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1
A

Department of the Treasury
internal Revenue Service

form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable

C Name of organization

ACTIONAID USA

D Employer Identification Number

ANN-MARIE BRILL 1420 K ST. NW STE. 900 WASHINGTON DC 20005

>

H(b) Are all subordinates included?

|| Address change Doing Business As 52-2277575
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| {intal retum 1420 K STREET, NW 900 (202) 835-1240
Terminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |[WASHINGTON DC 20005-2507 |G Grossrecepts $ 4,584, 390.
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HYes ﬁr«lo
— Yos No

If 'No," attach a Iist (see instructions)

1 Tax-exempt status |X|501 ©)3) ] I 501(c) ( ) (inserino) I |4947(a)(1) or | |527
J Website: » WWW.ACTIONAIDUSA.ORG H{c) Group exemption number
K Form of org IXLCu-, ] I | Trust l | Association I | Other ™ I L Yearofformaton 2000 l M Sstate of legal domicte  DC

{Part] ““| Summary

1 Briefly describe the organization's mission or most significant activites- AN INTERNATIONAL AGENCY WORKING _ __ _ _
@ WITH_POOR_PEOPLE TO END POVERTY AND INJUSTICE TOGETHER. _ _ _ ___ ___ __ _ _________
=1 N
<
% 2 Check this box »> D—If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,lne1a) . . . . ... .. ... ... ...... 3 12
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . .. ... .. .. 4 12
:g 5 Total number of individuals employed in calendar year 2413 (Part-VApg 28y g : + + = - « + « - 5 17
=| 6 Total number of volunteers (estimate if necessary) . . .f . . O \=WhJVIDL). oo o0 6 20
«| 7a Total unrelated business revenue from Part VIIl, column [C),Jine 12 - Ty « - - -+ - - - . 7a 0.
(=1 b Net unrelated business taxable income from Form 990-T) din PR REE L I 7b
:m‘ < WOV X 0 U4 ;g Prior Year Current Year
o 8 Contnbutions and grants (Part Vill, ine 1th) . . . . . .. .= — e o I OP) 2,300,791. 4,094,871.
‘GE)J 9 Program service revenue (Part VIll, line2g) . . . . . . {- .- OGD.EN’ Ut | 0.
3 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . - 5 o e em——— 8,638. 2,696.
@2 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 700. 486,823.
%3] 12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 2,310,129. 4,584,390.
221 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... ... ... 475,351. 3,034,792.
‘:—{: 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... . .. ... ... 0.
\;.D:\ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,148, 350. 1,111,708.
f§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . ... ... .. 121,619.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 464,303. B W . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . ... ... . ... ... 906,108. 779, 921.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . .. ... 2,651,428. 4,926,421.
_| 19 Revenue less expenses Subtractline 18 fromlinet2 . . . ... ............. -341,299. -342,031.
. § Beginning of Current Year End of Year
§;; 20 Totalassets (PAtX, N 16) . « « o o o v v o v e et e e e e e 4,972, 661. 3,902, 439.
;E 21 Total liabiities (Part X, iN@26) - - - « « « « v et e e 839,763. 111, 572.
ZZ| 22 Net assets or fund balances Subtract ine 21 fromline@20 . . . . « v v o v v o v bt .. . 4,132,898, 3,790,867.

[Part.I1-4: [ Signature Block

Under penatties of perjury, | decl:
complete Declaration of preparer (other than officer) is based on all ir
.

that | have

has any k g

prep:

d this retum, including awfompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
of which d

P Pin RA-USL | nfmia
Si gn Signature of officer N Date
Here p Diertioe oF Fimoance

Type or print name and title —

PnnyType preparers name Preparer's atur: C ! o/ |Date Check BI,, PTIN
Paid ROBERT E. LANE ﬁ '(:—. ’I/",/Iy sel-employed P01622353
Preparer |Fmsname > Lane & Company, CPAs /7 7
Use Only |mmsadcess ™ 1920 N Street NW, § 320 Fms EIN > 521738520

Washington DC 20036 Phaneno  (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . v . . o v i i i i . Ix[yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) ACTIONAID USA 52-2277575 Page 2

|Partll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany ineinthisPartill . . . . . .. .. ... ... ... ... ...,

1

Briefly describe the organization’s mission
ACTIONAID USA’S MISSION IS TO WORK WITH POOR AND MARGINALIZED PEOPLE

Did the organization undertake any significant program services dunng the year which were not listed on the pror

FOMM 990 0 990-EZ7. « « « « « « « v o e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No
If 'Yes,” descnbe these changes on Schedule O

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,406, 616. including grants of S5 2,010,085. )(Revenue $ 0.)
IN THE UNITED STATES, ACTIONAID USA (AAUSA) WORKS TO PUT SMALLHOLDER FARMS AT THE CENTER OF THE

4b

(Code ) (Expenses $ 620, 627 . Including grants of  $ 240,500. )(Revenue $ 0.)
ACTIONAID USA WORKS CLOSELY WITH ACTIONAID HAITI TO MAKE SURE THE VOICES AND DEMANDS OF

4c

(Code )} (Expenses $ 576, 890. including grants of $ 565,454 . ) (Revenue $ 0.)
ACTIONAID USA WORKS IN PARTNERSHIP WITH SEVERAL ACTIONAID OFFICES IN SUB-SAHARAN

4d

Other program services (Descnbe in Schedule O )
(Expenses $ 459,170. including grantsof $ 218, 753. )(Revenue $ 0.)

4e

Total program service expenses ™ 4,063,303.

BAA

TEEA0102 07/02/13 Form 980 (2013)




Form 990 (2013) ACTIONAID USA 52-2277575 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete
ROy 1= {7 - - Y 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . . . i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . . . . .« .. vt h 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 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D, X
Part]. . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o o o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . .« i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
| permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. .. ... ... 10 X
| 11 if the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
| or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,” complete Schedule
D, Part VI, . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 1Mal X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes, complete Schedule D, Part VIl. . . . . . . « . . .. . oo o v v i oo 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, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. .. v v 11c X
|
| d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported
| in Part X, ine 16? If 'Yes,”complete Schedule D, Part IX . . . . . . . . . . . . o i i it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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, and Xll. . . .« ¢« o i i it e e e e e e e e e e e e e e e e e e e e e 12a] X
: b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . .. .. .. 12b X
|
13 Is the organization a school described in section 170(b)(1)A)u)? If 'Yes,' complete Schedule E. . . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« . o« i i i it it i it i e e 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
| foreign organization? If 'Yes, complete Schedule F, Parts lland IV . . . . . . . .« .o v o v v i i i i n i e 15 X
\
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
| or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ..« oo v vt v v oo 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (see instructions) . . . . . . . .« . . . .. ... .. .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . . . i i i e e e e e e e e e 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 lll. . . . . . . v o @ o i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If Yes,’ complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2913) ACTIONAID USA 52-2277575 Page 4

[Part iV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . . .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land lll . . . . . . . ... ... ..ot 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHETUIB J . -« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes,’ answer ines 24b through 24d and
complete Schedule K. If'N0,'GO 0 N@ 258 « - . « « .« v v v o it et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . .. L o e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 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? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. ... v i v oL 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 prior Forms 990 or 990-EZ? If "Yes,’ complete
SChedulo L, Part] . v v o o o o e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons?
If so, complete Schedule L, Part Il . . . . . . . . o . o e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . . ..« o ii i v it 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) K
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartIV . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, Part IV. . . « v v v i i i e e i b s e e e e e e e e et e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiV . . . . . . . ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . L L oL e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schadulo N, Part Il . . . v v v i e e e i i e e e i e s s e e e e e e e e e e e e e e e 32 X
33 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! . . . . . . . . .« « v o v vttt v v it o oo v oo o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, Ili, IV,
T T V80 17 7- 25 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. ... ... .. 35b
36 Section 501 $c);3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,"complete Schedule R, Part V,llne 2 . . .". . . . . . .« i i i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .. . ... e 38 X
BAA Form 990 (2013)

TEEA0104 111113




Form 990 (2013) ACTIONAID USA 52-2277575 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . ... ... ... ... ... 000 |—J
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SN
(gambling) winnings to PRZE@ WINNEIS? . . . . v v o v v v v o s e et e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- f
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2 N R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N __J
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . .. ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . .. . .. ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 I I :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .. .. v oo i oo e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . ... .. ... ... ... 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e s e e e e e e e m e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). e |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and R T I
services provided to the PaYOr?. . . . ¢ v v v v it ot e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ 1111 - 7.3 - 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. ... ... ... | 7 dI o :4 i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. . ... 7f X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
AsTequIred? . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 1098-C? . . & o i v i i i e e e e et e e e e e e e et e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I ____JI
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear?. . . . . . . .« . . o o L L L L e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. i i
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . .. .. ... ..o oo 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . .. . .. ... oL 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions included on Part VIIl, line 12. . . . . .. ... ... .. 10a !
b Gross recepts, included on Form 990, Part VIIl, line 12, for public use of club facilittes . . . . . 10b l
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders. . . . . . . .. . ... oL 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem). . . . . . . . ... oo oo 11b N AJ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... .... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . .. ... ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . . .. ... ... L0 0 .. 13c
14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . .. . ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/0213

Form 990 (2013)




Form 990 (2013) ACTIONAID USA 52-2277575

Page 6

|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 ornote to any neinthisPartVi. . . . . . . ... . . ............

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 12
If there are matenal differences in voting nghts among members
of the goveming body, or if the goverming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . .« o . i e i e e e e e e e e e e e e e e s 2 X
3 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 otherperson? . . . . . ... . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 890 wasfiled?. . . . . . . . . . . L L Ll e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . ... .. ... oo oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . it .t e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . .. .. ... .o v oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following D R A—
aThegovemning body?. . . . o o o o o o e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. v o v v oo e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . ... ... ... . oo 10a X
b If 'Yes,’ did the organization have writlen policies and procedures governing the activities of such chaplers, affiliales, and branches to ensure their
operations are consistent with the organization's eXempt purpoSes?. . - = « < - .« L ottt e e e e e e e e e e e e e e e s 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filng the form? . . . . . . .. .. .. MMa} X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . . .o oo v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONBICES? .« v v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,* descnbe in
Scheduloe OhOW RIS WaS dONE . « .« <« v« v v v it e ettt e e e e e e e e e e e e e e 12¢{ X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . ... oo oo s oo oo 13 X
14 Did the organization have a wntten document retention and destructonpolicy? . . . . . . . . . . .« . .o o oo 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . o
a The organization's CEO, Executive Director, or top managementofficial . - . . . . . .. ... .. . ..o v 15a X
b Other officers of key employees of the organization. . . . . . . . . . . . . 0 it vt ittt it e e e e s 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity duringtheyear? . . . . . . . . . . . i i e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... Lol L0 e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > See Form 990, Page 6, Line 17 (continued)

18 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 D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements avarlable to

the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
* RICHARD PAYLING-WRIGHT 1420 K ST. NW STE. 900 WASHINGTON DC 20005 (202) 835-1240

BAA TEEA0106 07/02113

Form 990 (2013)



Form 990 (2013) ACTIONAID USA 52-2277575 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VII . . . . . . . . . . . o i it vt i it e e oo n s D
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), regardiess 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 ’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
Name(gl)d Title Avt(ag)ge ":::Igg:' ('ﬂg;sost :2;":;:‘:;&‘:"“ Re;o[n)‘t)able Repsftlble Estf:ztsd
gy || oo e | cqmenamniom | compensabontom | anountof e
anyhours |2 3| 21 [ 5[ 3 EE (W-2/1099-MISC) (W-2/1099-MISC) from the
womee |55|E|8|3|28|3 ARy
btglag‘: g g_, § E_ 3 é‘ = organizations
W | Elg |F| &
_{1)_LUIS_GUARDIA__________1.00
BOARD CHAIR X X 0 0 0
_(2) LESLIE ALLEN__ __ ___ __ ~1.00
BOARD VICE CHAIR X X 0. 0. 0.
_(3) ELEANOR CICERCHI__ _ _ _ | _1.00
BOARD SECRETARY X X 0 0 0
_{4)_MOHAN NATARAJAN _ ___ _ | _1.00
BOARD TREASURER X X 0. 0. 0.
_(3)_KUMIKI GIBSON __ ____ _ | _1.00
BOARD MEMBER X 0. 0. 0.
_(6) RICHARD MILLER ______ _|_1.00
BOARD MEMBER X 0 0 0
_{")_MICHAEL RQONEY _ ______|_1.00
BOARD MEMBER X 0. 0. 0.
_(®) ELLEN TELLER________ [ 1.00
BOARD MEMBER X 0. 0. 0.
_{®) JEFF_WHISENANT __ ____ | 1.00
BOARD MEMBER X 0. 0. 0.
{19) MELISSA WYERS _ _ __ __ _ | _1.00
BOARD MEMBER X 0. 0. 0.
{11)_ANN MARIE BRILL _ _ __ _ | 40.00
EXECUTIVE DIRECTOR X 125,060. 0. 18,330.
{12) DAWN BYRNE __ ____ ___ | 40.00
DIRECTOR OF FINANCE AND ADMIN. X 77, 950. 0. 14,088.
0y ____ ———
. ___] ——_
BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 Qb13) ACTIONAID USA

52-2277575

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)

8 €)
Positi
(A) Ar\‘lerage égo nmlmegks lrn?:’;a th;r’l”c‘me (D) (E) (F)
Name and tils :::5 °€ig?::: g.hr'?:g"l’s"’"us’::) com‘;:r'::ar:laul::eﬁom com%:ﬁosgggrllefrom amgzgr‘:ft:tdher
week e JSlo| =g I 1| theon on related organizations compensation
(stany S Il & || & 13 S|2 | (W-2/1099-MISC) (W-2/1099-MISC) from the
hours 2 = g: S : E— al3 organization
for 2 o = Q|5 R e|la and related
related g. 5| g o |8 3 organzations
o LT
below & g 3| B
dotted 5l a 7
line) °R 2
(=3
0y __] R
we_ _____________] o
. ___] _——
wy __________ ___
8 ___] R
e ____] ___
& __]___
e ________d___
e ___d___
ey ____J___
@ 1 __
IbSubtotal. . . . . . . .. e e e e e e e e e e e e > 203,010. 0. 32,418.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... >
dTotal (addlines1tband1c) . . . . . . . .. ... .. i > 203,010. 0. 32,418.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

on line 1a? If 'Yes,’ complete Schedule J for such individual

For any individual listed on line 13, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

such indvidual

5
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Yes | No

Y4 |

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 organizatton Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

B8
Description of services

)
Compensation

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

$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) ACTIONAID USA 52-2277575 Page 9
Part Vill | Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIl . . . . . . . . . .o o o oo i oo D
(A) (8) ©) (D)

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

hdd » 1a Federated campaigns . . . . . 1a
ZZ| b Membershipdues . . . . . .. 1b
g.% ¢ Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . . 1d
« =| e Government grants (contnbutions) . . 1e
Z5H
g & £ Al other contnbutions, gifis, grants, and
B similar amounts not included above . . 1| 4,094,871
E § g Noncash contributions included n lines 1a-1f  $ o o .
S<| hTotal.Addlinesta-1f . . ................ »| 4,094,871, *
§ " Business Code ) o
o
ac b
3 _________________
=| ° _ o ________
g9 ___
=
§ f All other program service revenue . . .
& g Total. Addlines2a-2f . ................. >
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... ..o > 2.696. 0. 0. 2.696.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . ... ... ... ............ >
{1) Real {u) Personal
6a Grossrents . . .. .
b Less rental expenses
¢ Rental mcome or (loss) . -
d Netrentalincomeor(loss) - . . . . . ... .. .. ... »
7 a Gross amount from sales of () Sacuntes {u} Other
assets other than inventory
b Less cost or other basis :
and sales expenses . . . ;
¢ Ganor(loss) . ... i B i
dNetgamor{loss). . . . « .o v v v vt it i >
wi | 8a Gross income from fundraising events
=2 (ot including. $
E of contributions reported on line 1c)
= See PartlV,line18. . . . . ... .. a |
(T7]
= b Less directexpenses . . . . .. .. b B
°© ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities
SeePartiV,line19. . . . . ... .. a
b Less directexpenses . . .. .. .. b i
c Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . ... ....... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a GAIN ON_PAYABLE WRITE-OFF[900099 486,823, 486,823, 0. 0.
b
c____
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d . . . . . . . . . ... .. ... > 486,823.
12 Total revenue. Seeinstructions . . . . . . . . ... .. *| 4,584,390, 486,823, 0. 2,696,
BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) ACTIONAID USA

52-2277575

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(8)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartlV,line21 . . . . ... ... ......

2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . - . . . . . .. ..

Other salaries andwages. . . . . . .. ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). . . . ... ... ..... ..

9 Other employeebenefits . . . . . ... ...

10 Payrolltaxes . . . . . . . . ... ... ...

11 Fees for services (non-employees)

cAccounting . . . . . ... ...
dlobbying . . . . ... ... ... ......
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . ...

g Other (If ine 11g amt exceeds 10% of line 25, column
{A) amount, hst ine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . ... ... .....
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . e e e e e e
16 Occupancy. . . . .+« v v v vt v
17 Travel . . . . . .. . o oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ... ... .........

19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... o 0o oL
21 Paymentstoaffiiates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .

23 INSUrANCe . . . .« . . . v e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...
a MISCELLANEQUS

b

c

d

25 Total functional expenses Add lines 1 through 24e. .

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC858-720). . . . ... ....

3,034,792,

3,034,792,

235,428,

53,122,

152,193.

30,113.

707,737,

394,480.

57,492.

255,765,

8,416.

1,553.

139.

724.

93,974.

58,598.

957.

34,419.

66,153.

29,879.

14,582,

21,692,

6,083.

750.

5,333.

o

20,892,

10,000.

10,892.

(=

6,685,

6,695,

268,480.

211,692,

17,787.

39,.001.

6,533.

6,533.

0.

0.

115,190.

28,078.

63,269.

23,843.

34,792,

33,697.

0.

1,0095.

127, 906.

64,730.

25,063.

38,113.

152,838.

114,965.

20,491,

17,382.

19,323.

501.

18,174.

648.

2,361,

2,361.

8,276.

8,276,

10,552

1,238

1,806

1,508

4,926,421 .

4,063,303.

398,815.

464,303,

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013) ACTIONAID USA 52-2277575 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . ... . ... oo oo D
(A) ()
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . ... . oot 858,913.| 1 267,093,
2 Sawvings and temporary cash investments . . . . . .. .. ... Lo 1,541,639.| 2 1,394,574.
3 Pledges and grants receivable,net. . . . . . . ... ..o 2,513,394.( 3 2,163,269.
4 Accountsreceivable, net. . . . . . . . . .. e e e e 23,543.| 4 26,146.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees Complete e e c—_— e ——
Part 1l of Schedue [ o e S e e e . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S :
beneficiary organizations (see instructions) Complete Part || of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . .. .. ... . . ol 7
‘E’ 8 Inventoriesforsaleoruse . . . . . v v vt e i s e e e e e e e 8
T| 9 Prepaid expensesanddeferredcharges . . . . . . .. u i e e 15,539.] 9 34,085,
10 a Land, buildings, and equipment cost or other basis E
Complete Part VIl of ScheduleD . . . . . ... .. .. 10a 217,427 _ |
b Less' accumulated depreciation . . . . .. .. .. .. 10b 210,526. 9,262.] 10¢c 6,901.
11 Investments — publicly tradedsecunties . . . . . . . ... .. o000 11
12 Investments — other secunties See PartiV,line11 . . .. ... ... ... ..., 12
13 Investments — program-related See PartIV,lne11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . .. oo e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . .. ... v v e v i i i 10,371.] 15 10,371.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . ... ... ... . 4,972,661.116 3,902,439,
17 Accounts payable and accruedexpenses. . . . . . . .. ...l 597,653.117 43,985,
18 Grantspayable. . . . . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . .« o v i e e e e e e e e 19
L| 20 Tax-exemptbondliabilites . . . . . .. ... ... L oo e 20
'A 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . .. 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons — H
L Complete Partllof Schedule L. . . . . . .. .. ... ... ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 242 .110.[25 67,587.
26 Total liabilities. Add lnes 17through25. . . . ... ... ... .. ... ..... 839,763.| 26 111,572.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete ‘
. lines 27 through 29, and lines 33 and 34. - _ e
§| 27 Unrestnctednetassets. . . . ... ... ... 979,084, 27 1,212,839,
E| 28 Temporarily restricted netassets. . . . . . . ... . ..o 3,153,814, |28 2.578,028.
: 29 Permanently restnctednetassets . . . . . .. ... oo oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D i
F and complete lines 30 through 34. N ]
E 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . . . . ... .. ... .. 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N[ 33 Totalnetassetsorfundbalances. . . . ... .................... 4,132,898.133 3,790,867.
§ | 34 Total liabilities and net assets/ffund balances . . . . . . . . ... ... 4,972,661.] 34 3,902,439,
BAA Form 990 (2013)
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Form 990 (2013) ACTIONAID USA 52-2277575

Page 12

|Par-t Xl jReconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI. . . . . . . ... ... ... ........

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . . . . . . . . o« .o oo e 1 4,584,390,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . .« oo 2 4,926,421.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . .« .. oo oo Lo oo oo 3 -342,031.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 4,132,898,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. .o Lo oo b i 5
6 Donated servicesanduseoffacilities. . . . . . . . . . . . . Lt Lt e e e e e e e e 6
7 INVESIMENLEXPENSES. « « « « v v v i ittt e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . . . i i e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... ... .... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . ot e e e e e e e e e e e e e e e e e s e e s 10 3,790,867.
[Part XHl |Financial Statements and Reporting
Check If Schedule O contains a response ornotetoany lineinthisPart XII . . . . . . . ... . . 0 0 oo iin i I—|
Yes | No
1 Accounting method used to prepare the Form 990° |:|Cash Accrual DOther f
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both* !
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... . ... ....... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate H
basis, consolidated basis, or both- . :
; Separate basis DConsoIidated basis DBoth consolidated and separate basis i‘_ . _ﬁJ
¢ 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¢c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain ;
in Schedule O . o
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Crrcular A-1337. . . & . . o 0 i i e e i e e e e e e e e e e e e e e e e e e e e e e e 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 undergosuchaudits . . . . . .. .. .. ... .... 3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)




. Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013
> Attach to Form 990 or Form 990-EZ.
. . . . Open to Public
» Information about Schedule A (Form 930 or 930-EZ) and its instructions is h

37331’27‘523313‘:&&"3"’ at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
ACTIONAID USA 52-2277575

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

The organization Is not a private foundation because it is* (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1){A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state: L ________
I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1 170(b){1){A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 |x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1){A){vi). (Complete Part l.)
8 |_[A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1}
9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
— from activities related to its 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 income (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carmry 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
descnibes the type of supporting organization and complete lines 11e through 11h -
a DType I b DType ] c D Type Il — Functionally integrated d D Type {ll - Non-functionally integrated
e D 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)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
CheCK RIS DOX - - & & & v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii) .
below, the goveming body of the supported organization? . . . . . . .« « v v v e e e e e e 119 (i)
(ii) A family member of a person described in (i)above? . . . . . . . .. .. ... L oo oo 11 g (i)
(iii) A 35% controlled entity of a person descnbed in (ijor{nyabove? . . . . . . . . .. ... oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (v} Is the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organzation {descnbed on iines 1-9 organization in the organization in organization in support
above or IRC section column (I) isted n | column (i) of your column (i)
{see Instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part !l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees received ;)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. .......

3 The value of services or
‘ facilites furnished by a
| govermnmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . . |4,789,570.]3,371,463.(7,895,862.(2,300,791.|4,094,871.|22,452,557.

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

4,789,570.)3,371,463.[7,895,862.]2,300,791.|4,094,871.|22,452,557.

shown on line 11, column (f) . . 11,000,219.
6 Public support. Subtract line 5
fromlne4 . ... ....... 7 X ) B i ~ ~ 11,452, 338.
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . . .. .. 4,789,570.13,371,463.17,895,862.12,300,791.]4,094,871.]22,452,557.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 27,486. 31,934. 15,482. 9,338. 2,696. 86,936.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
cammiedon . . . . ... .. ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartiV) . ........... 50,390. 105, 665. 486,823. 642,878.
11 Total support. Add lines 7

through10 . . . . .. ... .. 23,182,371.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ..o oo ] 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . L L L L e e e e e e e e s > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. ... ... .. 14 49.40 %
15 Public support percentage from 2012 Schedule A, Partil,fine14 . . . . . . . . .. . .. oo oo 15 46.44 %

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . o .o v vt it b e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. .. ..o vt i oo oo . > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 orgamization . . . . . .. . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
| BAA Schedule A (Form 990 or 990-EZ) 2013
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[Part ll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from actvities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. .....

cAddlines7aand7b . . .. ..
8 Public support (Subtract line

7c fromhne6) . ... ... .. T . & . & 3
Section B. Total Support
Catendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon . . . . .. ..

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

13 Total Support. (Addins9.10c, 11and 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, checkthisboxandstop here. . . . . . . . . . . . . 0 i it i i e e e e e e e e e e e e e > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... . .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . .. . o oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, PartllLline 17 . . . . . . . . . . ... o oo oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is 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 . . . . . . >

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

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

{Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasury » See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. 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 |-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part [V, 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 |I-A Do not complete Part 1I-B

L] geehon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1l-B Do not complete
art Il-
If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5). or (6) organizations Complete Part lil

= Tdantfleati b

Name of organization

L §

ACTIONAID USA 52-2277575

|Part -A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect poliical campaign activities in Part iV.
2 Political eXpendifUreS . . . .« « v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S

3 VolUNtEEI MOUTS .« « v v v vt ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-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 section4855 . . . . . .. . . . ... ... L]
2 Enter the amount of any excise tax incurred by organization managers under section49855 . . . . . . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . oo v Dyes DN°
daWasacorrection made? . . . . . . . . L it i e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

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 . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHIVII®S - - - . & & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
13730 17 5SS »$
Did the fihing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . ot vt i o i it e v vt e DYes |:|No

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

{a) Name ({b) Address {c) EIN (d) Amount paid from filing {e) Amount of polikcal
organization's funds If contnbutions receved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
G ) I S
@ bemmmmm e
@ ke
@w e e
®  pmmmmmmm e
® pemmmmemmm e m e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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M_JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » I:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

a) Fill b) Affiliated
(The term 'exl(-;l)':rlslt‘:::'eLs?Ir’:eyal:g Er’(nﬁnnﬂl:;:lz or incurred.) “‘"(“Lm':!g otals (9’!’”" otals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 4,735,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 1,960.
¢ Total lobbying expenditures (add lines1aand1b) . . . .. .. ... ... ... ....... 6,695.
d Otherexemptpurpose expenditures . . . . . . . . v v v v v v v et e e e e e e e 4,920,730.
e Total exempt purpose expenditures (add lines 1icand1d). . . . . . . . ... ... ... ... 4,927,425.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . . i i e e e 396,371.
If the amount on line e, column (a) or (b) is The lobbylng nontaxable amount is'
Not over $500,000 20% of the amount on fine 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 26% oflne 1f) . . . . . . . . . ... ... ... ..., 99,093.
h Subtract ine 1g from line 1a fzeroorless,enter-0-. . . . ... ... ....... ... 0.
| Subtract line 1f from line 1c. If zeroorless,enter-0- . . . . . . . ... ... ... ... ... 0.

J Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . i e e e e e e e e e DYes DNo

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.)

Lobbyling Expendltures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying non-taxable
amount. . . - 438, 525. 396, 365. 276,490. 396,321. 1,507,701,

b Lobbying ceiling
amount (150% of line

2a,column(e)). . . . 2,261,552,
¢ Total lobbying

expenditures . . . . . 20,619. 36,201. 8,500. 6,695. 72,015.
d Grassroots nontaxable

amount. . . . .. .. 109,631. 99,0091. 69,123. 99,080. 376, 925.

e Grassroots ceilin
amount (150% © Ime

2d, column (e)) - 565, 388.

f Grassroots lobbying
expenditures . . . . . 14,431. 36,201. 3,300. 4,735. 58, 667.
BAA Schedute C (Form 990 or 990-EZ) 2013
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|Part II-B_[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ {b)
For each "Yes' response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or referendum, '
through the use of- .

AVOIUNEEIS? . . . . . o . e i e e e e e e e e e e e e e e e e e e e e e e e e e s
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . ..
cMediaadvertisements?. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators,orthe public?. . . . . . . . . . . . oo e e
e Publications, or published or broadcast statements? . . . . . . . . .. ... L0 0 s 0oL
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . ..o e oo .
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i OtheractivitieS? . . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e
j Total Addlines 1cthrough 1i. . . - . . . . o o 0o it e e e
2 a 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 secton4912 . . . . . . . . . . . . . . ... 0.
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . ... .. ..

|Part -A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . ... .. .. ... ....... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . . . . . .. . o o oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . ... ... .... 3

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

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L L o e o 0 e e e e e e 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).

ACUITBNEYBAL .« « o v v ot o et it e it e et e e e e e e e e e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . . . . . o o i i i e e e e e e e e e e 2b

S 1 - | I 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political - ——
expenditure NeXtYEar? . . . . . . . . . . e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) - . . . . . . . . . ... .00 5
[Part IV [Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part |I-A (affiliated group list), Part II-A, line 2; and
Part II-B, line 1 Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13



ScheduleC(f’orm 990 0r 990-EZ) 2013ACTIONAID USA 52-2277575 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
ACTIONAID USA 52-2277575

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
C

omplete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

N SN

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

Total number atendofyear . . . .. .. ...

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . . ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legatcontrol? . . . . . . ... . ... . .... |:|Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVate DENEft? . o . -« . v v v v v b b e e e e e e e e e e |:|Yes D No

|Part 1] |Conservation Easements.

Complete if the organization answered 'Yes’ to Form 890, Part IV, line 7.

]

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d f the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... .. .. .. 00 . 2a
b Total acreage restncted by conservationeasements . . . . . . . ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc
structure listed inthe NationalRegister . . . . . . . ... .. . . o oo 2d

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

tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . .. . . ... .. .o i e DYOS D No

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]

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

and Section 170(N)AXBYI)? - - + - « « « = e b v e e e e e e e e e e e [[]ves [Ino

In Part XIlI, 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 descnbes the organization’s accounting for
conservation easements.

|Part l)_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

a If 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 XIIl, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . L e > S

(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . L e e e e e e e e L

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

a Revenuesincluded nForm 980, Part VIIL,Iine 1 . . . . . . . . . i i i i i i et et e e e e e e e e e e e e e >3

b Assetsincluded nForm 990, Part X . . . . . . . . . L L L L e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ACTIONAID USA 52-2277575 Page 2
|Part 1il_|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 Scholarly research e 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 Xl

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... ..... D Yes DNo

|Part iv_|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.

1 a s the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
ONFOrM 990, Part X7, . . o o o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table
Amount
cBeginningbalance . . . . . . . ... L. e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . i i e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . oL i e e e e e e e 1e
fENndingbalance. . . . . . . o v e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . ..o oo u Yes No
b If "'Yes, explain the arrangement in Part Xili Check here if the explantion has been provided inPartXIl . . . . . .. ... ... ... I:l

[Part 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

1 a Beginning of year balance . . .
bContnbutons . . . . . .. ...

¢ Net investment earnings, gains,
andlosses . . . . ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . ...

f Admunistrative expenses . . . .
gEnd of yearbalance . . .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporanly restncted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . .. ... e e e e 3a(i)
(i) related organizations . . . . . . . . . L L. L e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ............ 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

|Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . ... ... . oo
pBuldings. . . . ... ... ... ..
¢ Leasehold improvements . . . . ... .. ...
dEqupment . . .. . ... o o oo 217, 427. 210,526, 6,901,
eOther. . . . . . . . . .. i it i e
Total. Add lines 1a through 1e (Column (d)} must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 6,901.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 ACTIONAID USA 52-2277575 Page 3

[Part VII_|Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part {V, line 11b. See Form 890, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives . . . . . ... .. .. .......
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . » ‘

Investments — Program Related.
Part VIl Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. 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

(1)
2
(3)
(4)
(6)
(6)
)
(8)
@
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

)
@)
(3)
4)
(5)
(6)
()
8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B),lne 15) . . . . . . . . . . . . . .« .« oo v o >

[Part X | Other Liabilities. _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal iIncome taxes
(2) DEFERRED RENT AND LEASEHOLD INCENTIVE 67,587,
3)
)
(5)
(6)
)
8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 67,587.
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posltions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedin Part XIiE . . . . . . . . . . .. ... . o o v oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 ACTIONAID USA

52-2277575

Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amounts included on line 1 but not on Form 990, Part VIIi, ine 12

a Netunrealized gainsoninvestments . . . . . . . ... ... ... ... ..
b Donated services and use of facilities. . . . . . . ... ... ... ...
c Recoveriesof prioryeargrants . . . . . . . . .. ... ... ...
d Other (DescribeinPart XIll) . . . . . . . .. ... .. ..
eAddlines2athrough2d . ... ... ... ... ...............
3 Subtractline2efromline? . . . . . . . . . o o e e e

4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, lne7b. . . . . . . .
b Other (DescnbeinPart XI1) . . . . . . . . . .. ... oL
cAddlinesdaanddb . . . . . . . . . . ... e
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12 ) .

.................. 1 4,584,390.
.. 2a

.. 2b

.. 2¢

.. 2d L
.................. 2e
.................. 3 4,584,390.
.. | 4a

. .| 4b

.................. 4c
.................. 5 4,584,390.

Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offaciittes. . . . . . . . .. ... ... ......
bProryearadjustments . . . . . . . . ... Lo o
COthErIOSSES « « < v v v o e e e e e e e e e e e e e e e e e e e e
dOther(DescnbemPart XIIl) . . . . . . . ..o it e
eAddlines2athrough2d . ... ... ... ... ...
3 Subtractine2efromiine 1 . . . . . . . . . o i i e e e

4 Amounts included on Form 990, Part iX, line 25, but not on line 1

a Investment expenses not included on Form 990, PartVlil, ine7b. . . . . . . .
b Other (Descnbe mPart XHI) . . . . . . . . . . . oo i oo
cAddlinesd4aanddb . . . . . . . . . . ... e e e

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18 )

.................. 1 4,926,421,

.. 2a ‘

.. 2b

.. 2¢

. 2d e

.................. 2e

.................. 3. 4,926,421,
|

.. 4a

T ]

.................. 4c

.................. 5 4,926,421.

[Part X1l | Supplemental Information.

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

Pt X Line 2 ACTIONAID USA PERFORMED_AN EVALUATION OF UNCERTAIN TAX POSITIONS

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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[Part XIli [Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) > Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 3

> Attach to Form 990. > See separate instructions. _
Depariment of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

[Part] |General Information on Activities Outside the United States. Complete if the organization answered 'Yes’

on Form 990, Part IV, line 14b.

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

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

United States

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

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in {e) If activity listed in {f) Total
offices in the employees, region (by type) (e g., (d) is a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

(1) Sub-Saharan Africa 0 0 [GRANTMAKING 2,574,651,

(2) South America 0 0 [GRANTMAKING 210,324.

(3) Central America 0 0 |GRANTMAKING 115,429,

(4) East Asia and Pacific 0 0 |GRANTMAKING 62,193.

(5) South Asia 0 0 [GRANTMAKING 54,895.

(6) Middle East 0 0 |GRANTMAKING 17,300.
]
(8
9
(19
(11)
(12)
(13)
(19)
{15)
(16)
(7

3aSubtotal . . ... .. .. 0 0 3,034,790.

b Total from continuation
sheetstoPartl. . . . . .
C Tolals (add lines 3a and 3b) . 0 0 3,034,792,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13
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Schedule F (Form 990) 2013 ACTIONAID USA 52-2277575 Page 4

[PartIV_[Foreign Forms

1

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

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 Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retumn of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . L e e e e e e

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

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

Instructions for Form 8621) . . . . . . . L L e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Retum of U.S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) . . . . . . . . .« .« . i i e e e e e e e

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

.. |:|Yes No

.. DYes No
.. |:|Yes No

. DYes No
.. DYes No
.. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013  ACTIONAID USA 52-2277575 Page §
|Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting

method); Part lll (accounting method); and Part 11l, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ACTIONAID USA’S CORE PURPOSE IS TO RAISE MONEY IN THE US TO

SUPPORT ANTIPOVERTY PROJECTS IN DEVELOPING COUNTRIES. THESE PROJECTS

EXPENSE ANALYSIS. ACTIONAID USA THEN REVIEWS ALL PROGRAM

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Opento Public
Intemnal Revenue Service at www.irs.gov/form990. Inspection '
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Pt VI, Line 11b THE FORM 980 IS FIRST REVIEWED BY THE DIRECTOR OF FINANCE AND

THE BOARD TREASURER. IT IS THEN REVIEWED BY THE EXECUTIVE DIRECTOR.

______________ FINALLY, IT IS REVIEWED BY THE AUDIT COMMITTEE BEFORE IT IS ___ _____._
______________ TRANSACTION WHICH HAS OR_APPEARS TO HAVE, A CONFLICT OF INTEREST _ __ __
bt VI, Line 19 _ ACTIONAID USA MAKES ITS ANNUAL REPORTS, AUDITED FINANCIALS, _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




ACTIONAID USA

52-2277575

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information (continued)
Schedule A (Form 990 or 980EZ) - Other Income (continued)

(a) (b) (c) (d) (e) L)
Description 2009 2010 2011 2012 2013 Total
MANAGEMENT FEES 50,390. { 105,665, 156,055.
GAIN ON PAYABLE WRITE-OFF 486,823. 486,823.
Total 50,390. 105,665. 486,823. 642,878.




ACTIONAID USA 52-2277575

Schedute O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part ], Line 4b (continued)

OF THE COUNTRY.

THANKS TO THE WORK AND ACTIONS TAKEN BY THOUSANDS OF ACTIONAID USA SUPPORTERS WHO CONTACTED

THEIR MEMBERS OF CONGRESS, THE U.S. HOUSE OF REPRESENTATIVES UNANIMOUSLY PASSED THE ASSESSING

PROGRESS IN HAITI ACT IN 2013. THIS IMPORTANT PIECE OF LEGISLATION, SINCE SIGNED INTO LAW,

HOLDS THE U.S. GOVERNMENT ACCOUNTABLE FOR HOW TAXPAYERS’' MONEY IS SPENT IN HAITI, REQUIRING THE

U.S. GOVERNMENT TO REPORT ON THE IMPACT OF U.S. AID ON THE FOOD SECURITY AND LAND RIGHTS

OF SMALLHOLDER FARMERS THERE.

ACTIONAID USA ALSO HIGHLIGHTS THE IMPACT OF U.S. AND GLOBAL BIOFUEL MANDATES ON THE LAND RIGHTS

OF SMALLHOLDER FARMERS ARQUND THE WORLD. ONE ACCOMPLISHMENT RESULTING FROM THIS WORK

IN 2013 WAS A FEATURE IN THE NEW YORK TIMES "AS BIOFUEL DEMAND GROWS, SO DO GUATEMALA'S

HUNGER PANGS." THIS PIECE WAS INSPIRED BY AAUSA’S REPORT "FUELING THE FOOD CRISIS:

THE COST TO DEVELOPING COUNTRIES OF US CORN ETHANOL EXPANSION." ARUSA HELPED TO CONNECT

JOURNALIST ELIZABETH ROSENTHAL WITH COMMUNITIES IN GUATEMALA TO FACILITATE

HER RESEARCH OF THIS IMPORTANT STORY.

Schedule O (Form 990), Supplemental Information to Form 890
Form 990, Page 2, Part lll, Line 4c {continued)

WEBSITE AND TRAIN 15 TRAINERS IN IMPLEMENTING THE PROMOTING RIGHTS IN SCHOOLS

METHODOLOGY IN THEIR COUNTRIES.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Descnbe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: THE REMAINING PROGRAMS INCLUDE GLOBAL GOVERNANCE,
Expenses 459,170. CLIMATE, TAX, AND EMERGENCY RESPONSE.

Grants Of 218,753.

Revenue. 0.

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 6, Line 17 (continued)

Maryland
Virginia




Form 38608 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury > File a separate a_ppl_ication for each return.

Intemal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox - . . . . . . . . . . ... ... ...... >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

|Part l |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme to file
income tax retumns.

Enter filer's identifying number, see instructions

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

ACTIONAID USA 52-2277575
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
due date f
fimguowr |1420 K STREET, NW, #900
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructons

WASHINGTON DC 20005-2507
Enter the Return code for the return that this application is for (file a separate application foreachreturn). . . . . .. . .. ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwviduat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »

TelephoneNo » FaxNo » (202) 835-1244 __ _ _
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. ... .. ....... > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group,
checkthisbox . .. » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Bug 15 _ _ . 20 14 . tofile the exempt organization retum for the organization named above
The extenstion is for the organization's return for:

> calendaryear20 13 or
> D tax year beginning .20 _ _ _,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retumn DFinaI retum
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . . L. L 0L L L L L L s s e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowedasacredit . . . . . .. ... ... ... .. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seeinstructions. . . . . . . ... ... ... ... .... 3ci$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31113
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ACTIONAID USA

52-2277575 Page 2

® fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

" X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I J Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print ACTIONAID USA 52-2277575
Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your 1420 K STREET, NW, #900
f:é‘ﬂfmiii City, town or post office, state, and ZIP code For a foreign address, see instructions
WASHINGTON DC 20005-2507

Enter the Return code for the return that this application is for (file a separate application for each return) . . .

Application Return | Application Return
Is For Code Is For Code
Form 930 or Form $90-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » THE ORGANIZATION

® |f this 1s for a Group Return, enter the orgamzatlon's four digit Group Exemption Number (GEN})
whole group, check thisbox . . ™ |:| If it 1s for part of the group, check this box >
members the extension is for

If this 1s for the
and attach a list with the names and EINs of all

4 | request an additional 3-month extension of time until

5 Forcalendaryear 2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason
D Change in accounting penod

7 State in detall why you need the extension . .

Nov_ 17 120 14

, or other tax year begnning , 20
D Inmal return

, and ending , 20
D Final return

-ADDITIONAL TIME IS NEEDED_TO_GATHER

8 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions . . . . . . . . L L L L e e e e e e e e e 8als 0.

b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pald

previously with FOrm 8868 . . . . . . . . v v v e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . . . .. . o oo 0 v v 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalyes of penury, | declare that | have exa

correct, and oomplale and that | am iuthonz d torPrepare fhis form
Signature b ;

is form, including accompanying schedutes and statements, and to the best of my knowledge and betef, it 1s true,

Title

c P

Date P B/S/IG{

BAA

FIFZ0502 12/31/13
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