI DED THESE SERVI CES | N THE NATI ONAL DI SASTER
SERVI CES HUMAN RESOURCES SYSTEM WAS APPROXI MATELY 72, 000 I N FY 2008.
CHAPTERS THROUGHOUT THE COUNTRY TRAI NED THOUSANDS MORE TO RESPOND TO

DI SASTERS W THI N THE BOUNDARI ES OF THEI R OAWN COMVUNI Tl ES.

(B) 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, ASSI STANCE | N OBTAI NI NG EMERGENCY FI NANCI AL SUPPORT, SUPPORT
FOR THE SI CK AND WOUNDED AT VETERANS AND M LI TARY HOSPI TALS, AND OTHER
VI TAL SERVI CES AT U.S. M LITARY | NSTALLATI ONS WORLDW DE.

(O COMMUNI TY SERVI CES: AMERI CAN RED CROSS CHAPTERS OFFER COMMUNI TY
SERVI CES THAT HELP PECPLE LEAD SAFER, HEALTHI ER LI VES; ALLOW FOR CGREATER
SELF- RELI ANCE; AND | MPROVE THE QUALITY OF LIFE FOR SOCI ETY' S MOST
VULNERABLE. COUNTLESS LI VES ARE TOUCHED EACH DAY BY THESE SERVI CES THAT
I NCLUDE: TRANSPORTATI ON FOR THE DI SABLED, SHELTERS FOR THE HOMELESS,

NUTRI TI ON FOR THE ELDERLY, HOSPI TAL/ NURSI NG HOVE VOLUNTEERS, AND LATCHKEY

STATEMENT 3
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT ( CONT' D)

PROGRANMS.

(D) HEALTH AND SAFETY SERVI CES: AMERI CAN RED CROSS HEALTH AND SAFETY
SERVI CES (H&SS) HELPS SAVE LI VES AND STRENGTHEN COMMUNI TI ES. H&SS

PROVI DES EDUCATI ON, TRAI NI NG, AND PRCODUCTS THAT ENABLE PEOPLE TO PREVENT,
PREPARE FOR AND RESPOND TO DI SASTERS AND OTHER LI FE- THREATENI NG

EMERGENCI ES. APPROXI MATELY 11 M LLI ON AMERI CANS ENROLL ANNUALLY I N RED
CROSS COURSES THAT | NCLUDE: FI RST Al DY CPR/ AED (W TH AUTOMATED EXTERNAL
DEFI BRI LLATI ON " AED" | NFORVATI ON AND SKI LLS), AQUATI CS (LI FEGUARDI NG
WATER SAFETY), CARE G VING (BABYSITTER S TRAINING FAMLY CARE G VI NG,
AND HI V/ Al DS EDUCATI ON ( MLLTI - CULTURAL, CULTURALLY SPECI FI C

AFRI CAN- AMERI CAN AND HI SPANI C, WORKPLACE) .

Bl OMEDI CAL SERVI CES: THE ORGANI ZATI ON COLLECTS, TESTS, AND
Dl STRI BUTES NEARLY HALF OF THE NATION'S BLOOD AND BLOOD COMPONENTS AND
OPERATES 36 REG ONAL BLOCOD SERVI CE CENTERS THROUGHOUT THE COUNTRY. | N
FI SCAL YEAR 2008, THE ORGANI ZATI ON COLLECTED OVER 6 M LLI ON PRODUCT! VE
UNI TS OF BLOOD FROM OVER 4 M LLI ON DONORS AND SUPPLI ED 2, 900 HOSPI TALS
AND OTHER FACI LI TIES WTH BLOOD AND BLOOD PRODUCTS FOR TRANSFUSI ON.

(F) I NTERNATI ONAL SERVI CES: THE ORGANI ZATI ON HELPS VULNERABLE PEOPLE
AROUND THE WORLD, PREVENT, PREPARE FOR, AND RESPONSE TO DI SASTERS,
COVPLEX HUVMANI TARI AN EMERGENCI ES, AND LI FE- THREATENI NG HEALTH CONDI TI ONS
THROUGH GLOBAL | NI TI ATI VES AND COMWUNI TY- BASED PROGRAMS. W TH A FOCUS ON
DI SEASE PREVENTI ON ON A MASS- SCALE, DI SASTER PREPAREDNESS AND RESPONSE,
RESTORI NG FAM LY LINKS, 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 HUMANI TARI AN ASSI STANCE TO THOSE | N NEED. TO ACH EVE OUR
GOALS, THE ORGANI ZATI ON WORKS W TH OUR PARTNERS | N THE | NTERNATI ONAL RED
CRCSS 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 EMPONER
COMMUNI TI ES, AND ESTABLI SH PARTNERSHI PS.

STATEMENT 4
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

FORM 990, PART VI, LINES 91B AND 91C - | NTEREST | N FOREI GN COUNTRI ES

COUNTRI ES WHERE ORGANI ZATI ON HAS AN I NTEREST | N OR S| GNATURE OR OTHER
AUTHORI TY OVER A FI NANCI AL ACCOUNT IN A FORElI GN COUNTRY:

ALBANI A, PAKI STAN, CAMBODI A, INDI A, VIETNAM | NDONESI A, MALDI VES, SR

LANKA, THAI LAND, COLOMBI A, EL SALVADCR, ECUADCR, HAITI, MEXI CO PERU,

KENYA, AND TANZANI A

COUNTRI ES QUTSI DE THE UNI TED STATES WHERE THE ORGANI ZATI ON MAI NTAI NED AN
OFFI CE:

ALBANI A, ECUADCR, COLOMBIA, HAITI, MEXICO, PERU, RUSS|IA, CH NA, GUYANA,

PAKI STAN, CAMBCDI A, INDIA, VIETNAM KENYA, SRl LANKA, | NDONESI A,
MALDI VES, THAI LAND, AND TANZANI A

STATEMENT 5
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

SCHEDULE A, PART |11, LINE 1 - LOBBYING ACTIVITIES

THE AMERI CAN NATI ONAL RED CROSS DCES NOT CONTRI BUTE TO OR PARTI Cl PATE I N
ELECTI ON CAMPAI GNS. | T DCES NOT ENDCORSE CANDI DATES FOR ELECTI VE OFFI CE
NOR DOES I T PUBLI SH OR DI STRI BUTE | NFORVATI ON THAT DI RECTLY OR | NDI RECTLY
ENDORSES OR OPPOSES A CANDI DATE.

THE AMERI CAN NATI ONAL RED CROSS DCES, FROM TI ME TO TI ME, PRESENT WRI TTEN
AND ORAL TESTI MONY AT LEQ SLATI VE HEARI NGS, COVMJUNI CATE W TH LEG SLATCORS
AND THEI R STAFFS, AND | SSUE PUBLI C STATEMENTS RELATED TO PENDI NG

LEG SLATI ON. THESE ACTI VI TIES ARE GENERALLY LIMTED TO AREAS INWHICH I T
HAS A RECOGNI ZED EXPERTI SE (SUCH AS BLOCOD BANKI NG, PUBLI C HEALTH,

DI SASTER M TI GATI ON, AND NON- PROFI T TAX EXEMPTI ON) .

STATEMENT 6
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

SCHEDULE A, PART |11, LINE 3, DI SBURSEMENT | N FURTHERANCE OF
CHARI TABLE PROGRAMS AND GRANTS

PURSUANT TO THE CONGRESSI ONAL CHARTER OF THE ANMERI CAN NATI ONAL RED CRCSS
(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 RECElI VE SUCH ASSI STANCE BASED ON
El THER OBVI QUS Cl RCUMSTANCES, SUCH AS APPARENT NEED FOR FOOD, CLOTHI NG OR
SHELTER, OR A CASEWORK PROCESS I N WHI CH THE NATURE AND EXTENT OF THE

DI SASTER- CAUSED NEEDS FOR RED CRCSS AID ARE DETERM NED I N THE LI GHT OF
OTHER AVAI LABLE RESOURCES AND THE ABILITY OF THE VI CTI M5 TO ASSI ST
THEMSEL VES.

CONTRI BUTI ONS TO OTHER ORGANI ZATI ONS CONSI ST PRI MARI LY OF THOSE MADE TO
THE | NTERNATI ONAL COMM TTEE OF THE RED CROSS, THE FEDERATI ON OF RED CROSS
AND RED CRESCENT SOCI ETI ES AND NATI ONAL RED CROSS SCOCI ETI ES OF OTHER
COUNTRI ES. CONTRI BUTI ONS MAY BE MADE FOR A VARI ETY OF PURPCSES,

I 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 IN MATTERS OF VOLUNTARY RELI EF AND | N ACCORD
WTH THE M LI TARY AUTHORI TI ES TO PROVI DE COMVUUNI CATI ONS AND WELFARE

ASS|I STANCE TO MEMBERS OF THE ARMED FORCES OF THE UNI TED STATES, THEIR
FAM LI ES AND VETERANS. ASSI STANCE TO THI S GROUP | S DETERM NED CGENERALLY
ON THE BASI S OF THEI R M LI TARY, VETERAN OR DEPENDENT STATUS AND THE

PARTI CULAR NEEDS RELATED THERETO AS REVEALED THROUGH CASEWORK AND SI M LAR
VEANS.

NO MEMBER OF, OR CONTRI BUTOR TO, THE RED CRCSS | S 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 CRGOSS, AND NO ACCOUNT |S TAKEN OR RECORDS
MAI NTAI NED AS TO WHETHER RECI PI ENTS ARE MEMBERS OF, OR CONTRI BUTORS TO,
THE RED CROSS OR RELATED TO CORPORATE DI RECTORS, OFFI CERS, EMPLOYEES OR
DONCRS.

EMPLOYEES OF THE AMERI CAN NATI ONAL RED CROSS ARE ELI G BLE FOR LI M TED

FI NANCI AL ASSI STANCE TO FURTHER THEI R EDUCATI ONS; AND | TS EMPLOYEES
SERVI NG OVERSEAS ARE ELI G BLE FOR LI M TED FI NANCI AL ASSI STANCE TO HELP
DEFRAY THE COSTS OF SCHOOLI NG OF THEI R DEPENDENTS AT OVERSEAS LOCATI ONS.
FORMER EMPLOYEES WHO RETI RE W TH LOW BENEFI TS MAY BE ASSI STED FROM A
SPECI AL FUND. |IN ALL I NSTANCES, ELIGBILITY FOR THE ASSI STANCE | S BASED
ON THE NEEDS OF THE | NDI VI DUAL EMPLOYEE CONCERNED.

STATEMENT 7
06583L 2502 VO07-8.7 426054 29



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

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

PART |, LINE 20 - OTHER CHANGES | N NET ASSETS OR FUND BALANCES

I N SEPTEMBER 2006, THE FASB | SSUED SFAS NO. 158 EMPLOYER S ACCOUNTI NG FOR
DEFI NED BENEFI T PENSI ON AND OTHER POSTRETI REMENT PLANS WHI CH AMENDS SFAS
NO. 87 EMPLOYERS' ACCOUNTI NG FOR PENSI ONS AND SFAS NO 106 EMPLOYERS'
ACCOUNTI NG FOR PCSTRETI REMENT BENEFI TS OTHER THAN PENSIONS. THI' S
STATEMENT REQUI RES COWVPANI ES TO RECOGNI ZE AN ASSET OR LI ABILITY FOR THE
OVERFUNDED OR UNDERFUNDED STATUS OF THEI R BENEFI T PLANS I N THEI R

FI NANCI AL STATEMENTS. THE FUNDED STATUS PROVI SI ONS OF SFAS NO 158 WERE
ADOPTED BY THE AMERI CAN RED CROSS AND | TS CONSTI TUENT CHAPTERS AND
BRANCHES AT JUNE 30, 2007. THE EFFECT OF APPLYI NG SFAS NO 158 ON THE
CONSCLI DATED STATEMENT OF FI NANCI AL PCSI TI ON AS OF JUNE 30, 2008 RESULTED
I N I NCREASI NG LI ABI LI TI ES BY APPROXI MATELY $77 M LLI ON BY RECOGN ZI NG A
CORRESPONDI NG NON- OPERATI NG LOSS ON THE CONSCOL| DATED STATEMENT OF

ACTI VI Tl ES.

STATEMENT 8
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990 - GENERAL EXPLANATI ON ATTACHVENT

SCHEDULE A, PART |IV-A, LINE 21
VALUE OF SERVI CES OR FACILITIES FURNI SHED TO YOU BY A GOVERNMENT

THE DEPARTMENT OF DEFENSE PROVI DES LOGQ STI CAL SUPPORT FOR AMERI CAN RED

CRCSS' SERVI CES TO ARMED FORCES PROGRAM PURSUANT TO 10 U. S. C. 2602, BUT
NO OBJECTI VE BASI S | S AVAI LABLE TO MEASURE THE VALUE OF SUCH DONATI ONS.

STATEMENT 9
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990, PART | - SPECI AL FUNDRAI SI NG EVENTS AND ACTI VI TI ES

GRCSS DI RECT NET
DESCRI PTI ON REVENUE EXPENSES I NCOMVE
ARC I N GREATER NEW YORK 1, 892, 186. 348, 258. 1, 543, 928.
ARC OF GREATER PALM BEACH AREA 1,574, 481. 675, 831. 898, 650.
ARC OF SOUTHEASTERN VI RG NI A 1, 414, 265. 1, 304, 597. 109, 668.
OrHER SPECI AL EVENTS 50, 964, 755. 16, 593, 525. 34, 371, 230.
TOTALS 55, 845, 687. 18, 922, 211. 36, 923, 476.

06583L 2502 VO07-8.7 426054 32 STATEMENT 10



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

FORM 990, PART | - OIHER DECREASES I N FUND BALANCES
DESCRI PTI ON AMOUNT
PENSI ON- RELATED CHANGES ( SFAS 158) 76, 929, 677.
STATEMENT 8 FOR EXPLANATI ON
UNREAL| ZED LOSSES ON | NVESTMENTS 107, 519, 644.
TOTAL 184, 449, 321.

STATEMENT 11
06583L 2502 VO07-8.7 426054 33



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

FORM 990, PART Il - SPECI FI C ASSI STANCE TO | NDI VI DUALS

DI SASTER RELI EF

| NTERNATI ONAL SERVI CES
COMMUNI TY SERVI CES

ARMED FORCES EMERGENCY SERVI CES

TOTALS

06583L 2502

VO7-8.7 426054

53- 0196605

188941372.
137475706.
12861316.
1, 852, 527.

STATEMENT 12
34



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

FORM 990, PART 111 - ORGAN ZATI ON' S PRI MARY EXEMPT PURPCSE

HELP PEOPLE PREVENT, PREPARE FOR, AND RESPOND TO EMERGENCI ES.

STATEMENT 13
06583L 2502 VO07-8.7 426054 35



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605
FORM 990, PART IV - | NVESTMENTS - OTHER

BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
OTHER | NVESTMENTS 1, 473, 531, 469. 1, 309, 733, 907.
TOTALS 1, 473, 531, 469. 1, 309, 733, 907.

STATEMENT 14
06583L 2502 VO07-8.7 426054 36



AMERI CAN NATI ONAL RED CRGSS & I TS
FORM 990, PART IV -

TRUST RECEI VABLE

06583L 2502

OTHER ASSETS

TOTALS

CONSTI TUENT

BEG NNI NG
BOOK VALUE

VO7-8.7 426054

53- 0196605

ENDI NG
BOOK VALUE

STATEMENT 15
37



AMERI CAN NATI ONAL RED CRGCSS & | TS CONSTI TUENT

FORM 990, PART IV -

TAX- EXEMPT BOND LI ABI LI TI ES

DESCRI PTI ON

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

NASSAU COUNTY
NHQ HOLLAND LAB
PENN- JERSEY RBS
GREATER CHESAPEA
NHQ PENN JERSEY
NEW ENGLAND RBS
SOUTH CARCLI NA R
HEART OF AMERI CA
FORT WAYNE RBS
SE PENNSYLVANI A
ROCHESTER MONRCE
NE PENNSYLVANI A
ARKANSAS RBS & P
M DVEST RBS
WESTCHESTER COUN
LEHI GH VALLEY CH
CENTRAL | LLINO' S
CENTRAL SOUTH CA
ALLEN VELLS CHAP
NHQ LEASI NG

M SSOURI -1 LLI NO

06583L 2502

VO7-8.7 426054

53- 0196605

BEG NNI NG
BOOK VALUE

1, 350, 000.
6, 250, 000.
6, 800, 000.
4, 010, 000.
4, 675, 000.
1, 994, 000.
1, 740, 480.
1, 800, 000.
1, 660, 833.
1, 140, 000.
1, 635, 000.
1, 181, 000.
1, 069, 000.
700, 000.
1, 155, 000.
790, 000.
265, 000.
331, 520.
32, 167.

2, 820, 000.

2, 765, 000.

STATEMENT

16

1, 300, 000.
5, 500, 000.
6, 400, 000.
3, 780, 000.
4, 400, 000.
1, 614, 000.
1, 580, 880.
1, 700, 000.
1, 528, 398.
1, 080, 000.
1, 485, 000.
1, 071, 000.
969, 000.
600, 000.
1, 105, 000.
730, 000.
230, 000.
301, 120.
29, 602.

1, 455, 000.

2, 375, 000.

38



AMERI CAN NATI ONAL RED CRGCSS & | TS CONSTI TUENT

FORM 990, PART IV -

TAX- EXEMPT BOND LI ABI LI TI ES

DESCRI PTI ON

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

HEART OF AMERI CA
PUERTO RI CO RBS

PUERTO Rl CO CHAP
SEATTLE- KI NG CQU
SOUTH CENTRAL AL
ROCHESTER MONRCE
M NNEAPCLI S CHAP
NHQ WASHI NGTON D
JERSEY COAST CHA

GREATER CHI CAGO

NHQ WASHI NGTON DC

GREENW CH CONNECTI CUT CHAPTER

REAL ESTATE

REAL ESTATE

REAL ESTATE

REAL ESTATE

NHQ CALI FORNI A B
NHQ CAMBRI A BLOO
GREATER NEW YORK

CENTRAL MARYLAND

06583L 2502

BEG NNI NG
BOOK VALUE

43, 564.

94, 333.

26, 775.
120, 000.
480, 000.
11, 500, 000.
3, 100, 000.
93, 500, 000.
1, 710, 000.
8, 000, 000.
11, 500, 000.
1, 926, 850.
40, 000, 000.
20, 000, 000.
30, 000, 000.
4, 250, 000.

TOTALS 270, 415, 522

STATEMENT

VO7-8.7 426054

53- 0196605

24,128.

82, 760.

36, 555.
NONE

445, 000.
11, 000, 000.
3, 025, 000.
93, 500, 000.
1, 640, 000.
8, 000, 000.
11, 000, 000.
1, 700, 100.
40, 000, 000.
20, 000, 000.
29, 430, 000.
4, 250, 000.

263, 367, 543.

17
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: VARI QUS

BEG NNING BALANCE DUE . ... .. ittt it ittt it as 219, 322, 972.
ENDING BALANCE DUE .. ... .ot e et e e 340, 753, 308.
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 219, 322, 972.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 340, 753, 308.

STATEMENT 18
06583L 2502 VO07-8.7 426054 40



AMERI CAN NATI ONAL RED CRGCSS & | TS CONSTI TUENT

FORM 990, PART IV -

OTHER LI ABI LI TI ES

DESCRI PTI ON

PCSTRETI REMENT BENEFI TS

OTHER LI ABI LI TI ES

06583L 2502

TOTALS

VO7-8.7 426054

53- 0196605
BEG NNI NG ENDI NG
BOOK VALUE BOOK VALUE
234, 622, 000. 333, 199, 282.
144, 874, 901. 158, 787, 518.
379, 496, 901. 491, 986, 800.
STATEMENT 19

41



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT
RENTAL EXPENSE 1, 488, 054.
TOTAL 1, 488, 054.

STATEMENT 20
06583L 2502 VO07-8.7 426054 42



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605
FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRI PTI ON AMOUNT
RENTAL EXPENSE 1, 488, 054.
TOTAL 1, 488, 054.

STATEMENT 21
06583L 2502 VO07-8.7 426054 43



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

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS

EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO PCsI TI ON COMPENSATI ON BENEFI T PLANS ALLOWANCES
BONNI E MCELVEEN- HUNTER CHAI RMAN NONE NONE NONE
2025 E ST NW 25. 00
WASHI NGTON, DC 20006- 5009
ALL WEEKLY HOURS REPORTED FOR BOARD MEMBERS ARE ONLY AN APPROXI MATI ON OF
ACTUAL HOURS SERVED ON RED CROSS BUSI NESS.
SUZANNE NORA JOHNSON BOARD MEMBER NONE NONE NONE
2025 E ST NW 8. 00
WASHI NGTON, DC 20006- 5009
ELAI NE M LYERLY BOARD MEMBER NONE NONE NONE
2025 E ST NW 8. 00
WASHI NGTON, DC 20006- 5009
JOHN F MCGQUI RE EVP, Bl OVEDI CAL 367, 852. 12, 834. 125.
2025 E ST NW 60. 00
WASHI NGTON, DC 20006- 5009
COLUMN C | NCLUDES SEVERANCE COF $330, 968 RECElI VED BEFORE JUNE 30, 2008.
MARY ELCANO GENERAL COUNSEL & SECRETARY 466, 371. 25, 816. 3, 000.
2025 E ST NW 60. 00
WASHI NGTON, DC 20006- 5009
KATHRYN A FORBES NATI ONAL CHAI R OF VOLUNTEERS NONE NONE NONE
2025 E ST NW 25. 00

WASHI NGTON, DC 20006- 5009

06583L 2502 VO7-8.7 426054 44

STATEMENT 22



AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

53- 0196605

G NA F ADAMS
2025 E ST NW
WASHI NGTON, DC 20006- 5009

DR CESAR A ARI STElI GUI ETA
2025 E ST NW
WASHI NGTON, DC 20006- 5009

DR SANFORD A BELDEN
2025 E ST NW
WASHI NGTON, DC 20006- 5009

JAMES W KEYES
2025 E ST NW
WASHI NGTON, DC 20006- 5009

R CHARD PATTON
2025 E ST NW
WASHI NGTON, DC 20006- 5009

STEVEN E CARR
2025 E ST NW
WASHI NGTON, DC 20006- 5009

DR WEI - TI H CHENG
2025 E ST NW
WASHI NGTON, DC 20006- 5009

BRAD BOSTON

2025 E ST NwW
WASHI NGTON, DC 20006- 5009

06583L 2502

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PCsI TI ON

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8.00

VO7-8.7 426054

COMPENSATI ON

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE
BENEFI T PLANS

45

AND OTHER

o
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 23



AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

M VI CTORI A CUMMOCK
2025 E ST NW
WASHI NGTON, DC 20006- 5009

BRI AN L DERKSEN
2025 E ST NW
WASHI NGTON, DC 20006- 5009

MARK EVERSON
2025 E ST NW
WASHI NGTON, DC 20006- 5009

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PCsI TI ON

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

PRESI DENT AND CEO
60. 00

53- 0196605

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATI ON BENEFI T PLANS ALLOWANCES

NONE

262, 385.

MARK EVERSON SERVED AS PRESI DENT FROM MAY 29, 2007 THROUGH NOVEMBER 27,

2007.

R CHARD M FOUNTAI N
2025 E ST NW
WASHI NGTON, DC 20006- 5009

DR ALLAN | GOLDBERG
2025 E ST NwW
WASHI NGTON, DC 20006- 5009

JAMES G GOCDW N
2025 E ST NwW
WASHI NGTON, DC 20006- 5009

BRI AN RHOA

2025 E ST NwW
WASHI NGTON, DC 20006- 5009

06583L 2502

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

CFO
60. 00

VO7-8.7 426054

NONE

NONE

NONE

294, 721.

46

NONE NONE
NONE NONE
17, 002. 1, 250.
NONE NONE
NONE NONE
NONE NONE
39, 429. 3, 000.

STATEMENT 24



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

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

CONTRI BUTI ONS  EXPENSE ACCT
TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO PCsI TI ON COMPENSATI ON BENEFI T PLANS ALLOWANCES

BRI AN RHOA BECAME CH EF FI NANCI AL OFFI CER ON MARCH 7, 2008.

DALE BATEMAN CH EF AUDI T EXECUTI VE 232, 615. 8, 219. 1, 200.
2025 E ST NW 60. 00
WASHI NGTON, DC 20006- 5009

M CHAEL W HAVKI NS BOARD MEMBER NONE NONE NONE
2025 E ST NwW 8. 00
WASHI NGTON, DC 20006- 5009

GAl L MCGOVERN PRESI DENT AND CEO 9, 615. NONE 37, 390.
2025 E ST NwW 60. 00

WASHI NGTON, DC 20006- 5009

GAl L MCGOVERN BECAME PRESI DENT AND CEO ON JUNE 23, 2008.

JAMES F HOLMES BOARD MEMBER NONE NONE NONE
2025 E ST NW 8. 00
WASHI NGTON, DC 20006- 5009

ANN F KAPLAN BOARD MEMBER NONE NONE NONE
2025 E ST NW 8. 00
WASHI NGTON, DC 20006- 5009

LAURENCE E PAUL BOARD MEMBER NONE NONE NONE
2025 E ST NwW 8. 00
WASHI NGTON, DC 20006- 5009

R BRUCE LABOON BOARD MEMBER NONE NONE NONE
8. 00

06583L 2502 VO7-8.7 426054 47 STATEMENT 25



AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT

FORM 990, PART V-A -

CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

53- 0196605

2025 E ST NW

WASHI NGTON, DC 20006- 5009

KEVI N BROWN
2025 E ST NW

WASHI NGTON, DC 20006- 5009

ANNA MARI A LARSEN
2025 E ST NW

WASHI NGTON, DC 20006- 5009

W LLI AM LUCY
2025 E ST NW

WASHI NGTON, DC 20006- 5009

JOSEPH B PERELES
2025 E ST NW

WASHI NGTON, DC 20006- 5009

MELANI E R SABELHAUS
2025 E ST NW

WASHI NGTON, DC 20006- 5009

H MARSHALL SCHWARZ
2025 E ST NW

WASHI NGTON, DC 20006- 5009

GLENN A Sl EBER
2025 E ST NW

WASHI NGTON, DC 20006- 5009

E FRANCI NE STOKES

06583L 2502

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PCsI TI ON

CH EF OPERATI NG OFFI CER

60. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

VO7-8.7 426054

COMPENSATI ON

338, 077.

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRI BUTI ONS  EXPENSE ACCT

TO EMPLOYEE

AND OTHER

BENEFI T PLANS ALLOWANCES

48

20, 099. 1, 500.
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE

STATEMENT 26



AMERI CAN NATI ONAL RED CRCSS & | TS CONSTI TUENT

FORM 990, PART V-A - CURRENT OFFI CERS, DI RECTORS, AND TRUSTEES

2025 E ST NwW
WASHI NGTON, DC 20006- 5009

WALTER E THORNTON
2025 E ST NW
WASHI NGTON, DC 20006- 5009

STEVEN H WUNNI NG
2025 E ST NW
WASHI NGTON, DC 20006- 5009

ALAN MCCURRY
2025 E ST NW
WASHI NGTON, DC 20006- 5009

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO PCsI TI ON

BOARD MEMBER
8. 00

BOARD MEMBER
8. 00

EVP, CHAPTER & INT'L
60. 00

53- 0196605

CONTRI BUTI ONS  EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATI ON BENEFI T PLANS ALLOWANCES

COLUMN C | NCLUDES SEVERANCE COF $142, 321 RECEI VED PRI OR TO JUNE 30, 2008.

ROBERT MCDONALD
2025 E ST NW
WASHI NGTON, DC 20006- 5009

ROBERT MCDONALD SERVED AS CH EF FI NANCI AL OFFI CER FROM MARCH 3, 2003

UNTIL APRIL 11, 2008.

06583L 2502

CFO
60. 00

GRAND TOTALS

VO7-8.7 426054

NONE NONE NONE
NONE NONE NONE
224, 429. 13, 354. 500.
274, 815. 26, 878. 3, 250.
2,470, 880. 163, 631. 51, 215.
49 STATEMENT 27



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

FORM 990, PART VIII - ACCOVPLI SHVMENT OF EXEMPT PURPOSES

EXPLANATI ON OF HOW EACH ACTIVITY FOR WH CH | NCOME

LI NE I'S REPORTED I N COLUW (E) OF PART VII CONTRI BUTED
NO. | MPORTANTLY TO THE ACCOWMPLI SHVENT OF EXEMPT PURPOSES
93A DI STRI BUTI ON OF PREVI OUSLY COLLECTED AND TESTED BLOCD

PRODUCTS TO HOSPI TALS AND OTHER | NSTI TUTI ONS CONTRI BUTED TO
THE SAFETY AND AVAI LABILITY OF THE U. S, BLOOD SUPPLY | N
EMERGENCY S| TUATI ONS.

93B PROGRAM MATERI ALS AND TEXTBOOKS RELATED TO FI RST Al D,
HEALTH, AND ACCI DENT PREVENTI ON AND OTHER SAFETY SUBJECTS
ARE PROVI DED AS COURSES OR SEPARATELY, TO HELP PECPLE
PREVENT, PREPARE FOR, AND HANDLE EMERGENCI ES.

93C Al DS EDUCATI ON AND RESEARCH AND RELATED DI SASTER AND HEALTH
SERVI CES PROGRAMS.

93G FEMA REI MBURSEMENTS, Al DS EDUCATI ON AND RESEARCH, AND
RELATED DI SASTER HEALTH SERVI CES PROGRANS.

103B REFUNDS, DI SCOUNTS, SALVAGE SALES, SERVI CE FEES, ROYALTI ES,

CREDI TS, AND REBATES.

STATEMENT 28
06583L 2502 VO07-8.7 426054 50



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

FORM 990, PART I X - | NFORVATI ON REGARDI NG TAXABLE SUBSI DI ARl ES

NAMVE AND ADDRESS
EMPLOYER | DENTI FI CATI ON NUVBER

PATHOGEN REMOVAL & DI AGNOSTI C
TECHNOLOQ ES ( PRDT)

WASHI NGTON, DC 20006- 5009

01- 0587732

PERCENTAGE

OMERSH P NATURE OF
| NTEREST  BUSI NESS ACTI VI TI ES

53- 0196605

51. 000000 RESEARCH & DEVELOPMENT

TOTAL | NCOMVE

06583L 2502

VO7-8.7 426054

51

TOTAL ENDI NG

I NCOME ASSETS
NONE NONE
NONE NONE

STATEMENT 29



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

SCHEDULE A, PART | - COWPENSATI ON OF THE FI VE H GHEST PAI D EMPLOYEES
TI TLE AND AVERAGE CONTRI BUTI ONS
HOURS PER WEEK TO EMPLOYEE
NAMVE AND ADDRESS DEVOTED TO PCSI TION  COVPENSATI ON  BENEFI T PLANS
DR Rl CHARD BENJAM N CH EF MEDI CAL OFFI CE 245, 375. 33, 127.
2025 E ST NW 60. 00

WASHI NGTON, DC 20006- 5009
COLUWN E | NCLUDES CLOSI NG COSTS PAID FOR BY EMPLOYER COF $100, 331.

W LLI AM MOORE SVP, BI QvEDI CAL 353, 612. 37, 921.
2025 E ST NW 60. 00

WASHI NGTON, DC 20006- 5009

THERESA Bl SCHOFF GNY- CEO 389, 534. 26, 049.
520 WEST 49TH ST 60. 00

NEW YORK, NY 10019

JAMES C HROUDA EVP, Bl OVEDI CAL 443, 673. 32, 302.
2025 E ST NW 60. 00

WASHI NGTON, DC 20006- 5009
COLUWN E | NCLUDES RELOCATI ON COSTS OF $46, 864.

ROSEMARY MACKEY GNY- CHF BUS & FR OFF 362, 450. 21, 256.
520 WEST 49TH STREET 60. 00
NEW YORK, NY 10019

TOTAL COVPENSATI ON 1, 794, 644. 150, 655.

105, 656.

5, 350.

3, 959.

48, 689.

06583L 2502 VO07-8.7 426054 52 STATEMENT 30



AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

53- 0196605

SCH. A, PART |1-A COWENSATION OF THE 5 H GHEST PAI D FOR PROF. SERV.

COMPUTER SCI ENCE CORPORATI ON
15000 CONFERENCE CENTER DRI VE
CHANTI LLY, VA 20151

Cl TI STREET LLC
225 FRANKLI N STREET
BOSTON, MA 02101

DELA TTE CONSULTI NG LLP
180 N STETSON AVE
CH CAGO, IL 60601

BEARI NGPA NT | NCORPORATED
1676 | NTERNATI ONAL DRI VE
MCLEAN, VA 22102

EQUATERRA | NCORPCRATED
THREE Rl VERWAY
HOUSTON, TX 77056

TYPE OF SERVI CE

NETWORK | T QUTSOURCI

FI NANCI AL SERVI CES

CONSULTI NG

CONSULTI NG

CONSULTI NG

TOTAL COWVPENSATI ON

06583L 2502

VO7-8.7 426054

COMPENSATI ON

28, 126, 816.

3, 000, 328.

4, 665, 210.

6, 029, 800.

3,010, 427.

STATEMENT 31
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT

53- 0196605

SCH. A, PART |1-B COVWENSATION OF THE 5 H GHEST PAI D FOR OTHER SERV.

ORACLE USA
500 ORACLE PARKWAY
REDWOOD SHORES, CA 94065

ENSEMBLE CHI MES
5455 CORPCRATE DRI VE
TROY, M 48098

BANKERS TRUST COMPANY
60 WALL STREET 26TH FLOCOR
NEW YORK, NY 10005

EXPRESS | T DELI VERS
1220 MELCDY LANE
ROSEVI LLE, VA 95678

AT AND T
1 AT&T WAY
BEDM NSTER, NJ 07921

TYPE OF SERVI CE

SOFTWARE LI C SUPPORT

CONTI NGENT LABOR MGT

RECEI VABLES MaMI

TRANSPORT/ DELI VERY

COW | T SERVI CES

TOTAL COWVPENSATI ON

06583L 2502

VO7-8.7 426054

COMPENSATI ON

2,940, 053.

3, 628, 497.

6, 526, 542.

2,721, 874.

2, 533, 383.

STATEMENT 32
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

SCHEDULE A, PART |11 - EXPLANATI ON FOR LI NE 2A

THE AMERI CAN RED CROSS HAS A "CODE OF CONDUCT" PQLI CY THAT APPLIES TO ALL
EMPLOYEES, VOLUNTEERS AND BOARD MEMBERS. A CONFLICT OF | NTEREST PQLICY IS
PART OF THAT CODE, AND I T REQUI RES AN EMPLOYEE OR VOLUNTEER TO REPORT ALL
TRANSACTI ONS THAT CREATE OR APPEAR TO CREATE A CONFLI CT OF | NTEREST.

A BOARD MEMBER IS A PART OMNER OF A REAL ESTATE COWPANY THAT RENTS A SMALL
SPACE TO ONE OF OUR CHAPTERS. THE YEARLY RENTS ON TH S PROPERTY ARE LESS
THAN $20, 000, AND THE LEASE EXPI RES IN 2011. THE SIZE OF THI S TRANSACTI ON
I'S BELOW THE THRESHOLD FOR REAL ESTATE TRANSACTI ONS THAT REQUI RE NATI ONAL
BOARD APPROVAL. HOWEVER, THE CHAPTER BOARD HAS REVI EWED THI S

TRANSACTI ON AND CONCLUDED THAT THE LEASE IS AT A "BELOW MARKET" RATE

AND APPROVED THI' S TRANSACTI ON.

STATEMENT 33
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AMERI CAN NATI ONAL RED CROSS & | TS CONSTI TUENT 53- 0196605

SCHEDULE A, PART |V-A - OTHER | NCOVE

DESCRI PTI ON 2006 2005 2004 2003 TOTAL

PURCHASES, REFUNDS, ETC. 15, 965, 371. 6, 830, 138. 6, 568, 547. 16, 445, 523. 45, 809, 579.
CHARI TABLE GAM NG 903, 038. 1, 105, 259. 1, 347, 127. 1, 904, 858. 5, 260, 282.
PARKI NG GARAGE NONE 69, 579. 220, 381. 278, 878. 568, 838.
S- CORPORATI ON | NCOMVE 47, 178. 5, 435. 57, 841. 61, 979. 172, 433.
TOTALS 16, 915, 587. 8, 010, 411. 8, 193, 896. 18, 691, 238. 51, 811, 132.

06583L 2502 VO07-8.7 426054 56 STATEMENT 34



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

SCHEDULE A, PART VI-B - LOBBYI NG ACTIVITY EXPLANATI ON

THE AMERI CAN NATI ONAL RED CRGOSS PARTI Cl PATES | N LOBBYI NG AND OTHER PUBLI C
POLI CY ADVOCACY ACTIVITIES AT THE FEDERAL AND STATE LEVEL (WTHI N THE
LIMTS SET BY I RS REGULATI ONS) ON | SSUES THAT ARE RELATED TO THE

ORGANI ZATION'S M SSI ON | NCLUDI NG Bl OVEDI CAL SERVI CES AND RESEARCH,
HOVELAND SECURI TY, PREPAREDNESS, RESPONSE AND DI SASTER M Tl GATI ON; PUBLI C
HEALTH AND SAFETY; EMERGENCY COVMUNI CATI ONS SERVI CES TO THE ARMED FORCES;
| NTERNATI ONAL SERVI CES; AND THE REGULATI ON OF NONPROFI T ORGANI ZATI ONS.
THESE ACTI VI TI ES | NCLUDE PREPARI NG AND PRESENTI NG WRI TTEN AND ORAL

TESTI MONY AT LEQ SLATI VE HEARI NGS AND EXECUTI VE BRANCH ADVI SORY COMM TTEE
MEETI NGS; COMMUNI CATI NG W TH POLI CYMAKERS AND THEI R STAFFS AT MEETI NGS
AND BRI EFI NGS; AND | SSUI NG PUBLI C STATEMENTS RELATED TO PENDI NG

LEG SLATI ON AND REGULATI ON.

THE AMERI CAN NATI ONAL RED CROSS DCES NOT' CONTRI BUTE TO OR PARTI Cl PATE I N
ELECTI ON CAMPAI GNS. | T DOES NOT ENDORSE CANDI DATES FOR ELECTI VE OFFI CE,
NOR DOES I T PUBLI SH OR DI STRI BUTE | NFORVATI ON THAT DI RECTLY OR | NDI RECTLY
ENDORSES OR OPPOSES A CANDI DATE.

A MAI LI NGS TO MEMBERS, LEGQ SLATORS, OR THE PUBLIC - TH S FI GURE

I NCLUDES COSTS FOR: COVMUNI CATI ON (BY MAIL AND ELECTRONI CALLY) W TH RED
CRCSS CHAPTERS AND BLOOD REG ONS ABOUT LEG SLATI VE AND REGULATORY | SSUES
OF CONCERN TO THE ORGANI ZATI ON; ALERTS ASKI NG RED CROSS UNI TS TO CONTACT
LEG SLATORS ON SPECI FI C PI ECES OF LEGQ SLATI ON; LETTERS;, AND OTHER

I NFORVATI ON SENT TO LEQ SLATORS AND OTHER PUBLI C POLI CYMAKERS.

B. PUBLI CATI ONS OR PUBLI SHED OR BROADCAST STATEMENTS - THI S FI GURE
I NCLUDES COSTS ASSOCI ATED W TH DEVELOPI NG AND DI STRI BUTI NG MATERI ALS
RELATED TO THE RED CROSS LEQ SLATI VE DAYS | N STATE CAPI TALS DURI NG FY
2008.

C GRANTS TO OTHER ORGANI ZATI ONS FOR LOBBYI NG PURPCSES - TH' S FI GURE
REPRESENTS THE COSTS ASSOCI ATED W TH A CONTRACT LOBBYI NG FI RM EMPLOYED BY
NATI ONAL HEADQUARTERS, GOVERNMENT RELATI ONS DEPARTMENT.

D. DI RECT CONTACT W TH LEQ SLATORS, THEI R STAFFS, GOVERNMENT

OFFI G ALS, OR A LEG SLATI VE BODY - THI S FI GURE | NCLUDES STAFF SALARI ES
FOR DI RECT CONTACT W TH FEDERAL AND STATE LEGQ SLATORS AND THEI R STAFFS;
ASSOCI ATED TRAVEL COSTS; AND ASSOCI ATED COSTS FOR SUPPLI ES.

E. RALLI ES, DEMONSTRATI ONS, SEM NARS, CONVENTIONS, ETC. - THI'S

FI GURE | NCLUDES COSTS ASSCOCI ATED W TH LEG SLATI VE DAYS | N STATE CAPI TQLS,
LEG SLATI VE LUNCHEONS, AND LOBBYI NG REG STRATI ON FEES.
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