' 990_"‘ Exempt Organization Business Income Tax Return [ SMENo. 1515:0567
Form

(and proxy tax under section 6.10|331(?)) 2@09
uly 1s
pometoteTee | onding June 30t 020 10 2 oo She separate insiructions. |
1 gggr%g%ftgnged Name of organization ([ | Check box If name ¢hanged and see instructions.} 34 Employer |dentrltcahot1 number
B Eromst under section American Nat'l Red Cross & Its Constituent Chapters & Branches gflmp‘::;:eg frust, see instructions for Block b
E' 501¢ c X 3 ) Print | Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 53 : 0196605
[) sosi [ 200 | ©F [2025 E Street, NW E Unrelated business aciivity codes
[T a0ea [ 530(a) Type | Gity or town, state, and ZIP code {8ee Instructions for Block E on page 9}
[ seata) Washington, DC 20006-5009 812930 : 713200

Cg‘t"gr‘: d"g‘f“e of af assets | F  Group exemption number {See instructions for Block F on page 9.} »
§1 363,138 |G Check organization type i 501(c) corporation [ ] 501{c) trust [ ] 401{a) trust [ ] Other trust
H Descnbe the organization's primary unrelated business activity. p Debt-Financed Real Property

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . ™ [ Yes [ No
If “Yes,” enter the name and identifying number of the parent corporation. »
J The books are in care of P Brian Rhoa, CFO Telephone number - { 202 )  303-5707
Unrelated Trade or Business Income {A) Income | (B} Expenses (C} Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance » | 1€
2 Cost of goods sold (Schedule A, tine7) . . . . . . .| 2
3 Gross profit. Subtract fine 2 from lne 1c . . . . . . [ 8
4a Capital gain net income (attach Schedule D) . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) {attach Form 4797) 4b
¢ Capital loss deduction for trusts ., | . 4c
5 Income (loss) from partrerships and S corporations (attach statement) 5 (397,056) Lo ] - (397,056}
6 Rent income (Schedule C) . . ... . .8
7  Unrelated debt-financed income (Scheduie E) 7 6,246,581 6,228,710 17,871
8 interest, annuities, royalties, and rents from controlled
organizations {Scheduls F} . . . . . S I -
9 Investment income of a section 501(0)(7) (9) or (17)
organization {Schedule G) . . . . Y )
10 Exploited exempt activity income (Schedule I) .. . 10
11 Advertising income (Schedule J) . . 11
12 Cther income (See page 10 of the mstructions attach schedule) 12
13 Total. Combine lines 3 through 12 , . . . 13 5,849,525 {379,185)
Deductions Not Taken Elsewhere (See page 11 of the instructions for Ilmltatlons on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule &) . . . . . . . . . . . .14
15 Salaries and wages . 15
16 Repairs and maintenance . S .1
17 Baddebts . . . . O .t
18 Interest (attach schedule) O A -
19 Taxes and licenses | e 19
20 Charitable contributions (See page 13 of the mstructrons for I|m|tat|on rules) R I .
21 Depreciation {(attach Form 4562) . . . R
22 |ess depreciation claimed on Schedule A and elsewhere on return . . 22a
23 Depletion

24 Contributions to deferred compensatlon plans .
25 Employee benefit programs

26 Excess exempt expenses (Schedule l)

27 Excess readership costs (Schedule J) .

28 Other deductions {attach schedule)

29 Total deductions. Add lines 14 through 28 . . 0
30 Unrelated business taxable income before net operating loss deductmn Subtract ||ne 29 from hne 13 (379,185)
31  Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 (379,185)

33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions.) .
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ilne
32, enter the smallerof zeroorline32 . . . . . . . . . . . . . . . . . . . .|l=%4 {379,185)

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 112814 Form 990-T (2000




Page 2

{2000}
Tax Computation

Form 990

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlied group members (sections 1561 and 1563) check here » [] See instructions and:

a Enter your share of the $50,000, $25,000, and $8,925,000 taxable income brackets (in that order):
(118 L | @ls L | @i ||
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750) ($ l
{2) Additional 3% tax (not more than $100,000) . R | |
¢ Income tax on the amount on line 34 .
38 Trusts Taxable at Trust Rates. See instructions for tax computat:on on page 16 Income tax on
the amount on line 34 from: [ Tax rate schedule or [ Schedule D {Form 1041} . . . . P
37 Proxy tax. See page 16 of the instructions . .. N

38 Alternative minimum fax . . .
39 Total Add lines 37 and 38 to hne 350 or 36 whlchever applles .

Tax and Payments

_» |35

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1 116) 40a
b OCther credits {see page 16 of the instructions) . 40b
¢ General business credit. Attach Form 3800 | . 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e

Total credits. Add lines 40a through 40d
41 Subtract line 40¢e from line 39 . .
42 DOiher taxes. Check if from:  [] Form 4255 [] Fnrm 861‘! [] Farm 869? [} Form 8866 E]Oiher artach schedule)

43 Total tax. Add lines 41 and 42 .

44a Payments: A 2008 overpayment crédited to o000 44a

b 2009 estimated tax payments 44b

¢ Tax deposited with Farm 8868 . 44c

d Foreign organizations: Tax paid or withheld at source {see mstructlons) ) 44d

e Backup withhoiding (see instructions) . 44e

f Other credits and payments: [ Form 2439 :

[] Farm 4136 [1 Other Total |44 i
45

45 Total payments. Add lines 44a through 44f e
46 Estimated tax penaity (see page 4 of the instructions). Check if Form 2220 is ' attached . b [] |46
>

47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 47
48 Ovearpayment. If line 45 is larger than the tota! of lines 43 and 46, enter amount overpa|d 48

Enter the amount of line 48 you want:  Credited to 2010 estimated tax P> Refunded P~ | 49
Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any fime during the 2009 calendar year, did the organization have an interest in or a signature
or other authority cover a financial account (bank, securilies, or othery in a foreign country? |
if YES, the organization may have to file Form TD F 20-22.1, Heport of Foreign Bank and |
Financial Accounts. If YES, enter the name of the forcign country here b SEE ATTACHED STATEMENT. ...
2 During the tax year, did the organization receive a distibution from, or was it the grantor of, or transferor to, a foreign trust?
If YES, see page 5 of the instructions for other forms the arganization may have to fite.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A—Cost of Goods Seid. Enter method of inventory valuation B

Yes [ No

1 Inventory.at beginning of year i 6 Inventory atend of year . . . . | 6
2 Purchases . . . . . . . 2 7 Cost of goods sold. Subtract line |- -
3 Costoffabor . . . | 3 6 from line 5. Enter here and in
4a Additional section 263A costs Part |, line 2 . 0
{attach schedule) . . . 4a & Do the ruies of sectxon 263A (Wlth respect fo | Yes| No
b Other costs (atiach schedule} 4b property produced or acquired for resale) apply -
5 Total. Add lines 1 through 4b 5 to the organization? .

Under penalties of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, & is true,
tion of preparer (other than taxpayer) is based on alt information of which preparer has any knowladge.

Sign corréct, complsia, Decl
Here &W :

May the IRS discuss this retumn with

1 q 6-‘(( | ) Chief Financial Officer the preparer showr heiow (see

instructions)? [ Yes [ INo
e

Slgnature of officer Date Title
. Date Preparer's SSN or FTIN
Paid Preparer’s Check if
p signature r—’f, ;/Y\ Y ]5 /1] sef-employed [] P00451522
Urepgrelrs ;gﬂnms.?zgfeg:plo o b KPMGLLP vr EN_13 : 5565207
86 Only | o o na 27 code P 1676 International Drive, McLean, VA 22102-4848 Phoneno. (703 ) - 286-8000

Form 990-T oog



Form 990-T {2009} Page 3

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18} ,

1. Description of property

)

2

)

Gl
2. Rent received or accrued
{a} From perscnal property (if the percentage of rent b} From real and personal property (if the 3{a} Deductions directly connected with the income
for perscnal property is more than 10% but net percentage of rent for personal property exceeds in cotumns 2{a} and 2(b) (attach scheduls)
more than 50%) 50% or if the rent is based on profit or income)

)]
@
8
@
Total Total N

- {b} Total deductions.
(e} Total income. Add totals of columns 2(2) and 2(b). Enter ' Enter here and on page 1,
here and on page 1, Part |, line 6, column{A} . . . » Part 1, line 6, column (B) »

Schedule E—~Unrelated Debti-Financed income (see instructions on page 19}

5. Gross income from or 3. Deductions ﬂ;zﬁfi{ﬁ;ggzgcﬁgp\:f; or allocable to
¥, Description of d‘ebt-ﬁnanced property allocable to debt-financed [a} Straight #ne depraciation {b) Qther deductions
. . property {attach schedule) {attach schedule}
¢y VARIOUS CHAPTER BUILDINGS & NHG BUILDING ' 8,226,099 1,536,196 6,531,330
&
&)
“ .

Lhmowolsnae | S A 6000 | 7. croeg rccme rapaatle | 5 Alcale docuciens
aflocable to debt-financed debt-financed propetty by column 5 {column 2 X column §) 3(a) and 3(o))
property (attach schedule) (attach schedule)

{1 69,686,824 112,800,738 79.51 o5 6,246,581 6,228,710
@ P
@ ' %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part §, iine 7, column (A). | Part |, line 7, colurnn (B).
Totals » 6,246,581 6,228,710
Toial dividends- receaved deductlons mchded in coiumn 8 b

Schedule F—Iinterest, Annuities, Royalties, and Rents From controlled Orgamzatuons (see instruclions an page 20)
Exempt Controlled Organizations

1. Name of controlied 2. Employer . . 5. Part of column 4 that is | 6. Deductions directly
organization ickentification number %‘:::; (L; gl:liit;?ug?:mf |3 ';ot;le:g;;e:gieed included in the controlling | connected with income
ns payi organization’s gross income in column. &

m
@)
3
(%)
Nonexempt Conirolled Organizations

. - " | 19, Part of column 9 that is | 11. Decluctions dirsctly
8. Net unrelated income §. Total of specified included in the controliing | connected with income in

7. Taxabie income ; ;
(loss) fsee instructions) paymeris made organization's gross income column 10

iy

@2

@

@
Add columns & and 10, Add columns 6 and 11,
Enter here and on page 1, |Fnter here and on page 1,
Part |, line 8, column {&}. |Fart |, line 8, celumn (B).

Totals b

Farm 990-T (zo09)



Form 980-T (2009}

Page 4

Schedule G—Investment Incorme of a Section 501{c){7}, (9), or (17) Or

anization (see zrzstructlons con page 20)

5. Total deductions

3. Deductions 4. Set-asides
1. Description of income 2. Amount cf incoms diractly connacted (attach schedule) and set-asides (col, 3
(attach schedule) ac plus ool. 4}
g
@
]
(4
Enter here and on page 1, Enter hers and on page 1,
Part |, line 9, column (A). Part i, line 9, column (B).
Tolals |

Schedule i--Expimted Exempt Activity Income, Other Than Advertlsmg Income (see instructions on page 21)

1. Descripticn of exploited activity

2. Gross 3. Expenlses
: irectly
_unreéa:ted conmased with
business income o ;
from tracle or production o
business unrelated

business income

4. Net income
{loss) from
unrelated trade or
business {column
2 minus cojumn
3). i a gain,
compute cols. §
through 7.

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
Bexpenses

a(l’:iﬁixu‘i:glz etso {calumn 6 minus
column 5 coiumn 5, but not
more than
column 4).

U]

]
B
@
Enter here and on | Eater here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A}, line 10, col. (B). Part li, line 26.
Totals »

Schedule J— Advertlsmg income (see instructions on page 21)

Income From Periodicals Reporied on a Consoclidated Basis

1. Name of pericdical

aﬁ:.'grg?ssi:g 3. Direct
income advertising costs

4. Advertising
gain or {oss) (col.
2 minus col. 33 If

a gain, compute
cols, 5 through 7.

5. Circulation
income

T Excess readership
costs {eclumn &
minus ¢olumn 5, but
not more than
column 4).

8. Readership
costs

o
gty

g8 =

. B

columns 2 through

income From Pericdicals Reported on a Separate Basis

7 on a line-by-line basis.)

(For each periodical listed in Part i, fill in

4, Advertising

7. Excess readership
cosis {column 6

2, Gross f gain or Joss) (ool . ’ :
1. Name of periodical advertising a dvsr-tiggecct;osts 2 minus col. 3). if 5 %Z\EL;Laetlon 5. Riigtegs ip minus column 5, but
income g a gain, compute not more than
cols. 5 through 7, column 4).
o
@
(]
4

- Totals from Part |

Totals, Part Il (lines 1-5) , B

Enter hers and on
page 1, Part |,
line 11, col. (B).

Eniter here and on
page 1, Part |,
line 11, col, (AL

Enter here and
on page 1,
Fart i, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3. Percent of . -
1. Name 2, Title tlmr—,\b S;;z;esd to 4 COIT;?:EZ ?ggnbitst;k;:;able to
U] %
@) 73
=) %
@) 9
Total. Enter here and on page 1, Part Il line 14 B

Form 990-T zoos



Form 990-T

Part 1

Income: .
Crdinary Income from trade or business
MNet ingome from other renial activilies
Portfolio income - Interest

Portfolio income - dividends

. Royaltles

. net Shor-term capital gain (loss)

. net Long-term capital gain (loss)

. Net Section 1231 gain (foss)

. Other income (loss}

Eali S

Lo~ MM

Deductions .
1. Section 179 deduction
2. Other deductions

3. Credits
4. Other Information {line 20, K-1)

Income from parinerships

5a. Net short term capital gain (loss) (entire year)
5b. Net long term capital gain {less) (entire year)

Capitat gain net income

7. Charitable contributions

-American National Red Cross

Year Ended June 30, 2010
$ Corp & Parfnership Income

S Corp K-1* Partnerships K-1 TOTAL
4,383 (351:338) (346,953)
2,742 {48,334) {45,592)
2,187 1,005,529 1,007,716

339 18,112 18,451
98 361 459

- 11,244 14,244

- 62,847 62,847
- {70,153) (70,153)

- 54,173 54,173
9,749 682,443 692,192
- 378 378
- (1,137,353) (1,137,353)

- 47,728 47,728
9,749 {406,805) {397,056}

*The West Palm Beach chapier's shareholders precentage of stock ownership in

KTBS, Inc. for the fax year is 4.166667%.

Attachment A-1

53-0186605

Form 990-T, line 5

Form 920-T, line 4a and Schedule D

Form 990-T, line 20



Farm 990-T . 53-0196605
American National Red Cross
Year Ended June 30, 2010
S Corporation and Parinership Income

Form 990-T, Part V, Line 1 - INTEREST IN FOREIGN COUNTRIES

COUNTRIES WHERE ORGANIZATION HAS AN INTEREST IN OR SIGNATURE OR OTHER AUTHORITY
OVER A FINANCIAL ACCOUNT IN A FOREIGN COUNTRY:

ALBANIA, PAKISTAN, BERMUDA, BRAZIL, CAMBODIA, INDIA, VIETNAM, INDONESIA, MALDIVES, SRI LANKA, THAILAND,
COLOGMBIA, EL SALVADOR, ECUADOR, HAITI, HONDURAS, MEXICO, PERU, KENYA, SOUTH KOREA, TANZANIA

COUNTRIES OUTSIDE THE UNITED STATES WHERE THE ORGANIZATION MAINTAINED AN OFFICE:
COLOMBIA, HAITE, MEXICO, PERU, PAKISTAN, PANAMA, KAZAKHSTAN

INDIA, KENYA, SR LANKA, INDONESIA, MALDIVES, THAILAND, AND TANZANIA,

Attachment A-2



Form 990-T American National Red Cross 53-0196605
Part1,line s West Palm Beach Chapter

West Palm Beach Chapter, Florida

Year Ended June 30, 2010

S Corporation Income

The West Palm Beach chapter's shareholders precentage of stock ownership in
KTBS, Inc. for the tax year is 4.166667%. '

Attachment A-3
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- 38068 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return ,7 OMB No. 1545-1708
E?g;g{";giﬂ;:%:ﬁiﬁw ' ¥ File a separate application for each return,

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . N
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part if (on page 2 of this form),
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic -month extension=—check this box and complete
Part | only . . Y/
All other comporations {including 1120-C filers), partnerships, REMICs, ‘and trusts must use Form 7004 to request an extension of

“time to file income tax retums.

“ Electranic Filing (e-~file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension_ of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form 8868
electronically if (1) you want the additionai {not automatic) 3-month extension or (2) yau file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part EI_) of Form
8868, For more details on the electronic filing of this form, visit www.jrs.goviefiiz and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
" print | _American National Red Cross & Ifs Constituent Chapters and Branches 53 | 0196605
c!-;:iee battg?or - Nurmber, street, and room or suite ng, If a P.O. box, see instructions.
fiing your | 2025 E STREET, NW )
ot See 1 City, town or post offics, state, and ZIP cods, For a foreign address, see Instuctions.
WASHINGTON, DC 20006-5009 ‘ )

Check type of return to be filed (file a separate application for each return):
L] <Form 990 | /1 Form 980-T (carporation) o (1 Form 4720
L] Form 990-BL L] Form 990-T (sec. 401(a) or 408(z) trust) [l Form 5227
[0 Form 990-EZ L] Form 990-T (trust other than above) OJ Form 6069
(1 Form 990-PF [J Form 1041-A [T Form 8870
® The books are in the care of » FINANCIAL MANAGEMENT

Telephone No. » {202 }  303-5852 C UFAXINO P e

A A

& If the organization does not have an office or place of business in the United States, check this box

® [f this is for a Group Retum, entér the organization’s four digit Group Exemption Number (GEN) CHthisis

for the whole group, check this box . ... .. » [1.1if it is for part of the group, check this box .. .. .. » [ and attach

a list with the names and EINs of all members the extension will cover,

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990<T) exteénsion of time

untit ____ May1s , 20,11, to fite the exempt organization retum for the organization named above. The extension is
for the organization’s return for: R ' N
» ] calendar year 20.___.__or me T T -~
» 7] tax year beginning ...........___ Juyt . ,20..09 , and ending. oneeonnnoo. June3l ,20..10_

2 If this tax year is for less than 12 months, check reason: [ Initial return [} Final return [ Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b [f this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment aliowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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e if you are filing for an Additional (Not Automatic) 3-Month Extension,

- Note. Only complete Part Il if you have already been granted an automatic 3-mon
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the o

complete only Part I and check this box . » [
th extensicn on a praviously filed Form 8868.

iginal {no copies_néeded).
f{ Employer identification number

Type or Name of Exempt Organization
print ‘ o
File by the Number, street, and room or suite no. If a P.O. box, see instructiens. For IRS use only
axtended ’
due date for
filing the City, town or post office, stats, and ZiP code, For a foreign address, see instructions.
return. Sea
Instructions.
Check type of return to be filed (File a separate application for each retum):
(1 Form 990 [ rorm s90-PF O Form 1041-A - LI Form 6069
[J Form 990-BL ] Form 990-T (ssc. 401(z) or 408(a) trust) ] Form 4720 [] Form 8870 -
[J Form 990-EZ - [J Form 990-T {trust other than above) [T Form 5227
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
8 THE DOOKS Are N the CAIE OF B e o e e s e o e e A === = SR i i i e m
FAX No. » {__.... ) S

Telephone No. » . S e
s If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » LI
. i this is

e If this is for a Group Return, enter the organization's four digit Group Exemption Number {(BEN) .
» ] . 1fitis for part of the group, check this box.. .. .. » [] and attach a

for the whele group, cheek this box ... ..

list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of HME U ety 20 ]
5 Forcalendaryear. ... , or other tax year beginmiNG...comee—wemcemeieneen » 200y @NA BAAINY csimiiaminieam e i 20......
6 If this tax vear is for less than 12 months, check reason: [ initial return [ Fina! return ] Change in accounting period
7 _ State in detail why you need the 8XIENSION .. uee e oo o srrm s s oo A onsoenon oSt s enn o

if this application is for Form 990-BL, 880-PF, 880-T, 4720, or 6059, enter the tentative tax,
less any nenrefundable credits. See instructions,
b [f this application is for Form 990-PF, 880-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868.

Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon of, If required, by using EFTPS (Flectronic Federal Tax Payment Systern). See instructions. | 8cl$

Signature and Verification :
Undar penafties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, comect, and complete, and that | & horized to prepare this form. .

Titie b ﬁFO Dateb/@“/.ﬁ’/@

form 8B68 (Rev. 4-2009)

Signature ¥ " s

wa‘v =




