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SCANNEL YAY ¢ 4

990 Return of Organization Exempt From Income Tax T
'Form Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code {except black lung 20 1 0
Departtnent of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
ovenge. | ACTIONAID USA
S‘ﬁa’ﬂ%e Doing Business As 52-2277575
raturn Number and street (or P.0. box if mail1s not delivered to street address) Room/suite | E Telephone number
jemn- | 1420 K STREET, NW 900 202-835-1240
mﬁﬁdw City or town, state or country, and ZIP + 4 G Grossreceipts $ 3, 453 ’ 787.
foplica- WASHINGTON, DC 20005-2507 H(a) Is this a group retum
Pendn | Name and address of principal officer PETER O 'DRISCOLL for affihates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affilates included? [_ves [_INo
| Tax-exempt status [X] 501(c)(3) Usm(c)( ) (insert no.) L] 4947(a)(1) or [ Ise7 If "No," attach a list (see instructions)
J Website: p» WAW.ACTIONAIDUSA.ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ Trust || Association || Other B> [ L vear of formation: 20 0 O] m State of legal domicile: DC

[Part I] Summary

o | 1 Briefly descnbe the organization’s mission or most significant actvites AN INTERNATIONAL AGENCY WORKING

g WITH POOR PEQPLE TO END POVERTY AND INJUSTICE TOGETHER.

g 2 Check this box P> L_J if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10

g 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 10

8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19

g 6 Total number of volunteers (estimate If necessary) 6 15

E’ 7 a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

2 8 Contributions and grants (Part VIil, line 1h) 4,789,570. 3,371,463,

"€ 19 Program service revenue (Part VIll, line 2g) 0. 0.

E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13 ’ 612. 15 , 0 88.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 13,874. 67,236.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 4,817,05 6. 3,453,787.
13__Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 6,220, 409. 3,921, 423,
14 Beneﬁtsa? WPan IX, column (A), line 4) 0. 0.

@ 1? Salanes, otherco tion, e, ployes benefits (Part X, column (A), ines 5-10) 942,204, 912,912.

g 1%4Profe55|m? dFart 1X, column (A), line 11e) 44,782. 577,121,

3 I@',l'otal Sraird ggpses( t|x, coumn(D),ne25) » 1,513,688.

Wiy Otherexpenses(PartIXc M‘z (A), lines 11a-11d, 11§-24f) 722,795. 936,159,
JB To@ \ddin {must equal Part IX, column (A), ine 25) 7,930,190, 6,347,615,
19~Rever§z§s€l\£isgswt ct line 18 from line 12 <3,113,134.p <2,893,828.>

58 Beginning of Current Year End of Year

88| 20 Total assets (Part X, line 16) 6,919,665, 3,587,008,

%E 21 Total habilites (Part X, line 26) 1,577,115. 1,138,286.

23| 22 Net assets or fund balances. Subtract line 21 from line 20 5,342,550. 2,448,722.

[Part T [ Signature Block
Under penalties of perjury, | declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

™ v | 4-29-160
Sign ignature of officer Date
Here ISAAC M. MINTZ, CHIEF FINANCIAL OFFICER

Type or print name and title
Print/Type preparer's name Prepasgr's signat Date Check PTIN

Psid | FRANK H. SMITH (2 \-LL@——/ Y28\ |seronmons
Preparer [Frm's name p RAFFA, PC \ M Firm's EIN g
Use Only |Frm'saddress), 1899 L STREET NW, SUITE 900

WASHINGTON, DC 20036 Phonens. 202-822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) Lﬁ Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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, Form 990 (2010) ACTIONAID USA 52-2277575 page?
| Part'lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part i1 IX]

1 Bnefly descnbe the organization’s mission:

ACTIONAID'S MISSION IS TO WORK WITH POOR AND MARGINALIZED PEOPLE TO

ERADICATE POVERTY BY OVERCOMING THE INJUSTICE AND INEQUALITY THAT

CAUSE 1IT.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or $90-EZ7? DYes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes ’_Tﬂ No

If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 2,344,857. including grants of $ 2,344,857, }{Revenue $ )
ADVANCING WOMEN'S RIGHTS: DESPITE THE FACT THAT WOMEN AND GIRLS ARE THE

POOREST OF THE POOR BECAUSE OF THE EXTREME FORMS OF DISCRIMINATION THAT

PERSIST IN MANY PARTS OF THE WORLD, ACTIONAID BELIEVES THAT WOMEN ARE
POWERFUL FORCES FOR CHANGE, DETERMINED AND RESOURCEFUL IN THEIR FIGHT

TO ACHIEVE A BETTER FUTURE. ACTIONAID BUILDS AND STRENGTHENS WOMEN'S

RIGHTS ORGANIZATIONS, PROMOTES WOMEN'S LITERACY AND ECONOMIC

EMPOWERMENT AND WORKS TO END SEXUAL VIOLENCE. ACTIONATID USA'S 2010

FUNDING INCLUDED SUPPORT FOR GLOBAL ADVOCACY TO INCREASE FUNDING FOR
PROGRAMS TO PREVENT VIOLENCE AGAINST WOMEN AND THE SPREAD OF HIV &

AIDS, THE LAUNCH AT THE UNITED NATIONS OF A REPORT ON PRACTICES TO

CONFRONT THESE PANDEMICS, INVESTMENT IN WOMEN'S AGRICULTURAL PRODUCTION

IN AFRICA, AND SUPPORT FOR WOMEN'S LEADERSHIP IN COMMUNITIES IN

4b (Code ) (Expenses $ 1,871,724. including grants of $ 1,576,566. ) (Revenue $ )
ENDING GLOBAL HUNGER: OF THE ONE BILLION PEOPLE WHO ARE HUNGRY,

THREE-FIFTHS ARE SMALL FARMERS, ONE~-FIFTH ARE LANDLESS AGRICULTURAL

LABORERS, AND MOST ARE WOMEN WHO PRODUCE ABOUT HALF OF THE WORLD'S

SUPPLY OF FOOD. ACTIONAID BELIEVES THAT GIVEN A CHANCE, THE WORLD'S

POOREST PEOPLE COULD LITERALLY GROW THEIR WAY OUT OF POVERTY AND

HUNGER. ACTIONAID INVESTS IN THE POTENTIAL OF SMALL FARMERS THROUGH

SUSTAINABLE AGRICULTURAL PROGRAMS, AND CALLS FOR IMPROVED FOREIGN

ASSISTANCE FOR AGRICULTURE, INCLUDING INVESTMENT IN WOMEN SMALLHOLDER

FARMERS AND A SHIFT FROM IN-KIND FOOD AID TO LOCAL AND REGIONAL

PURCHASE. ACTIONAID ALSO WORKS TO EDUCATE THE PUBLIC ABOUT THE IMPACTS
OF CLIMATE CHANGE AND INCREASED BIO-FUEL PRODUCTION ON GLOBAL HUNGER,

AND TO PROMOTE NEW FORMS OF INTERNATIONAL FUNDING TO HELP DEVELOPING

4c (Code ) (Expenses $ 56,706. including grants of $ 0. )(Revenue $
PROMOTING EQUITABLE DEVELOPMENT POLICIES: ABOUT HALF OF THE ALL MONEY

SPENT TO END POVERTY, HUNGER AND DISEASE NEVER REACHES THE PEOPLE IT

WAS INTENDED TO BENEFIT. ACTIONAID WORKS WITH COMMUNITIES AND MOVEMENTS

IN POOR COUNTRIES TO HOLD THEIR GOVERNMENTS ACCOUNTABLE FOR THE IMPACTS

OF THEIR ECONOMIC POLICIES. ACTIONAID ALSO RECOGNIZES THAT THOSE

POLICIES ARE SHAPED AND DICTATED ELSEWHERE, AND OFTEN BY THE
GOVERNMENTS OF WEALTHY COUNTRIES, AND SO WE ADVOCATE FOR IMPROVED

FOREIGN ASSISTANCE, AND FOR TRANSPARENCY AND ACCOUNTABILITY OF

BILATERAL DONORS AND MULTILATERAL LENDERS TO DEVELOPING COUNTRIES. IN
2010, ACTIONAID USA FOCUSED ITS EFFORTS ON SUPPORTING RENEWED US AND
WORLD BANK COMMITMENTS TO AGRICULTURAL INVESTMENT IN POOR COUNTRIES, ON
SUPPORT TO ORGANIZATIONS IN THOSE COUNTRIES THAT TRACK NATIONAL BUDGETS

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 4,273,287.
Form 990 (2010)
v SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2010) ACTIONAID USA 52-2277575 page3

" [PartIV] Checkiist of Required Schedules

D Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f “Yes,"* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If “Yes," complete Schedule C, Part I/ 4 | X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part vI 1a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VilI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25?2 If "Yes, " complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xii, and Xill 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and XlII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ACTIONAID USA 52-2277575 Paged

| PartiVv [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2?2 If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualfied
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person refated to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 [ ves [(X] No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ACTIONAID USA 52-2277

575 Pageb

| Part'V] ‘Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country {such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheltet transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitatton an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A oa
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A ob
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities N/A 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to marntain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f °No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) : ACTIONAID USA 52-2277575 Page6

| Part'vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part VI
Section A. Governing Body and Management

1a
b
2

L]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 10
Enter the number of voting members included in ine 1a, above, who are independent 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the orgarization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

oo | jw

b T b - I T

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
The goveming body? ga| X

Each committee with authority to act on behalf of the governing body? b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a X

If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢

Does the organization have a wntten whistleblower policy? 13

o Ko o T B

Does the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a

[

Other officers or key employees of the organization 15b

If "Yes" to ine 15a or 15b, descrnbe the process in Schedule O. (See instructions )
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed »MD,VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c})(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website [:] Another's website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >
ISAAC M, MINTZ, CFO - 202-370-9914
1420 K STREET, NW, SUITE 900, WASHINGTON, DC 20005-2507
Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

ACTIONAID USA

52-2277575

Page 7

Employees, and independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

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

(A} (B} © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe g i the organizations compensation
hours for 5 s organization (W-2/1099-MISC) from the
related |2 s (W-2/1099-MISC) organization
organizations E g g 8g and related
nSchedute |5 | 2| 5|5 (B3| & organizations
0) E|E|B|T|FE|le
JEFF WHISENANT
CHAIR 6.00(X X 0. 0. 0.
ANDY MOTT
PAST CHAIR 4.00(X X 0. 0. 0.
LESLIE ALLEN
VICE CHAIR 2.00}X X 0. 0. 0.
ELEANOR CICERCHI
SECRETARY 2.00|x X 0. 0. 0.
LUIS GUARDIA
TREASURER 2.00(X X 0. 0. 0.
KUMIKI GIBSON
BOARD MEMBER 2.00(X 0. 0. 0.
JEAN KAMAU .
BOARD MEMBER 2.00(X 0. 0. 0.
CRISTINA LOPEZ
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL ROONEY
BOARD MEMBER 2.00(X 0. 0. 0.
RAMESH SINGH - UNTIL 5/10
BOARD MEMBER 2.00(X 0. 0. 0.
JILLY STEPHENS - UNTIL 9/10
BOARD MEMBER 2.00(X 0. 0. 0.
ELLEN TELLER
BOARD MEMBER 2.00(X 0. 0. 0.
MELISSA WYERS
BOARD MEMBER 2.00|X 0. 0. 0.
PETER O'DRISCOLL
EXECUTIVE DIRECTOR 40.00 X 123,160. 0.] 25,453.
ISAAC M, MINTZ
CHIEF FINANCIAL OFFICER 40.00 X 90,300. 0. 18,733.
RANDI HOGAN
CHIEF DEVEL, OFFICER 40.00 X 120,000. 0.] 25,200.
032007 12-21-10 . Form 990 (2010}
18490426 786783 AAIUSA 2010.03050 ACTIONAID USA AAIUSA 1



. Form990(2010) ACTIONAID USA 52-2277575 Page8
E’art Viu Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (2] (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from retated other
(descnbe | € the organizations compensation
hoursfor |21 =2 organization (W-2/1099-MISC) from the
related | 2 § . g (W-2/1099-MISC) organization
organizations! = | = 215, and related
inSchedule [$ [£| 5 |E |25 = organizations
O} E|l2|5|& 55| =
1b Sub-total > 333,460. 0.] 69,386.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 333,460, 0.] 69,386.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (B) (€
Name and business address Descrniption of services Compensation
FUNDRAISING INITIATIVES, INC., 3120 13TH FACE TO FACE
STREET NORTH, 2ND FL., ARLINGTON, VA 22201 [FUNDRAISING 524,599,
2 Total number of Independent contractors (including but not hmited to those listed above} who received more than
$100,000 in compensation from the orgarization P> 1
Form 990 (2010}
032008 12-21-10
8
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Form 990 (2010) ACTIONAID USA 52-2277575 Page9
[Part VIIT] Statement of Revenue
. A B C (D)
Total (rezlenue Rela(te)d or Unr(elgted exggéggh}?om
exempt function business tax under
revenue revenue Sg%?gf 551142
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
w‘% ¢ Fundraising events 1c
%@ d Related organizations 1d
QE e Govemment grants (contnbutions) 1e
-f-’_, g f All other contributions, grfts, grants, and
é% similar amounts not included above 1(3,371,463.
‘g‘g g Noncash contributions included in iines 1a-1f § 5 . 8 8 4 .
O®  h_ Total. Add lines 1a-1f » 13,371,463,
Business Code
g | 2o
ES
] d
a t All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) | 15,088. 15,088.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) >
o | 8 a Grossincome from fundraising events (not
§ including $ of
é contributions reported on line 1¢). See
5 Part IV, ne 18 a
g b Less' direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, hne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE 900099 50,390. 50,390.
b SUBLEASE INCOME 900099 16,846. 16,846.
c
d All other revenue
e Total. Add lines 11a-11d > 67,236.
12 Total revenue. See instructions. » {3,453,787. 0. 0.] 82,324.
e Form 990 (2010)

18490426 786783 AAIUSA
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Form 990 (2010)

ACTIONAID USA

52-2277575 Page10

[PartTX [ Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total e(fgenses Progrags)serv:ce Managé%)ent and Funéf')a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 45,000. 45,000.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16 3,876,423.| 3,876,423,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 257,646. 50,028. 158,575. 49,043.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 494,676. 118,505, 123,932. 252,239,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,189. 172. 1,650. 4,367.
9 Other employee benefits 99,071. 22,195. 26,417. 50,459.
10 Payroll taxes 55,330. 11,600. 19,093. 24,637.
11 Fees for services (non-employees)
a Management
b Legal 57. 57.
¢ Accounting 49,604, 49,604.
d Lobbying 20,618. 20,618.
e Professional fundraising services. See Part IV, ling 17 577,121, 577,121.
f Investment management fees
g Other 491,546. 30,275. 27,059. 434,212,
12 Advertising and promotion 595, 131. 464.
13 Office expenses 66,8009. 182. 48,687. 17,940.
14 Information technology 10,740. 10,740.
15 Royalties
16 Occupancy 125,262. 27,785- 45,234. 52,243.
17 Travel 73,037. 34,814, 29,2089. 9,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,549, 21,564, 32,985,
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 33,297. 14,126. 10,207. 8,964.
23 Insurance 5,491. 5,491.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 241, if line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.}
a MISCELLANEOUS 4,554. 4,554,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 6,347,615.| 4,273,287. 560,640.] 1,513,688.
26 Joint costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this hne only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) ACTIONAID USA 52-2277575 Page 11
[Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,894,332.] 4 844,541,
2  Savings and temporary cash investments 1,348,216.] 2 2,007,844.
3 Pledges and grants recevable, net 3,595,978.] 3 663,408.
4  Accounts receivable, net 5.,884.] 4 42,404.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘g 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 15,089.[ o 1 ’ 942.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 206,530.
b Less. accumulated depreciation 10b 190 ’ 032. 49 , 7 95.] 10¢c 16 ’ 498,
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 10,371.] 15 10,371.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 6,919,665.[ 16 3,587,008.
17  Accounts payable and accrued expenses 103,25 6.] 17 152,739.
18 Grants payable 1,429,491.| 8 958,323,
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
b4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
_('S highest compensated employees, and disqualified persons. Complete Part || ~
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 44,368.] 25 27,224.
26 Total liabilities. Add lines 17 through 25 1,577,115.] 26 1,138, 286.
Organizations that follow SFAS 117, check here p LX_I and complete
] lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 1,633,336.| 27 1,623,522.
S |28 Temporanly restricted net assets 3,709,214.] 28 825,200.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> CJand
] complete lines 30 through 34.
-3 30 Caprnal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 5,342,550- 33 2,448,722-
34  Total labilities and net assets/fund balances 6,919,665.] 34 3,587,008.
Form 990 (2010)
032011 12-21-10
11
18490426 786783 AAIUSA 2010.03050 ACTIONAID USA AATUSA_1



18490426 786783 AAIUSA

Form 990 (2010) ACTIONAID USA

52-2277575 Page12

| Part XI [Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 3, 453,7 87.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 6 ;3 47 ‘ 615.
3 Revenue less expenses. Subtract line 2 from line 1 3 <2,89 3,828.>
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 5,3 42 , 55 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2, 448 , 122,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII l_——]
Yes | No
1 Accounting method used to prepare the Form 990: [—_—_] Cash !X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis l:' Both consolidated and separate basts
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010}

032012 12-21-10

12
2010.03050 ACTIONAID USA

AATIUSA_1



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ACTIONAID USA 52-2277575

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)(1i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b){ 1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Ii.)
A communtty trust descnbed in section 170(b)(1){(A)(v1). (Complete Part il.)
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 1its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:, Type | b Type Il c D Type lll - Functionally integrated d El Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

A WOUN

]
]
7 XJ
]
]

10
11

[0

o]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (it) and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iis)
h Provide the following information about the supported organization(s).
(i) Name of supported (Ji) EIN (iii)TYD‘;‘ of iv) Is the organization} (v) Did you notify the or al(T‘IIZiglII%IE\hI?] ol (vii) Amount of
organization (desc(r,lrbgeadmgr? ;I(I)'lgs 1.9 1 col. (i sted i your| organization in col. (i)gorganlzed i the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 ACTIONAID USA 52-2277575 Page2
x ' ed In Sections .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
faills to qualify under the tests listed below, please complete Part il }
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 12479036.[ 4632523.] 4922840.] 4789570.] 3371463.[30195432,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 12479036.] 4632523, 4922840.] 4789570.[ 3371463.[30195432.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 19369606.
6 Public_sggport. Subtract line 5 from line 4 10825826.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 12479036.] 4632523.] 4922840.] 4789570.| 3371463.[30195432,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 12,196. 26,373. 27,486. 31,934. 97,989.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 4,061. 50,390.] 54,451.
11 Total support. Add fines 7 through 10 30347872,
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop: here | 2 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column {f)) 14 35.67 %
15 Public support percentage from 2009 Schedule A, Part [l, line 14 15 33.96 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [X‘

b 33 1/3% support test - 2009.If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » ,:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization | 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions » |:]
Schedule A (Form 990 or 990-EZ) 2010
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. Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part (Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefrt and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 raceived
from other than disqualsfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support subiactine 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support(acd unes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pL ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |ll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part (I, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | <
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMBNo 15450047
(Form 990 or 990-EZ)
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Interal Revenue Service P> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part il
Name of organization Employer identification number

ACTIONAID USA 52-2277575

[Part1-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | &
3 Volunteer hours

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4355 | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_INo
4a Was a cormrection made? !:| Yes [:] No

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501 c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L] Yes l_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing orgamzation
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space I1s needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 _ACTIONAID USA 52-2277575 page2
| Eart II-E Complete ﬁl t?ie organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check » LI ifthe filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures or g(gz\lzxgn's ®) Ami':::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 14, 431.
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 6, 188.
¢ Total lobbying expenditures (add lines 1a and 1b} 20, 619,
d Other exempt purpose expenditures 5,749,875,
e Total exempt purpose expenditures (add lines 1c and 1d) 5,770,494,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 438 ’ 525.
I the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 109,631.
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
3} If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or frscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) Total
2a Lobbying nontaxable amount 446,8800 546:5100 438,525- 1,431,915-

b Lobbying ceiling amount

{(150% of line 2a, column(e)) 2,147,873.
¢ Total lobbying expenditures 5,814. 11,449. 20,619, 37,882.
d Grassroots nontaxable amount 111,720. 136,628. 109,631. 357,979.
e Grassroots celling amount

{(150% of line 2d, column (e)) 536,969.
f Grassroots lobbying expenditures 987. 1,097. 14,431. 16,515.

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Sched le C (Form 990 or 990-62) 2010 ACTIONAID USA 52-2277 5 75 Page3s
¢ omplete If the organization is exempt under section
(election under section 501(h}).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part - A| Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section

TQ -0 O 0 O o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to canmyover lobbying and political expendrtures from the pror year? 3
Part llI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

[I_Dart IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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. . OMB No 1545-0047
. SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬁ?&iﬁ?ﬁﬁﬂdﬂ%ﬁiﬁiﬁ“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (duning year)

Aggregate value at end of year

N s ON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

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

impermissible pnvate benefit? |:] Yes [:] No
]T’art Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year

4 Number of states where property subject to conservation easement 1s located P>
5 Doess the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitonng, INspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(n)? [:] Yes ‘:] No
9 InPart XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

1a Iif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 > 3

(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$3%0-10
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Schedule D (Form 990) 2010 ACTIONAID USA 52-2277575 pPage2
[Part Il " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 -« Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e l:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pant of the organization's collection? L_:l Yes D No

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

1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clno
b if “Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 I_] Yes l_] No

b If "Ye ,"_explaln the arrangement in Part XIV
[T’art V [Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o a0

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the orgaruzation
by: Yes | No

o o0 T

-

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(in)

b If "Yes" to 3a(i), are the related organizations Iisted as required on Schedule R? 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds

] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements 70,708. 54,210. 16,498.
d Equipment
e Other 135,822. 135,822. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) [ 16,498.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ACTIONAID USA

52-2277575 Page3

[Part Vil Investments - Other Securities. See Form 990, Part X, lne 12.

(a) Descniption of secunty or category

(including name of security) (b) Book valus

(¢} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

B)

©

D)

(E)

{F)

(G)

(H)

U]

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

[Part Vili] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

(t]

2

{3)

4

()]

{6)

(U]

8

©)

(10)

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

[Part IX] Other Assets. See Form 990, Part X, lne 15

(a) Description

(b) Book value

0]

(]

(©)]

4

®

(6)

(7}

(8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Description of hiability

(b) Amount

(1) Federal Income taxes

¢y DEFERRED RENT AND LEASEHOLD

(33 INCENTIVE LIABILITY

24 ,573.

() DEPOSITS HELD IN ESCROW

2,651.

(S)

(6)

(U]

8

)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2, TN T8 T TUTOOTNOlE N PATCAIY, FYOVIOE Y TeXT Y s YTt o e Sgarmear T

27,

24.

3
12-20-10
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Schedule D (Form 990) 2010

ACTIONAID USA

52-2277575 Paged

Fart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1+ Total revenue (Form 990, Part VIII, column {A), ine 12) 1 3,453,787,

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 6,347,615.

3 Excess or (deficit) for the year. Subtract line 2 from hne 1 3 <2,893,828.>

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV.}) 8

9 Total adjustments (net). Add Iines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 <2 ’ 893 [ 828.>

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gans, and other support per audited financial statements

1 3,453,787,

2 Amounts included on line 1 but not on Form 990, Part VIii, line 12; -

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) | 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 3,453,787,
4 Amounts included on Form 890, Part VI, line 12, but not on Ine 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5 3,453,787.
] Part XIII| Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return

1

Total expenses and losses per audited financial statements

1 6,347,615,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 6,347,615.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 980, Part Vi, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) 5 6,347,615,

[ Part XV

Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lli, knes 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X|, line 8, Part Xl ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACTIONAID USA PERFORMED

AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2010, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT STATUS.

032054

12-20-10
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SCHEDULE F Statement of Activities Outside the United States o e
(Form 990) » Complete if the organization answered "Yes" to Form 990, 20 1 0

. Part IV, line 14b, 15, or 16. -
ﬂfgi’;“;:: :r:::*’s Te:sla::fy P> Attach to Form 990. P> See separate instructions. ag::;g::bhc
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

l Part| | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? Yes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (hy type) (e.g , fundraising, program 1S @ program service, expenditures
. agents, and for and
in the region | independent services, Investments, grants to descnbe specific type \nvestments
contractors h
i region recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTMAKING N/A 463,495,
SUB-SAHARAN AFRICA 0 0 [RANTMAKING N/A 742,461,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [GRANTMAKING N/A 2,670,467,
3 a Sub-total o 0 3,876,423,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 3,876,423,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
27

18490426 786783 AAIUSA 2010.03050 ACTIONAID USA AATUSA_1




ot-02-2L
8¢ 2202£0
0102 (066 w.od) 4 9|npayss
0 | S3IJ1jUS JO SUOBZIUEDIO JBYJ0 JO JaqWiNU [B}0} JAJUT ¢
L < 19119] Aousieanba (£)(0) LOG uonoas B papiaold sey [asUno9 1o s3jueIb By} Ydiym 1o} 40 ‘SH| 9y}
Aq 1dwaxe-xey se paziubooal ‘Aiunod ubiaio} ay) Aq sanueys se peziubooal ale Jey) saoge paisi| suoneziuebio yuaidiosl Jo Jaquinu ejoy Uy g
‘0 YIASNVHL O/ 197 262 FANLTINDTYOY VOI¥dY
ANV NOILVONQA STHIS NVUVHYS -€NS
] HHASNVHI D/1°000°52Z NIWOM ISNIVOW ¥OI¥dY
IONETOIA ONILNIATHJ NY¥VYHVYS-€n9
‘0 YIASNVNI /1000 SET TINLIADTIOVY S, NIHOM ¥OI¥dY
NYVIVHYS ~-40S
] YFASNVIL D/1° 000 06 FINLINITYOY ¥OI¥4AY
TYHNY ONINIHLONIYLY NYYVHVS -€909
‘0 YFASNVEL O/1°Sv9 ov FUOLTINOIYOW NVIEdI¥YYD FHL aNY
IVENY ONINFHLONFYLY — YOTHIRY TVHLNAY
‘0 YHASNVNI D/1°0S8°TTV AONIDYAWE ILIVH NVAGEAIVYD FHI ANV
YOTYIWY TYHINAY
‘0 YAISNVYEL FHIM L9V0L9T SAIYy (QNYINTZY
ANV AIH ¥0d XDVIO0AQVY ¥ ANYTIDY
ONIQOTIONI) TJOHN
(1ay0 ‘[esiesdde aouejsisse B0UBISISS® | swugsungsip useol 1uesb uses 10 uelb 3
: eoijdde ji ue
‘AL 00Qq) uoienien yseo-uou jo yseo-uou } asip U ¥ Y } ! uoibay (2) (erqeandde y N3 p uotjeziueb.o jo swe (e)
jo poyay (1) uonduasaq (y) J0 Wnowry {6) jo Jauue () unowy (a) jo esodind (p) uonoas apoa gy (a) '

mp

‘popaau st 90eds [euonppe y pajeondnp eq ued || ued
000'G$ UBY)} 810w paAIadel Jusididas 8u0 Ou JI X0Qq SIUl ¥08YD "000'GS UBY) 810W PaAtaoas oym juaidioas

Aue 10} ‘'GL aul| ‘Al Bed ‘066 Wi04 0} ,SBA, palomsue uoijeziuebio ay} j 91s|dwo) "sajels pPalun 3y} apIsinO sanijug 10 suoneziueb.iO 0} SUBISISSY JAYIO PUe Sjuesn _ 1l yed _
GLSLLZZ-ZS ¥SN AIVNOILOV 0102 (066 W.0) 4 BINPaYOS

Z obed



01-02-cL

6¢C £202€0
01.0Z {066 w.04) 4 aInpayosg
(sayyo ‘[esiesdde
‘A4 400Q) aoue)sIsse
uonenjea 2oUB)SISSE YSED-UCU yseo-uou JUaWIaSINGSIP YSED esb yseo sjuaidival uoibey (q) aourisIsse Jo juelb jo adA) (e)
. Jo powiaN (1) jo uonduossaq (6) jo Junowy (J) JO Jouuepy (0) jo nowy (p} | jo soquinp (9)
papaau s1 aoeds [euoiyppe ji pajedndnp aq ued || ued
. ‘gl 8ul| ‘Al Ued ‘066 Wi04 0} ,S8A, paiamsue uoijeziuebio ay; jt 919|dwon) "sajers Pajlun 3y} APISINQ SIenpIAIPU| 0} DUBSISSY JIYID pue sjuelsn || Hed

€ obed

SLSLLZC-TS

¥SN AIVYNOILOV

0102 (066 uuod) 4 ainpayog




Schedule F (Form 990) 2010~ ACTIONAID USA 52-2277575

Page 4

(PartIV[ Foreign Forms

1

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

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

the orgamization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations (see Instructions for Form 5471) D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) D Yes

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certan
Foreign Partnerships (see Instructions for Form 8865) D Yes

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

[XlNo

'X]No

IX]NO

IX]NO

[X]No

No

Schedule F (Form 990) 2010
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, Schedule F (Form 990) 2010 ACTIONAID USA 52-2277575 Pages_
| PartV |” Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitonng of funds), Part |, ine 3, column {f) (accounting method),
Part Il, ine 1 (accounting method), Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable
Also complete this part to provide any additional information

SCHEDULE F, PART I, LINE 2: ACTIONAID INTERNATIONAL USA'S CORE PURPOSE IS

TO RAISE MONEY IN THE US TO SUPPORT ANTIPOVERTY PROJECTS IN DEVELOPING

COUNTRIES. THESE PROJECTS ARE IMPLEMENTED BY ACTIONAID ASSOCIATES AND

PARTNERS. EACH PROJECT IS MONITORED BY A PROJECT ACCOUNTABILITY GROUP

INVOLVING ACTIONAID FINANCE AND PROGRAM STAFF FROM THE IMPLEMENTING

COUNTRY. THE PROJECT ACCOUNTABILITY GROUP MEETS QUARTERLY TO DISCUSS THE

PROGRESS OF THE GRANT AND BUDGET VS. EXPENSES AND ANALYSIS. ACTIONAID

INTERNATIONAL USA THEN REVIEWS ALL PROGRAM AND FINANCE REPORTS WITH

IMPLEMENTING PARTNERS TO ENSURE COMPLIANCE WITH GRANT PROVISIONS.

032075 12-20-10 Schedule F (Form 990) 2010
31
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SCHEDULE G
(Form 990 or 990-EZ)

.

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

ACTIONAID USA

Employer identification number

52-2277575

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

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

Malil solicitations

0O T o

Phone solicitations
d IXI In-person solicitations

Intemet and email solicitations f

e Solicitation of non-government grants

Solicitation of government grants

g I:l Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (iIncluding officers, directors, trustees or

key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

Yes

E]No

b If “Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by

the organization.

. - i) Dig i {v) Amount paid .
(i) Name and address of individual . ) e (iv) Gross receipts | to (or retained by) {vi) Amount paid
(ii) Activity have custod ) : to (or retained by)
or entity (fundraiser) or control from activity fundraiser organization
contributions? listed in col. (i) g

FUNDRAISING INITIATIVES, INC, Yes | No
- 3120 13TH STREET NORTH, 2ND [FACE TO FACE FUNDRAISING X 195,265, 524,599, <329,334.>
GRASS ROOTS CAMPAIGN, INC, -
1888 SHERMAN STREET, SUITE FACE TO FACE FUNDRAISING X 13,142, 39,607, <26 ,465,>
ARIA COMMUNICATION
CORPORATION - 717 WEST TELEMARKETING X 3,250, 12,915, <9,665.>
Total > 211,657, 577,121, <365,464.>

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing.

AL,AK,AZ,AR,CA,CO,CT,FL,GA,IL,KS, KY, ME,MD,MA,MI, MN,MS,MO,NH,NJ,NM,NY,NC, OH

OK,OR,PA,RI,SC,TN,UT,VA WA WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

18490426 786783 AAIUSA
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. Schedule G (Form 990 or 990-E2) 2010 ACTIONAID USA

52-2277575 page2

art Il | * Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

. of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
t #2 h
(a) Event #1 {b) Even (c) Other events (d) Total events
(add col. (a) through
col. (c))

® (event type) (event type) (total number)
2
2
rqu 1 Gross receipts

2 Less Charitable contnbutions

3 Gross income (line 1 minus line 2)

4 Cash pnzes
» | 5 Noncash pnzes
3
5
2| 6 Renvfacity costs
Ll
s}
g 7 Food and beverages

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 _Net income summary Combine line 3, column (d), and line 10

|
| -

| Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

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

(b} Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

|:|No

l:]NO

DNO

° .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (¢))
2
[}
o

1 Gross revenue
o | 2 Cash pnzes
&
]
213 Noncash pnzes
w
o
2 4 Rent/faciity costs
Aa

5 Other direct expenses

D Yes % L] Yes % L] Yes %

7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 4
9 Enter the state(s) n which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? L] Yes L No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? I_, Yes |_| No

b If “Yes," explain:

032082 01-13-11

18490426 786783 AAIUSA
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+ Schequle G (Form 990 or 990-E2) 2010 ACTIONAID USA 52-2277575 page3

11 Does the organization operate gaming activities with nonmembers? L] Yes L No
12 *Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L1 Yes ] No
13 Indicate the percentage of gaming activity operated Iin
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes I: No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (n)) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: FUNDRAISING INITIATIVES, INC.

(I) ADDRESS OF FUNDRAISER:

3120 13TH STREET NORTH, 2ND FL., ARLINGTON, VA 22201

(I) NAME OF FUNDRAISER: GRASS ROOTS CAMPAIGN, INC.

(I) ADDRESS OF FUNDRAISER:
7888 SHERMAN STREET, SUITE 210, DENVER, CO 80203
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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., Schegule G (Form 990 or 990-E2) 2010 ACTIONAID USA 52-2277575 Pages
Part IV| Supplemental Information (continued)

(I) NAME OF FUNDRAISER: ARIA COMMUNICATION CORPORATION

(I) ADDRESS OF FUNDRAISER: 717 WEST GERMAIN STREET, , ST. CLOUD, MN 56301

SCHEDULE G, PART I, LINE 2B, COLUMN (V): FUNDRAISING INITIATIVE MAKES

DAILY DEPOSIT DEPOSITS INTO A JOINT ACCOUNT WITH ACTIONAID.

Schedule G (Form 990 or 990-EZ) 2010
032084 10-28-10
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.

$CHEDULE O Supplemental Information to Form 990 or 990-EZ °§"ﬁ‘?“’6’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

y Form 990 or 990-EZ or to provide any additional information. Open to Public
5,?:?,’;{";;‘,}:,{;2"523;2“” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BANGLADESH, BURUNDI, CAMBODIA AND HAITI.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

COUNTRIES ADAPT TO CLIMATE CHANGE. IN 2010 ACTIONAID USA PROVIDED

SUPPORT AND ADVOCACY TO FARM ORGANIZATIONS IN BRAZIL AND GUATEMALA

WHOSE FOOD PRODUCTION IS BEING DISPLACED BY EXPANDING BIOFUELS

PLANTATIONS. WE ALSO WORKED CLOSELY WITH CIVIL SOCIETY PARTNERS AND

GOVERNMENTS ON THE GLOBAL AGRICULTURE AND FOOD SECURITY PROGRAM, WHERE

ACTIONAID SERVES ON THE STEERING COMMITTEE. AND WE FOCUSED OUR

EARTHQUAKE RELIEF TO HAITI ON THE PROVISION OF EMERGENCY FOOD SUPPLIES

AND ON SUPPORT TO RURAL COMMUNITIES DEALING WITH AN INFLUX OF PEOPLE

DISPLACED FROM PORT-AU-PRINCE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

TO MAKE SURE SUCH FUNDING IS BEING SPENT PRODUCTIVELY, AND ON PROMOTION

OF POLICIES THAT ALLOW DEVELOPING COUNTRIES TO USE DOMESTIC TAXES TO

BREAK THEIR DEPENDENCE ON FOREIGN AID. IN 2010, ACTIONAID FOCUSED

ESPECIALLY ON TRANSPARENCY AROUND RECONSTRUCTION FUNDING AFTER THE

HAITI EARTHQUAKE, AND ON THE IMPORTANCE OF HAITIAN CIVIL SOCIETY

PARTICIPATION IN DECISIONS ON RECONSTRUCTION POLICY.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE CHANGED DURING THE

YEAR TO CREATE AN EXECUTIVE COMMITTEE. THE COMMITTEE WAS CREATED WITH THE

FOLLOWING RIGHTS, PRIVILEGES AND RESPONSIBILITIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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«  Schegule O (Form 990 or 990-£2) (2010) Page 2
Name of the organization Employer identification number

ACTIONAID USA 52-2277575

A. EXECUTIVE COMMITTEE THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS

SHALL CONSIST OF THE CHAIR, VICE CHAIR AND TREASURER, AND THE SECRETARY,

AND SUCH OTHER MEMBERS OF THE BOARD OF DIRECTORS AS THE CHAIR MAY NOMINATE

AND THE BOARD SHALL APPROVE. THE EXECUTIVE COMMITTEE SHALL HAVE ALL OF THE

AUTHORITY OF THE BOARD TO THE FULLEST EXTENT PERMITTED BY APPLICABLE LAW,

EXCEPT THAT IT SHALL NOT HAVE AUTHORITY TO: (I) FILL VACANCIES ON THE

BOARD; (II) AMEND OR REPEAL THE BYLAWS OR ADOPT NEW BYLAWS; (III) AMEND OR

REPEAL OF ANY RESOLUTION OF THE BOARD WHICH BY ITS TERMS SHALL NOT BE SO

AMENDABLE OR REPEALABLE; (IV) EMPLOY OR TERMINATE THE EMPLOYMENT OF THE

EXECUTIVE DIRECTOR; (V) GIVE FINAL APPROVAL OF THE ANNUAL BUDGET; AND (VI)

APPROVE OF A DISSOLUTION OR MERGER OR THE SALE OF ALL ACTIONAID USA ASSETS.

THE EXECUTIVE COMMITTEE SHALL MEET BETWEEN MEETINGS OF THE BOARD AT SUCH

TIMES AND PLACES AS MAY BE FIXED BY THE CHAIR, AND SHALL REPORT TO THE FULL

BOARD IN WRITING ON ACTIONS IT TAKES. THE EXECUTIVE COMMITTEE SHALL BE

RESPONSIBLE FOR EVALUATING THE PERFORMANCE OF THE EXECUTIVE DIRECTOR ON AN

ANNUAL BASIS.

B. THE BOARD MAY, BY RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS IN

QFFICE, ESTABLISH COMMITTEES OF THE BOARD COMPOSED OF AT LEAST TWO (2)

DIRECTORS. AN EXECUTIVE COMMITTEE MUST CONSIST OF A MINIMUM OF THREE (3)

MEMBERS. SUCH COMMITTEES SHALL HAVE AND EXERCISE THE AUTHORITY OF THE BOARD

OF DIRECTORS TO THE EXTENT PROVIDED IN THE RESOLUTION.

C. OTHER COMMITTEES NOT HAVING AND EXERCISING THE AUTHORITY OF THE BOARD IN

THE MANAGEMENT OF THE CORPORATION MAY BE DESIGNATED AND APPOINTED BY A

RESOLUTION ADOPTED BY A MAJORITY OF THE DIRECTORS PRESENT AT A MEETING AT

WHICH A QUORUM IS PRESENT. SUCH COMMITTEES SHALL CONSIST OF AT LEAST TWO

MEMBERS .

012414 Schedule O (Form 990 or 990-EZ) (2010)
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« Schedule O (Form 990 or 990-E2) (2010) Fage2
Name of the organization Employer identification number

ACTIONAID USA 52-2277575

D. FOR BOTH TYPES OF COMMITTEES, THE BOARD MAY MAKE PROVISIONS FOR

APPOINTMENT OF THE CHAIR, ESTABLISH PROCEDURES TO GOVERN THEIR ACTIVITIES,

AND DELEGATE AUTHORITY AS MAY BE NECESSARY OR DESIRABLE FOR THE EFFICIENT

MANAGEMENT OF THE PROPERTY, AFFAIRS, BUSINESS, AND/OR ACTIVITIES OF THE

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 890 IS FIRST REVIEWED BY

THE CFO AND TREASURER. THEN IT IS REVIEWED BY THE EXECUTIVE DIRECTOR.

FINALLY IT IS REVIEWED BY THE AUDIT COMMITTEE BEFORE IT IS PRESENTED TO THE

BOARD OF DIRECTORS FOR APPROVAL BEFORE BEING SUBMITTED TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A FULL WRITTEN DISCLOSURE BY EVERY

EMPLOYEE, OF ALL MATERIAL FACTS OF ANY TRANSACTION WHICH HAS OR APPEARS TO

HAVE, OR MAY INVOLVE A CONFLICT OF INTEREST BY THE EMPLOYEE WITH ACTIONAID

INTERNATIONAL USA SHALL BE MADE TO THE EXECUTIVE DIRECTOR OR CHIEF

FINANCIAL OFFICER UPON THE LEARNING OF SUCH CONFLICT, BE IT AN ACTUAL OR

POTENTIAL CONFLICT, BEFORE EXECUTING ANY SUCH TRANSACTION. A FULL WRITTEN

DISCLOSURE BY EVERY BOARD MEMBER, OF ALL MATERIAL FACTS OF ANY TRANSACTION

WHICH HAS OR APPEARS TO HAVE, OR MAY INVOLVE A CONFLICT OF INTEREST BY THE

ACTIQONAID INTERNATIONAL USA BOARD MEMBER WITH ACTIONAID INTERNATIONAL USA

SHALL BE MADE TO THE BOARD CHAIR UPON THE LEARNING OF SUCH CONFLICT, BE IT

AN ACTUAL OR POTENTIAL CONFLICT, BEFORE EXECUTING ANY SUCH TRANSACTION.

THESE ARE TO UPDATE ANNUALLY. THE GOVERNANCE COMMITTEE REVIEWS ALL

POTENTIAL CONFLICT OF INTEREST THAT MAY ARISE.

EACH MANAGER AND STAFF OF ACTIONAID INTERNATIONAL USA, WHEN A CONFLICT OF

INTEREST MAY EXIST, SHALL DISCLOSE SUCH CONFLICT, RETIRE FROM THE ROOM, AND

ABSTAIN FROM THE DISCUSSION, VOTING, RESOLUTION OR ACTION(S) PROPOSED AS TO

013411 Schedule O (Form 990 or 990-EZ) (2010)
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« @chgglule q (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ACTIONAID USA ) 52-2277575

SUCH MATTER. IT WOULD BE EXPECTED THAT ANY INTERESTED MANAGER OR STAFF

WOULD DISQUALIFY THEMSELVES. THIS SHALL OCCUR PRIOR TO DISCUSSION AT ANY

MEETING OF THE BOARD OR MANAGERS OF ACTIONAID INTERNATIONAL USA, OR A

COMMITTEE OF THE BOARD. ANY SUCH ABSTENTION FROM VOTING (OR THE LIKE) AND

THE REASON GIVEN FOR IT SHALL BE RECORDED IN THE OFFICIAL MINUTES OF THE

MEETING. A MAJORITY OF THE MANAGERS PRESENT AT ANY MEETING MAY DISQUALIFY

A MANAGER FROM DISCUSSING AND/OR VOTING ON ANY MATTER AS TO WHICH THEY

DETERMINE A CONFLICT OF INTEREST EXISTS. AFTER FULL DISCLOSURE, HOWEVER,

AND WITH DUE DELIBERATION, A MAJORITY OF THE DISINTERESTED MANAGERS MAY

APPROVE OR RATIFY A TRANSACTION WHICH INVOLVES A CONFLICT OF INTEREST WITH

A MANAGER, OFFICER, OR EMPLOYEE OF ACTIONAID INTERNATIONAL USA, PROVIDED

SUCH TRANSACTION IS FAIR TO ACTIONAID INTERNATIONAL USA.

FORM 990, PART VI, SECTION B, LINE 15: ACTIONAID INTERNATIONAL USA USES A

SALARY CONSULTANT TO FIRST DRAFT A PROPOSAL FOR FAIR COMPENSATION USING

COMPARABILITY DATA. IT IS THEN REVIEWED BY THE AUDIT COMMITTEE BEFORE BEING

SUBMITTED TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: ACTIONAID INTERNATIONAL USA MAKES

ITS ANNUAL REPORTS, AUDITED FINANCIAL STATEMENTS AND THE FORM 990 AVAILABLE

TO THE PUBLIC ON ITS WEBSITE. GOVERNANCE POLICIES ARE ALSO AVAILABLE ON THE

ACTIONAID INTERNATIONAL USA WEBSITE.

013411 Schedule O (Form 990 or 990-EZ2) (2010)
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