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Form 990

OMB No 15450047

2014

Open to Public
Inspection

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.

A For the 2014 calendar year, or tax year beginning , 2014, and ending

B Check if applicable ACTIONAID USA
| |Address change Dotng business as 52-2277575

Department of the Treasury
Internal Revenue Service

D Employer identification number

C Name of organization

Name change Number and street (or P O. box if matl 1s not delivered to sireet address) Room/suite E Telephone number
| |tnat retum 1420 K STREET, NW 900 (202) 835-1240
Final retwnfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrem  {WASHINGTON DC 20005-2507 |G Grossrecepts $ 5,988,457,

F Name and address of pnnapat officer

MARIE CLARKE 1420 X ST. MW STE. 900 WASHINGTON
[x]s0103) | [501) ( )* (inserino)
WWW.ACTIONAIDUSA.ORG

Application pending H(a) [s this a group retum for subordinates?

Yes X]No
H(b) Are all subordinates included? Yes No
If ‘No,’ attach a list. (see instructions)

DC 20005
[ 4947001y 0r | [527

{ Tax-exempt status
J Website: >

H(c) Group exemption number ™

K Form of organization |XlCorporauon [ |Trust [ l Association [ lomer 4 I L Yearofformabon 2000 —l M state of legal domicste  DC
[Part] |[Summary
1 Bnefly descnbe the organization’s mission or most significant activities: AN INTERNATIONAL AGENCY WORKING
3 WITH_POOR_PEOPLE_TO END PQVERTY AND INJUSTICE TOGETHER. _ __ ___ __ ___ _ _________
é _______________________________________________________________
2| 2 Checkthisbox = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineta). . . . . ... ... ... ... ..... 3 11
% 4 Number of independent voting members of the governing body (PartVl,lime 1b) . . . . . . . . .. ... .. 4 11
Fe% 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .. .. ... ... 5 18
—=| © Total number of volunteers (estimate ifnecessary) . . . . . . . ... .o 6 17
Q_&’ 7a Total unrelated business revenue from Part VIll, column (C), lme 12 . . . . . . . .. ... oo 0 o 7a 0.
[} b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . .« i v v v v v o 7b 0.
o Prior Year Current Year
Lo | 8 Contrbutionsand grants (PartVIll, ine th). . . . . ... oo on oL 4,094,871. 5,986,835.
.2 | 9 Program service revenue (Part Vill, ine2g) . . . . F T T T e — ...
E% 10 Investment income (Part VIIl, column (A), ines 3, 4, ! d 7d) o ECE E\IED [P A 2,696. 1,622.
‘QS.‘—' 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 80.}‘2, 10c.‘and'T1’e)‘T‘.".‘:f.—1.8 486,823.
€Y | 12 Total revenue — add lines 8 through 11 (must equal Hart L’III, calumn (A),lined2) . L) 4,584,390. 5,988,457.
U0 113 Grants and similar amounts paid (Part IX, column (A)}iings 1-3)V 4 1. ¥ Vi 1y 3,034,792, 2,699,261.
14 Benefits paid to or for members (Part IX, column (A), ;ne 4) ¥
2 15 Salanes, other compensation, employee benefits (Part |X.—c@@ ;&)Erﬁe\sl ?—@)T .. 1,111,708. 1,225,631.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 1 18] ="+ . . 29,250.
% b Total fundraising expenses (Part IX, column (D), line 25) > 569,037
17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . . . . . . . .. .. 779,921. 822,868.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) . . . . . . . .. 4,926,421. 4,777,010.
19 Revenue less expenses. Subtractine 18 fromlne 12 . . . . . . . .. .. ... ... .. .-342,031. 1,211,447.
f § Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . o i o i e e e e e 3,902,439. 5,176,693.
ﬁ: 21 Total habilities (Part X, me 26} . . . - . . . . . . . .. ..o oL 111,572. 174,379.
ié 22 Net assets or fund balances. Subtracttine 21 fromlne20 . . . . . . ... .. ... ... 3,790,867. 5,002,314.
[Partll__[Signature Block

Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect, and
complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

P Kt YNV | /B /s
Si gn Signature of officer Date
Here P _Riathed PALING-Laicter, Djreeda oF FPiogikr

Type or pnnt name and tite .

Pnnt/Type preparer's name Preparer's tu > Date Check Xl PTIN
Paid ROBERT E. LANE @:'Z’/ /ﬁ 8/I?—/I$ sefempioyed  [P01622353
Preparer |Fmsname * Lane & Company, CPAs 4 4
Use Only |rmsadoess ™ 1920 N Street NW, # 320 FmsEIN> 52-1738520

Washington DC 20036 Phoneno. (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ... ... ....... IXI Yes T T No

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

V/



Form 990 (2014) ACTIONAID USA 52-2277575 Page 2
{ Aafgtﬂll,g:[ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ineinthisPart it . . . . . ... .. ... .. o o 0 0.
1 Bnefly descnbe the organization's mission

ACTIONAID USA’S MISSION IS TO WORK WITH POOR AND MARGINALIZED PEOPLE

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

FOMM 990 0r 890-EZ2. « + « v v 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
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O.

4 Describe 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.

4a (Code: ) (Expenses $ 1,828,432, mncludinggrantsof $ 1,382,115, )(Revenue $ 0.)
FOOD AND HUNGER: THE KEY TO ENDING HUNGER LIES IN THE 500 MILLION SMALL-SCALE

4b (Code: ) (Expenses $ 600, 000. Including grantsof  $ 545,455, )(Revenue $ 0.)
EDUCATION: EDUCATION IS A SURE-FIRE WAY TO SAVE LIVES, CHANGE DESTINIES AND

4c¢ (Code: )(Expenses $ 589, 220. includnggrantsof $ 195, 450. )(Revenue $ 0.)
LAND RIGHTS AND BIOFUELS: IN AUGUST, PRESIDENT OBAMA HOSTED THE HEADS OF STATES

4 d Other program services. (Describe in Schedule O.)
(Expenses S 714,162. mncluding grantsof  $ 576,241 . )(Revenue $ 0.)
4 e Total program service expenses ™ 3,731,814.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) ACTIONAID USA 52-2277575 Page 3
[Part.IV$]| Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If Yes,' complete

Schedule A. . . .« 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalif of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . . . & i i i i it e e e e e e 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 dunng the tax year? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ... ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution or investment of amounts In such funds or accounts? If Yes,’ complete Schedule D, X

T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlil. . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization 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, Part IV . . . . . . . . . . . L e e e e e e e e e e 9 X

10 Dud 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 . . . . . . . . .. .. ... ....

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. . . . . 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 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIl. . . . . . . . . . . . . . ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 162 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,”complete Schedule D, Part IX . . . . . . . . . .« . . . i ittt e e e 11d X
e Did the orgamization report an amount for other iabilittes 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . . o . o v i 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)i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 . . . . . . . . . . . . i i i i i i it it e e 14b| X
15 Did the orgamzation report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . 0 i it e e 15 X
16 Dud 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 . . . . . . . . . . . . . .. 0., 16 X
17 Dud 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, Part | (seeinstructions) . . . . . . . . .. . ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,

lines 1c and 8a? If ‘Yes, complete Schedule G, Partll . . . . . . . . . . . . . . . . e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activibies on Part VI, line 9a? /f 'Yes,’

complete Schedule G, Part lll. . . . . . . . . . . . . L e e e e e 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 facilities? If Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14 Form 990 (2014)




Form 990 (2014) ACTIONAID USA 52-2277575 Page 4

[Part'IV#| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . ... .. ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’complete Schedule I, Partsland lll . . . . . . . . . . . . . i e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . . . . 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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline25a. . . . . . . . . . . . o i i i i i i i e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. ...

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonNds?. . . . . . L L e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . . .. ... .. ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . .. . ... ...

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 orgarization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o 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

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 disqualified persons?
If Yes’, complete Schedule L, Partll . . . . . . . . . . . . o i i i e e e e e e e e e e e

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, Partlll . . . . . . . . . . . . .. . ... ... .. 0.

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

TEEA0104 05/28/14

Aok Fink
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
Schedule L, Part IV . . . . . . 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 e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartIV . . . . . . . ... .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 D the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L L L e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . 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 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! . . . . . . . . . . . . . i i it i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ili, or IV,
andPart V,IIne 1. . . . . . . . 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 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. ... ... ... 35a X
b If 'Yes' to ine 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)? If 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . . . .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, PartV,line 2 . . . . . . . . . . i i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . - . . . . . . . ... .. ... ... 38 X
BAA Form 990 (2014)



Form 990 (2014) ACTIONAID USA 52-2277575 Page §

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or notetoany lineinthisPartV.. . . . . . . . . . . . . .. 0o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a 17
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [ PR
(gambling) winnings to pnze winNNers? . . . . . . . . . . L L oL e e e e e e e e e e e e e e e 1¢} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 18f | | J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b] X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] j
3 a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for tus year? /f ‘No' fo line 3b, provide an explanationin Schedule O - . . . . . . . . . . .. ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country. *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
5 a 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 transacton? . . . . . . . . .. 5b X
c If 'Yes,  to Iine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i it e e Sc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contnbutions? . . . . . . . .. . .. . L0 o ... 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 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and SN P—
services provided to the payor?. . . . . . . . L . o 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 provtded? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B27 . . . i i i i 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 e e e Tc X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 dl J
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
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C & . v i 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 e e e e e Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the sponsorng I D
organization have excess business holdings at any tme dunngtheyear?. . . . . . .. . .. .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor adwvisor, or related person?. . . . . . . .. . .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Iniration fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . . ... o000 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . ... oL oL Lo 11b a
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . . . . 12a o
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers. 1
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 Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... ... 0. 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. ... ... .. 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 05/28/14

Form 990 (2014)



Form 990 (2014) 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 aresponse ornotetoanyfineinthisPartVI. . . . . . . . . . . . . . i i i i i i .. Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 11 !
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad l
authonty 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 . . . . . 1ib 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . . . L e e e e e e e e e e e e e 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 orgamization make any significant changes to its governing documents
since the prior Form 890 was filed?. . . . . . . . . L L L L e e e e e e e e e e e e 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. L L e e e 6 X
7 a Diud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L 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 persons other than the govermingbody? . . . . . . . . . . . . . . . e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following:
aThegoverning body? . . . . . . . . . . L e e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ... ... ... .. ... 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? . . . . . . . . . . ... ... .. ... .. ... 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempl pUrPOSES?. « « v v v v v v v vttt e e e e e e e e e e e e e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Dud the organization have a written conflict of interest policy? If No,’gofolne 13. . . . . . . . . . . . . .. .. ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L 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,' describe in
Schedule Ohowthiswas done . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . o . L e e e e e e e 13 X
14 Did the orgarnization have a wntten document retention and destruction policy? . . . . . . . . . .. ... .. .. ...... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... ... ... ... ........ 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . e e 15b X
If 'Yes’ to ine 15a or 15b, descrnibe the process in Schedule O (see instructions)
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . . . . . . . . L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto sucharrangements?. . . . . . . .. . ... ... ... ... 0.0, 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

Own website I:] Another's website Upon request D Other (explamn in Schedule O)

19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slalements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

RICHARD PAYLING-WRIGHT 1420 K ST. NW STE. 900 WASHINGTON DC 20005 (202) 835-1240
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) ACTIONAID USA 52-2277575 Page 7
[Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to any line inthusPart VIl . . . . . . . . . .. .o oo ool o l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definitton 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 orgarizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the orgamzation 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

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

(C)
Posttion (do not check more
Name(::\)ci Title AjeBra)ge ma-r; %’;?hb:: blt‘i'i‘:;saggr:on Re(fo?t)able Rep&ﬁlble Est$£zted
ar© | drectorfstee) e ramanbon, | relores oraamasons ompanaanon.
“;(le:lr(‘y ‘é é 2 % 5 _% 5: é" (W-2/1099-MISC) (W-2/1099-MISC) . ggnmutgﬁon
h?ei-ll:;gf ] of g g g 2 3 and rela‘tjed
organiza- §‘— o 8 ‘(_03_ & 8 organizations
o | Bl (2] 8
o | 8E g
g
_(1)_LUIS GUARDIA_ _ _ ___________ _3.00
BOARD CHAIR X X 0 0 0
) LESLIE ALLEN_ _ __ __________ _1.00
FORMER BOARD VICE CHAIR X X 0. 0. 0.
_(3)_ELEANOR CICERCHI _ __ _______ _2.00
BOARD SECRETARY X X 0 0 0
(4)_MQHAN NATARAJAN _ _ _ _ _______ _1.00
BOARD TREASURER X X 0. 0. 0.
_®)_KUMIKI GIBSON __ ___________ _1.00
BOARD MEMBER X 0. 0. 0.
_{6)_RICHARD MILLER _ __ __ _______ _1.00
BOARD MEMBER X 0. 0. 0.
_(T)_MICHAEL ROONEY _ _ _ _________ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_IRUNGU HOUGHTON_ _ ___ _______ _1.00
BOARD MEMBER X 0. 0. 0.
_{9)_SOPHIA MURPHY _ ___________ _0.50
BOARD MEMBER X 0. 0. 0.
(19)_ELLEN TELLER__ __ __________ _2.00
BOARD MEMBER X 0. 0. 0.
(M) _MELISSA WYERS _ __ __ _______ _5.00
BOARD VICE CHAIR X 0. 0. 0.
(12) DIANA DUARTE ___ _ _ __ _______ _1.00
BOARD MEMBER X 0. 0. 0.
(13)_MARIE CLARKE _ ____________ 40.00
EXECUTIVE DIRECTOR X 133,022. 0. 19,668.
(14 DAWN BYRNE _ _ __ _ __________ 40.00
DIRECTOR OF FINANCE AND ADMIN. X 7,700. 0. 1,417.

BAA TEEA0107 02727114 Form 990 (2014)



Form 990 (2014) ACTIONAID USA

52-2277575

Page 8

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

{B) (©)
(A) A'»l/emge égo nollchepgks‘ nlznra lhgg u:)ne (D) (E) (F)
ours X, unless rson S an
B | SRISTRONY |, | e, | S,
(steny 2 3] & 2|z § % S| (WanbsamISC) | T(N-2r05emMISe) adtiadd
Tor = <|&l2 | o S o § organization
eated BB S|IR[32[E &R and related
organiza [@ §, 2(*g organizations
- tions sl = g 3
below g g 8| 8
dotted g2 Z
line} o &
[=§
{15)_RICHARD_ PAYLING-WRIGHT _ _ _ __ | 40.00
DIRECTOR OF FINANCE AND ADMIN. X 45,997. 0. 3,5009.
u_ ________________] ——_—
an ] e
asy o __ -
19
a _______ 1
20 L ______ e
ey o ______] e
@ _ . __ e _
@ o ___] e
29 e
1
QS5 o ______J —_——_
TbSubtotal. . . . . ... e e > 186,719. 0. 24,594.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (addlines tband1c) . . . . . . . . . . . . . i . > 186, 719. 0. 24,594,

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

from the organization ™ 1
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . L e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organmization and related organizations greater than $150,0007? if 'Yes’ complete Schedule J for

suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . ... ... ..... 5 X

Section B. Independent Contractors

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

compensation from the orgamization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) ® ©)
Name and business address Descnption 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 03/09/15

Form 990 (2014)



Form

990(2014) ACTIONAID USA

52-2277575

|Part Vil | Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIII

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraising events 1c

d Related organizations 1d

e Government grants {contnbuttons) . . ie

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

5

. 986,835.

g Noncash contnbutions included in lines 1a-1f  $

h Total. Add lines 1a-1f

5’

986,835,

Program Service Revenue

Business Code

2a

c

4.

f All other program service revenue . . .

g Total. Add lines 2a-2f

Other Revenue

other similar amounts)
Income from investment of tax-exempt bond
Royalties

Investment income (including dividends, interest and

1,622,

1,622,

proceeds .

{t) Real

{n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss

Secuntes
7 a Gross amount from sales of o

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not iIncluding. . $
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less retumns
and allowances

b Less: cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

5’

988,457.

1,622,

BAA

TEEAQ109

111314

Form 990 (2014)



Form 990 (2014)

ACTIONAID USA

52-22717575

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 ornotetoanyfineinthisPartIX. . . . . . .. ... ... .. ........... | i

Do
6b,

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

(A}
Total expenses

(B)
Program service
expenses

€
Management and
general expenses

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIlV,line21. . ... .... . ....
Grants and other assistance to domestic
individuals. See PartIV,lne22. . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members.

Compensation of current officers, dlrectors
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualfied persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3YB) - . . . .. . . ...

Other salanes and wages- . . . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. . .. ..

Other employee benefits . . . . .. . . ...
Payrolitaxes . . . . . . . ... .. . ...
Fees for services (non-employees)

cAccounting . . - - . . . h i i e e e
dlobbying. . . . . .. ... oL
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule O).
Advertising and promotion . . . . . . . ...

Office expenses . - . . . .. ... . . ...
Information technology . . . . . .. . . ...
Royalties . . . . . .. .. ... ... . ...
OCCUPaNCY . « = + v v v v vt o e e e e
Travel . . . . . . .. oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. .. ... . . ...
Conferences, conventions, and meetings . . .
Interest. . . . . . .. .o oo,
Payments to affilates. . . . . . .
Depreciation, depletion, and amortization . . .

Insurance . . « - < ¢ v e e e e e e e e e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenseson ScheduleO.) . . . . . . . . ..

a MISCELLANEOUS

Total functional expenses. Add tines 1 through 24e. .

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 (ASC 958-720). . . . - - - . . ..

2,6399,261.

2,699,261.

211,313.

92,878.

105,656.

12,679.

829,194.

467,853.

82,537.

278,804.

13,848.

8,413.

734.

4,701.

97,827.

63,043.

1,965,

32,819.

73,449.

32,39%4.

14,406.

26,649.

8,727.

0.

8,727.

26,431.

13,101.

13,330.

29,250.

29,250.

291,576.

138,622.

102,228.

50,726.

143,593,

21,028.

68,383.

54,182.

56,391.

56,391.

0.

0.

123,279.

66,670.

20,929.

35,680.

137,735.

66,906.

29,908.

40,921.

17,157,

4,730.

9,821.

2,606.

2,173.

2,179.

8,216,

8,216.

1,584

424

1,140

20

4,777,010.

3,731,814.

476,159.

569,037.

BAA

TEEAQ110 05/28/14

Form 990 (2014)




Form 990 (2014) ACTIONATD USA 52-22775175 Page 11
rPart X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . . oo o v i e D
G (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . - - . . . .« .. ... .. o 267,093.] 1 145,220.
2 Savings and temporary cash investments . . . . . . . . ... 0oL L. 1,394,574.| 2 1,330,804.
3 Pledges and grants receiwvable,net. . . . ... ... L0000 2,163,269.) 3 3,618, 695.
4 Accountsreceivable,net . . . . . . . ... Lo L s 26,146.] 4 29,728.
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete — e e
Part 1 of Schedule L o onc NINest compensates empioyees. L ompee .. .. 5
6 Loans and other receiwvables from other disqualified persons (as defined under [
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting J
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ S o
beneficiary organizations (see instructions). Complete Part If of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . . . . ........... ... 0000, 7
3 8 Inventonesforsaleoruse . . . . . . . L. ..l L e 8
<(t° 9 Prepad expenses and deferredcharges . . . . . . . . ... ... L. 34,085.] 9 37,153.
10a Land, bulldings, and equipment: cost or other basis }
Complete Part Vl of ScheduleD . . . . . . ...... 10a 217,427 | e
b Less accumulated depreciaton . . . . . . . ... L 10b 212,705 6,901.] 10¢ 4,722.
11 Investments — publicly traded secunties . . . . . . . . ... ... .. 11
12 Investments — other securites See PartIV,line 11 . . . . . . ... ... ..... 12
13 Investments — program-related. See PartIV,line 11 . . . . . . ... ... .. ... 13
14 Infangbleassets. . . . . . . ..o Lo oL 14
15 Other assets SeePartIV,lne 1t . . . . . . .. .. ... ... 10,371.115 10,371.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... ... .. 3,902,439.]|16 5,176,693.
17 Accounts payable and accrued eXpenses. . .« « « .« . . o i i h e e e e 0 e .. 43,985.|17 122,190.
18 Grantspayable. . . . . . . . . L e e 18
19 Deferredrevenue . . . . . . . . L L L L e e e e e e e e e e e 19
20 Tax-exemptbond liabilities . . . . . . . .. ... . Lo 0oL 20
g 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees, *—]
i key employees, highest compensated employees, and disqualified persons. [
5 Complete Part llof ScheduleL - . . . . . . ... ... .. ... ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated trd partes . . . . . . . . .. .. 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilites not included on lines 17-24) Complete Part X of Schedule D . . . 67,587.]25 52.189.
26 Total liabilities. Addines 17 through25. . . . . . . . ... ... ......... 111,572.] 26 174,379.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34. N ]
5 27 Umrestrictednetassets. . . . « « « « o o i it it e e e e e e e e e e e e e e e 1,212,839.] 27 782,393
®| 28 Temporarilyrestnctednetassets. . . . . . . .. ... L L0 0oL, 2,578,028.] 28 4,219,921.
g 29 Pemmanenflyrestncted netassets . . . . . . .. L Lo L 0oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘
": and complete lines 30 through 34. _J
3 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . ... ... ... 30
§ 31 Paid-in or capitat surplus, or land, building, or equipmentfund . . . . . ... . ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
2| 33 Totalnetassetsorfundbalances. . . . . .. ... ... L 3,790,867.]33 5,002,314.
= 34 Total hiabilities and net assets/fundbalances . . . . . . . . ... ... ... 0L 3,902,439, | 34 5,176,693.
BAA Form 990 (2014)

TEEA0111 05/28/14




Form 990 (2014) ACTIONAID USA 52-2277575 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylinemmthisPart XI. . . . . . . . . . ... . ittt v H
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . . . . . . i it i e e 1 5,988, 457.
2 Total expenses (mustequal Part IX, column (A), lne25) . . . . . . . . . . . . o e e 2 4,777,010.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . L o e e e e 3 1,211,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 3,790,867.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L Ll L e e e e e e e e e e 5
6 Donatedservicesanduse of facilities. . . . . . . . . . . ... L L e e e e e 6
7 Investment @Xpenses. . . - . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . .. L L L L 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 Schedule O} . . . . . .. ... .. ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . .« . L e e e e e e e e e e e e e e e e e 10 5,002,314.

| Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornote toanylme inthisPart XIl . . . . . ... ... .. ..........

1 Accounting method used to prepare the Form 990: I:]Cash Accmal DOther

If the organization changed its method of accounting from a pnior year or checked ‘Other,” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both-
lj Separate basis Consolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . .. ... ... ... ..

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . L L e e e e e e e e e e e e e e e

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 descnbe any steps taken toundergosuchaudits . . . . . . .. ... .......

2c|] X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

* Attach to Form 990 or Form 990-EZ.

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

|

J

Open to Public
Department of the T > Information about Schedule A (Form 990 or 990-E2) and its instructions is b
Intémal Rovenue Senice at www.irs.gov/form990. Inspection
Name of the organlzation ployer Identificati b

ACTIONAID USA

52-2277575

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

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box.)

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

name, city, and state

2 A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed 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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

L1 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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)}{vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il.)

,.
x|

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 lll )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part {V, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type I, Type I, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (ti1) Type of organization {v) Is the {v) Amount of monetary {vl) Amount of other
organization {descnbed on lines 1-9 organzation listed support (see instructions) support (see Iinstructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
(A)
(8)
©)
{0)
{E)
Total

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

TEEA0401 07/16/14

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

ACTIONAID USA

52-2277575

Page 2

[Part Il ]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 lI. If the

organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved SDo not
include any 'unusual grants) . . . .

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

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

Total. Add ines 1 through 3 . .

The portion of total

contributtons by each person
(other than 2 govemmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract ine 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,371,463.

7,895,862,

2,300,791.

4,094,871.

5,986,835.

23,649,822,

3,371,463.

7,895,862.

2,300,791.

4,094,871.

5,986,835.

23,649,822.

12,535,314.

11,114,508,

Section B. Total Support

7
‘ 8

10

Calendar year (or fiscal year
beginning in) >

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
cammed on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

3,371,463.

7,895,862,

2,300,791.

4,094,871.

5,986,835.

23,649,822,

31,934.

15,482.

9,338.

2,696.

1,622,

61,072.

50, 390.

105, 665.

486,823.

642,878.

11 Total support. Add lines 7

through10 . . . . . ... ... 24,353,772.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . .. L. L Lo Lo o oL l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organmization, check thisbox andstop here. . . . . . . . . . . . . L e e e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. ... ... 14 45.64 %
15 Public support percentage from 2013 Schedule A, Partil,hne14 . . . . . . . . . . . . . . . ... .. ... . ... 15 49.40 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-crcumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. . .. >
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) 2014
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[Part lll_|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 |I. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Tota!
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished in any activity that is
related to the orgamization's
tax-exempt purpose . . . .. .

3 Gross receipts from activities
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
tsbehalf . . .. ........

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

6 Total. Add lines 1 through5 . .
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 fromlne6). . ... . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amounts fromlne6 .. .. ..

10 a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
similar sources . . . .. . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

11 Net income from unrelated business
actmties not included in line 10b,
whether or not the business 1S
regularly camiedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) . .. .. .......
13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

14 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 thisboxand stop here. . . . . . . . . . . . . L L e e e e e > I—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . ... .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partill,line15. . . . . . . ... .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedute A, Partill,lne 17 . . . . . . . . . .. ... ... . 0. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
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 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014
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{Part IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,” describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If listonic and continuing relationship, explain . . . . . . . . ... L L 0 e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(@)(1) Or (2} - - « -« o i i i e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and(c)below. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, descnbe in Part VI when and how the organization
made the determinalion - . . -« . . . o 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place fo ensure suchuse . . . .. ... .. ...

4 a Was any supported organization not organized In the United States (foreign supported organization’)? If 'Yes' and
if you checked 11aor 11bin Partl, answer (byand (c)below . . . . . . . . . . . . . . . . i il

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . ... Lo e Lo e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L 0 e e e e e e e e e e e e e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organizaton's organizing document? . . . . . . . L L L. L L L e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detailnPartVI . . . . . . . . . . ... . . ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . ... . ... ... ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . . & o v o i i i e ettt e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes, 'provide detailin Part VI . . . . . . . . . . e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detallinPart VI . . . . . . . . . ... ... ... o0 0.,

c Dud a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . ... .. ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b)below . . . L L L e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . . . .« i 0 i i i e e e e e e e

Yes

3b

3c

4a

4b

4c

5a

5b

5c

9a

8b

9¢

10a

]

10b

BAA TEEA0404 07/17/14
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[Part IV_|Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported orgamization? . . . . . . . ... L L L L e e e e e e e e e

b A family member of a person described In (@a)above?. . . . . . . L L L e e e e e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . ..

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majonty of the organization’s directors or trustees at all times dunng the tax year? /f 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appled to such powers dunng the tax year . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing such
benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting 0rgamiZation . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

Yes

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization{s)? If ‘No," describe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Yes

Section D. All Type Ill Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? I/f ‘No, ' explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported orgamzation(s). . . . . . . . . .

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all tmes duning the tax year? If 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
INISTEgard . - . .« 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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below

b D The orgarnuzation is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Descnibe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantally all of the organization’s activities duning the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive (o those supported organizations, and how the organization determined that these activities constituted
substantially all of its @clivities . . . . . . . . . L L Lo e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these actwities but for the
organization’s INVOIVeIMent . . . . . . . . . . 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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organtzation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details nPart VI. . . . . . . . . . . . . . . ... o e,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the orgamizationinthisregard . . . . . . . ... ..

Yes

No

2a

2b

3a

3b

BAA TEEA0405 07/18/14
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a quahfying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgain . . . . . . . . . . . . o 0 i e e e e

Recovenes of prior-yeardistnbutons . . . . . .. ... ... 0000 L

Other gross income (see instructions). . . . . . . . .. .. . L oL

Addlines 1through 3. . . . . . . . . 0 i i it s e e e e

Depreciationanddepletion . . . . . . .. ... Lo e

A& W [N |=

| |a (W IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seenstructions) . . . . . . ... ... Lo 0oL

-]

7

Other expenses (seenstructions) . . . . . . . . . .. ... .. Lo

8

Adjusted Net Income (subtractlines 5,6 and 7 fromhne4) . . . . . . .. ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueofsecunties . . . . . . . ... ... ... L

1a

b Average monthly cashbalances . . . . . .. .. ... .. ... ... . 0.,

1ib

c

Fair market value of other non-exempt-useassets . . . . ... ... .. ......

d Total (add lines 1a, tb,and 1c). . . . . . . . . . o v i i i e

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . . ... ..

Subtractline2fromline 1d . . . . .« . & . L L L i e e e e e e e e

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStruCtionNsS) . . . . . . L L L e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromtne3) . . .. ... ... ..

Multiplyline Sby 035. . . . . . . . . . . . e

Recovenes of pnor-yeardistnbutions . . . . . . . ... oL

o I~N|(d |

Minimum Asset Amount (addline7tolne6) . . . . . . .. ... ... ...

(N | [~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. ..

Enter85% of e 1 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ...

Entergreateroflne2orline3 . . . . . . . . . L. o s

Income tax IMpoSed NPAOT YAl « « « « « v v v v v v e v e e e e e e e e e e

N[ jWw [N |-

D (|| (N|[=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . .. ... L0000 L

6

-

Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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[Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof income fromactivity . . . . . . . L L L L L e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approvalrequired). . . . . .« . . . . . e e e e e e e

Other distnbutions (descnbe inPart VI). See instructions . . . . . . . . . . . ... ... ... L.

Total annual distributions. Addhnes 1 through 6 . . . . . . . . . . ... ... ... . . L.,

| INOn| s |w

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
inPart VI). See Instructions. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e

Distributable amount for 2014 from Section C, line 6 . . . . . . . . . . . . L L L. L e e e

10

Line 8amountdivided by Line 9amount . . . . . . . . L oL e s e e e e e e e e e e e e e

Sect

ion E — Distribution Allocations {see instructions)

Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnibutable amount for 2014 from Section C, line6 . . . . . . . ..

2

Underdistnbutions, If any, for years prior to 2014 (reasonable
causerequired — seeinstructions) . . . . . . .. ... L. L

Excess distnbutions carryover, If any, to 2014:

From2013 . . . .. ..

Totalofines 3athroughe . . . . . .. .. . ... .. ... ...

Applied to underdistnbutions of prioryears . - . . . . .. ... ...

Tl [® |00

Applied to 2014 distnbutableamount . . . . . . . . .. ..o

Carryover from 2009 not applied (see instructions) . . . . . ... ..

s

Remainder Subtract ines 3g, 3h,and 3ifrom 3f . . . . . ... ...

Distnbutions for 2014 from Section D,
line 7 S

Applied to underdistnbutions of prioryears . . . . . . ... ... ..

Applied to 2014 distributableamount . . . . . . . . ... o0

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, If any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeInstructions) . . . . . . L oL . e e

Remaining underdistnbutions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

a]

bi

cl

d

Excessfrom2013 . . . . .. .. ...

(]

Excessfrom2014 . . .. .. .. ...

BAA

TEEA0407

10/31/14

Schedule A (Form 990 or 990-EZ) 2014
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lfl?é'r:t‘f\'il'sm Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: MANAGEMENT FEES 2010: 50390.
2011: 10566S5S. Description: GAIN ON PAYABLE WRITE-OFF 2013: 486823.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

*> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions Open to P_ublic
tntemal Revenue Service 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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete
Part lI-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4). (5), or (6) organizattons Complete Part llI

Name of organization ploy

ACTIONAID USA 52-2277575

|Part I-A 2|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliicalexpenditures - . . . . . . . L L L L L e e e e e e e e e e e e e e >3

3 Volunteer hours . . . . . 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 s 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 section4955 . . . . . ... ....... > S
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... ... >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ... ... ... C DYes DN°
4aWasacorrectionmade? . . . . . . L L L L Lt 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 DYes DNo

b If 'Yes,’ descnbe 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 . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
function activities . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e L)
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
13 = 4 o T LS
Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e DYes DNO

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 orgamization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name {b) Address {c} EIN {d) Amount paid from filing {e) Amount of political
organzation’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
polttical organization If
none, enter -0-.
m  bemm e e e
2 e
® e e e
T
£ e
® e mmmm e m e —mm e m -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 930-E2) 2014
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Schedule C (Form 990 or 990-EZ) 2014ACT IONAID USA

52-2277575

Page 2

Part ll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filng organization checked box A and 'limited control’ provisions apply.

D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name,

Limits on Lobbying Expenditures

(The term ’expenditures’ means amounts paid or incurred.)

{a) Filing
organization’s totats

(b) Affiiated
group totats

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . ... 10,598.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . .. 2.321.
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . . .. .. ... ... ... ... 12,9109,
d Other exempt purpose expenditures . . . . . . . . . . . v vttt e e e 4,764,091,

‘ e Total exempt purpose expenditures (addtines1icand1d) . . . . . . .. ... .. ... ... 4,777,010.

f Lobbying nontaxable amount. Enter the amount from the following table in

bothcolumns . . . & . . o o e e e e e e e e e e e e e e e e e e e e 388, 851.

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is.

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over 31,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . .. . ... oo 97,213.
h Subtract line 1g from line 1a. lf zeroorless,enter-0-. . . . . . . . . .. ... .. ...... 0.
i Subtract ine 1ffrom line 1c. If zeroorless,enter-0- . . . . . . . . . .. .. ... ...... 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

sectiond4911taxforthisyear? . . . . . . . . . L L L e e e e e e 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount - . ... . .. 386,365. 276,490. 396,321. 388,851. 1,458,027.
b Lobbying ceiling
amount (150% of ine
2a, column (e)) 2,187,041.
¢ Total lobbying
expenditures . . . . . 36,201. 8,500. 5,691. 12,919. 63,311.
d Grassroots nontaxable
amount . . .... - 99,0091. 69,123. 99,080. 97,213. 364,507.
e Grassroots ceilling
amount (150% of ine
2d, column (e)) . . - 546,761.
f Grassroots lobbying
expenditures . . . . . 36,201. 3,300. 4,735. 10,598. 54,834.
BAA Schedule C (Form 990 or 990-EZ) 2014
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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)).

(a) (b)
For each 'Yes’response lto lines 1a through 1i below, provide in Part IV a detatled description
of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filng 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

aVolunteers? . . . . . . L o e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .

c Media advertisements? . . . . . . . . L 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

d Mailings to members, legislators,orthepublic?. . . . . . . . . ... . Lo oo o oL

e Publications, or published or broadcast statements? . . . . . .. ... ... ... . 0 0000,

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. . o oL 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 Other actiViIes? . . . & . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e

j Total. Addlines 1cthrough 11. . . . & . . o L L i e e e e e e e e e e

2 a Did the activities 1n line 1 cause the organization to be not descnbed in section 501(c)3)? . . . .. .. ..

b if 'Yes,” enter the amount of any tax incurred undersection 4912 . . . . . . . . . ... ... .. .....

c 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 lll-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 (90% or more) dues received nondeductible by members? . . . . . ... .. ... .......... 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnioryear? . . . . . . .. .. .. ... 3

|Part lll-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 lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered ‘Yes.’

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

2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENtYEAr . . v . o v i i i 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 2a

b Cammyoverfromlastyear . . . . . . . . . . L e e e e e e e e e e e e 2b

3 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? . . . . . . . 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 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... ... .. ...... 5
{Part IV |Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, Iine 4; Part I-C, line 5; Part lI-A (affihated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedute C (Form 990 or 990-EZ) 2014
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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 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(r)‘g;:éa:nubllc ‘
Name of the organization Employer identification number
ACTIONAID USA 52-2277575
(Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . .. ... ...

2 Aggregale value of contnbutions to (during year)

3 Aggregale value of grants from (during year) . . . . . .

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

5 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 legalcontrol? . . . . . . . .. ... ... ... I:]Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMpermissible private DENEit? . . . . o o o o v i e e e e e e e e e e e e e e e e e e e [:]Yes D No

[Part I |Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. ... ..o o0 0o e 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... ... L0 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . .. ... . 0oL 2d
3 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 I1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . .. e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, iInspecting, and enforcing conservation easements durning the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)()B)(1)? - - - « v =« 0 e e mee e T [ ]Yes [ Jno

9 In Part XIll, 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 orgamization's financial statements that describes the organization’s accounting for
conservation easements

|Part II_| 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
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) Revenue included in Form 990, Part VIl line 1. . . . . . . .« . i i i i i e e e e e e L)
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . L e e e e e e e L)

2 If the organization received or held works of art, histoncal 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 Revenue included In Form 990, Part VI, line 1. . . . . . . . . o 0 0 0 i i i e e e e e e e e e e e » S
bAssetsincludedin Form 990, Part X . . . . . . . . . L L e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  ACTIONAID USA 52-2277575 Page 2
|Part Ill_|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 rP-‘*r?-tw)%ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... D Yes D No

|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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . . . L e e e e e e e e e e e e e e e e e e e D Yes E]No

b if 'Yes,’ explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . ... L e e e e e 1c
dAddtionsduningtheyear. . . . . . . . . . L L L L L e e e e e 1d
e Distnbutons dunngtheyear . . . . . . . . . . . L Lo e e e e e e e 1e
f Endingbalance. . . . . . . . . L. e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . . . . . . I_] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XIll. . . . . .. ... ... ... I:J

[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

1a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . . .. ...

f Admnistrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment *> %
b Permanent endowment * %
¢ Temporarily restncted endowment *> %
The percentages in lines 2a, 2b, and 2c¢ 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 . . . . . . . . L L. L L e e e e e e e e e e 3afi)
(ii) related organizations . . . . . . . . L L L L L L e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlil 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.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . - . ..o R !

bBuldngs . . . ... ... ... ... ...

¢ Leasehold improvements. . . . . . . . .. ..

dEqupment . . . . . ... ... L. 217,427. 212,705. 4,722.

eOther. . . . . . . . . . oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10c) - . . . . . . . ... ... > 4,722.
BAA Schedule D (Form 9390) 2014
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Schedule D (Form 990) 2014 ACTIONAID USA 52-2277575 Page 3
[Part VIl [Investments — Other Securities.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 930, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . ... ... ......
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (8) ne 12) . . » |

| |lnvestments — Program Related.
Part Vill 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)
(5)
(6)
(7)
(8)
(8)
(10)
IM(_ﬂT (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 |V, line 11d. See Form 990, Part X, line 15.

{(a) Descniption {b) Book value

)
(2)
(3
@
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15.) . . . . . . . . .« . . . o i i i i v i i >

[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) Descnption of hability {b) Book value
(1) Federal Income taxes
(2) DEFERRED RENT AND LEASEHOLD INCENTIVE 52,189.
3)
)
6)
(6)
]
(8)
©
(109)
(a1
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . . . » 52,189.
2. Liability for uncertam tax positions In Part XII, provide the text of the footnole to the organization’s financial statements that reports the organization's fiability for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIIl. . . . . . . . . . . ... .. o oo oo 0oL

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[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 . . . . . . . . ... ... ... ..... 1 5,988,457.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . ... .. ....... 2a
b Donated services and useoffacillties. . . . . . . . ... . ... .00 2b
c Recoveriesof prioryeargrants . . . . . . . .. . ..o oo 2¢
dOther(DescnbemnPart XHL) . . . . . . . .. o o oo 2d o
eAddlines2athrough2d . . . . . . . ... .. ... ... .. ... e e e e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . - . . . .. ..o Lo e e e e e 3 5,988, 457.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) - . . . . . . . . o oo 4b .
cAddiines 4a and db . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e sl 4c¢
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Partl, ne 12.). . . . . . . . . . . .. . ... 5 5,988, 457.

[Part XHI |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. . . . . . . . . . . oL L Lo oo 1 4,777,010.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes. . . . . . . . ... ... Lo 2a
bPrioryearadjustments . . . . . . .. L. Lo oo e 2b |
COtherlosses - . . . . o o i i i e e e e e e e e e e e e e e e e 2¢c ;
dOther{DescnbenPart XIL) . . . .. ... ... .. ... 0oL, 2d ]
eAddlines2athrough2d . . . . . . . . . . .. i e e e e e e e e 2e
3 Subtractine2efromilined . . . . . . . ... Lo e e e e e e 3 4,777,010.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1. 1
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a |
b Other (DescnbeinPart XIIl') . . . . . .. .. . o o oo o 4b V_‘_j
CAddlines4aand 4b . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5 4,777,010.

[Part Xlll | Supplemental Information.

Provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, Ines 1a and 4, Part V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

ACTIONAID USA PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR THE
YEAR ENDED DECEMBER 31, 2014, AND DETERMINED THAT THERE WERE NO MATTERS
THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY

Pt X, Line 2 HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

BAA Schedule D (Form 990) 2014
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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 4

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

[Part I |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 cntena used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the
United States

3 Achvities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Numberof | (c) Numberof | (d)Activities conducted in () If activity listed in (f) Total
offices in the employees, region {by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, descrnibe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
N region located in the region)
(1) Sub-Saharan Africa 0 0 |GRANTMAKING 2,463,019.
(2) South America 0 0 |GRANTMAKING 150, 000.
(3) Central America 0 0 |[GRANTMAKING 74,920.
| (4) East Asia and Pacific 0 0 |GRANTMAKING 4,774.
| (5) South Asia 0 0 |[GRANTMAKING 4,700.
‘ (6) Mrddle East 0 0 |[GRANTMAKING 1,848.
|
‘ )
|
‘ (8)
|
| (9)
|
| (10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . . . ... .. 0 0 2,699,261,
b Total from continuation
sheetsto Part!. . . . ..
€ Totals (add lines 3a and 3b) - 0 0 2,699,261,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 ACTIONAID USA 52-2277575 Page 4

Part W/ Fore|g n Forms

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). . . . . . . . . . . . i e e e e e e e DYes No

2 Did the orgamization have an interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; donotfile with Form 990) . . . . . . . . . . .« v i v v i i v v v i DYes No

3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? /f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certamn
Foreign Corporations (see Instructions for Form 5471) . . « . .« « « o« o i i i it i e e e e e e e DYes No

4 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
INStrUCHONS FOr FOMI B621) « « « « + « o o s e e e e e e e e e e e et e e e DYes No

5 Dud the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . . . L e e e e e e I:l Yes No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713;donotfile with Form 990) . . . . . . . .« @ i i i i i e e e e e e e e e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 ACTIONAID USA

[Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il line 1 (accounting
method); Part Il (accounting method), and Part Ill, 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 U.S. TO SUPPORT
ANTIPOVERTY PROJECTS IN DEVELOPING COUNTRIES. THESE PROJECTS ARE
IMPLEMENTED BY ACTIONAID USA’S ASSOCIATES AND PARTNERS. EACH PROJECT IS
MONITORED BY A PROJECT ACCOUNTABILITY GROUP INVOLVING ACTIONAID USA
FINANCE AND PROGRAM STAFF FROM THE IMPLEMENTING COUNTRY. THE PROJECT
ACCOUNTABILITY GROUP MEETS QUARTERLY TO DISCUSS THE PROGRESS OF THE
GRANT AND BUDGET VS. EXPENSE ANALYSIS. ACTIONAID USA THEN REVIEWS ALL
PROGRAM AND FINANCE REPORTS WITH IMPLEMENTING PARTNERS TO ENSURE
COMPLIANCE WITH GRANT PROVISIONS.

52-2277575 Page 5

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

* Attach to Form 990 or Form 990-EZ.
* [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection -

Name of the organization

ACTIONAID USA

Employer Identification number

52-2277575

Fundraising Activities. Complete if the organization answered Yes’ to Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a | X1Mail solicitations e Solicitation of non-government grants
. Solicitation of government grants

Phone solicitations g
d In-person solicitations

2 a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . ... .. .. Yes DNo

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity i) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
DERINGER CONSULTING LLC[CONSULTING X 37,306. 29,250. 8,056,
2
3
4
5
6
7
8
9
10
Total . . . . . . . ... e e e e e e e e > 37, 306. 29,250. 8,056.

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.

Alabama

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

Schedule G (Form 980 or 990-EZ) 2014
TEEA3701 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 ACTIONAID USA 52-22177575 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

2 (event type) {event type) (total number)
v
s 1 Grossreceipts . . . . - . .« .00
u
E

2 Less:Contributons . . . . ... .. ...

3 Grossincome (line 1 minus ine 2). . . . .

4 Cashprizes. . . . .. . « v oo v o ..

5 Noncashpnzes - . . . . . . . ... ...
)
;'a 6 Rentfacitycosts . . . . . . . ... ...
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entertanment. - . ... ... .....
E
«'5‘ 9 Otherdirectexpenses. . - . . . .. ...
E
s

10 Direct expense summary. Add hnes 4 through 3 incolumn(d). . . . . . . . . .. . . . ... ... >
11 Netincome summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . . . . . .. Lo L e >

[Part Il |Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . .« .. .. ..
2 Cashprizes. . .. .. ... .....
E
D X
& Bl 3 Noncashprizes. . ... . ........
E N
cs
T E|l 4 Rentfacitycosts . . .. - ... .....
5 Otherdrrectexpenses. . . . . . ... ..
| [Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . ... ... ... . ... >
8 Net gaming income summary. Subtract line 7 fromlne 1,column(d) . . . . . . . . . . . ... .. 0oL >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. . ... ... ...... D Yes D No
bIf'No, expla:
10a Were a;\; of t_ﬁe_or_ga_naa_tu;fg Ear_m;g_hc_e;sgs_re;o_ke_d,_ stEe;d—ed— o? t;n;i;a?eg &;rTnQ tﬁe—ta—x ;e§r5 LU -I:]— ;e; - _Ij—N; -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 ACTIONAID USA 52-2277575 Page 3
11 Does the organization operate gaming achvities withnonmembers? . . . . . .. ... ... .. . . o ... I:I Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? « - « . & o v i e e e e e e e e e e e e e e D Yes I:I No

13 Indicate the percentage of gaming activity conducted in-
aTheorganization'sfacility . . . . . . . . . 0 o e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . L L e e e e e e e e e e e e e e e e [ 13b] %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:]No
b If 'Yes,' enter the amount of gaming revenue recewved by the organization S _ and the amount
of gaming revenue retained by the tedparty > $_
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information-

Gaming manager compensation > $

Descnption of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? []Yes DNO

‘ b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
j organization's own exempt activities during the tax year > S

>

‘RactiivVll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information OMB No 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990.

*> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2014

> Attach to Form 990.

Inspection

Name of the organization

ACTIONAID USA 52-22717575

Employer identification number

[Part I| Questions Regarding Compensation

1

2

3

4

5

6

9

a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel E]Housnng allowance or residence for personal use

D Travel for companions ‘:]Payments for business use of personal residence

D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Partllitoexplan. . . . .. .. ... ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inlne 1a? . . . . . . . . . ... ..

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

I:I Compensation committee I:IWntlen employment contract

|:| Independent compensation consultant DCompensatlon survey or study

I:I Form 990 of other organizations Approval by the board or compensation committee

Dunng the year, did any person histed in Form 980, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . ... L L0 o e e e
b Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . . .. ... ... ... ......
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . ... ... Lo L. L.

If 'Yes'’ to any of lines 4a-c, list the persons and provide the applicable amounts for each ttem in Part lll

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
A Theorganization? . . . . . o v i i i 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
b Anyrelated organization?. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part 1
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@aTheorganization? . . . . . 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 e e e e e e e e e e e
b Anyrelated organization?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes’ to line 6a or 6b, descnbe in Part lil.

For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in hines 5 and 6? If 'Yes," describeinPartill . . . . . . . . . .. ... L L oL Lo L.

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
IfYes, describe INPart Il . . . . . . 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

If 'Yes’ to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCON 53 4958-6(C)? . « .« .« 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 e e e

Yes

No

ib

2

4a X
4b X
4c X
S5a X
5b X
6a X
6b X
7 X
8 X
9

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

TEEA4101 101714
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SCHEDULE O
(Form 990 or 990-EZ)

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

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Semce at www_irs_gov/fom,ggo_ Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Pt VI, Line 1llb

Pt VI, Line 12c

Pt VI, Line 19

THE FORM 890 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 PRESENTED TO THE BOARD OF
DIRECTORS FOR APPROVAL BEFORE BEING SUBMITTED TO THE INTERNAL REVENUE
SERVICE.

A FULL WRITTEN DISCLOSURE BY EVERY EMPLOYEE OF ALL MATERIAL FACTS OF ANY
TRANSACTION WHICH HAS OR APPEARS TO HAVE, OR MAY INVOLVE A CONFLICT OF
INTEREST BY THE EMPLOYEE WITH ACTIONAID USA SHALL BE MADE TO THE
EXECUTIVE DIRECTOR OR DIRECTOR OF FINANCE UPON THE LEARNING OF SUCH
CONFLICT, BE IT AN ACTUAL OR POTENTIAL CONFLICT, BEFORE EXECUTING ANY
SUCH TRANSACTION. A FULL WRITTEN DISCLOSURE BY EVERY BOARD MEMBER, OF
ALL MATERIAL FACTS OF ANY TRANSACTION WHICH HAS OR APPEARS TO HAVE, A
CONFLICT OF INTEREST BY A MEMBER OF ACTIONAID USA’S BOARD SHALL BE MADE
TO THE BOARD CHAIR UPON THE LEARNING OF SUCH CONFLICT BEFORE EXECUTING
ANY SUCH TRANSACTION. THESE ARE UPDATED ANNUALLY. THE GOVERNANCE
COMMITTEE REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST THAT MAY ARISE.
ACTIONAID USA MAKES ITS ANNUAL REPORTS, AUDITED FINANCIALS, AND THE
FEDERAL FORM 990 AVAILABLE ON ITS WEBSITE.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4301 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




ACTIONAID USA 52-2277575

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

SMALLHOLDER FARMERS. AT THE US-AFRICA SUMMIT, ACTIONAID CALLED ON THE U.S. AND

AFRICAN GOVERNMENTS TO WORK TOGETHER TO SUPPORT THESE FARMERS. WE RELEASED A

NEW REPORT JUST AHEAD OF THE SUMMIT, ARGUING FOR THE IMPORTANCE OF MAKING PUBLIC

INVESTMENTS IN AGRICULTURE AND THE URGENT NEED FOR GOVERNMENTS TO STOP RELYING

ON THE PRIVATE SECTOR TO SOLVE THE CHALLENGES FACING AGRICULTURE IN THE TWENTY

FIRST CENTURY. EARLIER IN THE SUMMER AFRICAN GOVERNMENTS MET FOR THEIR OWN

SUMMIT IN WHICH THEY COLLECTIVELY PLEDGED TO END HUNGER IN AFRICA BY 2025.

QUR REPORT OUTLINED 10 RECOMMENDATIONS THAT COULD LEAD TO THE KIND OF TRANSFORMATION

AFRICAN GOVERNMENTS ARE SEEKING. THESE RECOMMENDATIONS INCLUDED INCREASING

INVESTMENTS FROM DONORS AND IMPROVING THE EFFICIENCY OF INVESTMENTS FROM AFRICAN

GOVERNMENTS, DIRECTING INVESTMENTS AT STAPLE CROPS, WOMEN FARMERS, SUSTAINABLE

AGRICULTURE, SIMPLE LABOR-SAVING TECHNOLOGIES, EXTENSION SERVICES, AND AGRICULTURE

RESEARCH, SUPPORTING THE POLITICAL POWER OF SMALL-SCALE FARMER ORGANIZATIONS,

STRENGTHENING LAND TENURE AND IMPROVING THE TRANSPARENCY OF AGRICULTURE

BUDGETS. AT THE SUMMIT, WE SAW AFRICAN LEADERS AND THE U.S. GOVERNMENT UNITE AROUND

A SHARED VISION FOR A BRIGHT FUTURE FOR AFRICA. WE WILL CONTINUE TO WORK TO HOLD

THE U.S. AND OTHER DONOR GOVERNMENTS ACCOUNTABLE TO ENSURE THAN AN END TO HUNGER REMAINS

PART OF THIS VISION, WITH AFRICA’'S SMALL-SCALE FARMERS KEY TO THE TRANSFORMATION.

Schedule O (Form 990}, Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

THE PROBLEMS THAT PREVENT THE STATE FROM PROVIDING QUALITY EDUCATION TO ITS CITIZENS.

DECADES OF NEGLECT AND LACK OF INVESTMENT CAN'T BE SOLVED OVERNIGHT, BUT AT

ACTIONAID WE PUSH FOR GOVERNMENTS TO TAKE RESPONSIBILITY FOR THEIR EDUCATION SYSTEMS,

AND CONTINUE TO CAMPAIGN FOR BIG COMPANIES TO PAY THEIR TAXES IN POOR COUNTRIES,

SO THAT GOVERNMENTS HAVE THE MONEY TO IMPROVE PUBLIC SERVICES LIKE SCHOOLS.

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

LAND IN RETURN FOR INVESTMENT. WE ALSO TARGETED HIGH LEVEL MEDIA OUTLETS AND GOT GOOD

COVERAGE, WHICH LED TO A SERIES OF MEETINGS IN THE FALL, WHERE WE WERE ABLE TO

BRING PARTNERS FROM TANZANIA WHO ARE IN AN ACTIVE STRUGGLE TO PROTECT THEIR LAND

RIGHTS TO MEET WITH USAID AND THE STATE DEPARTMENT. WE ARE CONTINUING TO BUILD

AN INTERNATIONAL MOVEMENT TO SPEAK OUT ON THE NEW ALLIANCE AND WERE SUCCESSFUL IN

GETTING THE U.S. GOVERNMENT TO PROPOSE NEW GUIDELINES FOR NEW ALLIANCE

INVESTORS ON DUE DILIGENCE FOR LAND DEALS. WE ALSO CONTINUED OUR WORK TO OPPOSE

BIQOFUEL EXPANSION BY SHOWING THE IMPACT THAT THE U.S. GOVERNMENT'’S BIOFUELS

POLICIES ARE HAVING AROUND THE WORLD. IN 2014, WE CONTINUED OUR ADVOCACY WORK

WITH THE U.S. ENVIRONMENTAL PROTECTION AGENCY, THE U.S. ADMINISTRATION AND

CONGRESS ON THE TYPES OF BIOFUELS THAT COULD BE INCLUDED IN THE TARGETS AND WERE SUCCESSFUL

IN STOPPING CORN BUTANOL FROM BEING APPROVED AS AN ADVANCED BIOFUEL.




ACTIONAID USA 52-2277575

Schedule O (Form 990), Supptemental Information to Form 990
Form 990, Page 2, Part lli, 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 CLIMATE, TAX JUSTICE,
Expenses 714,162. GLOBAL GOVERNANCE AND EMERGENCY RESPONSE.

Grants Of 576,241.

Revenue. 0.

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

Maryland
Virginia

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Activities

Part 1, Line 3 List of States Registered or Licensed to Solicit Funds

Idaho

Illinois

Indiana

Towa
Kansas

Kentucky
Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

Mississippi

Missourl

Montana

Nebraska

New Hampshire
New Jersey
New Mexico
New York

North Carolina

Ohio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont




ACTIONAID USA 52-2277575

Schedule G(Form 990 or Form 990-EZ), Supplemental Information Regarding Fundraising or Gaming Ativitiesed
Part|, Line 3 List of States Registered or Licensed to Solicit Funds

Virginia

Washington

West Virginia

Wisconsin

Wyoming




Fem 83868 Application for Extension of Time To File an

(Rev January 201) Exempt Organization Return OMB No. 1545-1709
e T > File a separate application for each return.
E\g;gllnlggbgng;es;:?:: o > 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 Part | and check thisbox - » . + . « . . . .............. >

® |f 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 extension 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 !l with the exception of Form 8870, Information Return 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 Charities & Nonprofits.

|Part 1. - -| 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 time to file
income tax refumns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identfi ber {(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
e 11420 K STREET, NW, #900
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions.

WASHINGTON DC 20005-2507
Enter the Return code for the return that this application is for (file a separate application foreachretumn). . . . . . . . . ... ... .. ..
Application Return | Application Return
is For Code Is For Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) 07
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

® The books are in the care of » RTCHARD PAYLING-WRIGHT

Telephone No. ™ (202) _835-1240 _ _ _ __ FaxNo.™ (202) 835-1244 _ ____
o |[f 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 this box. . . . *» Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 17 .20 15 . tofile the exempt organization return for the organization named above.
The extension is for the organization's retumn for:

> calendaryear20 14 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 retum DFinal retum
DChange in accounting period

3 a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seemnstructions . . . . . . . .. .. L oL Ll s 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 pror year overpayment allowedasacredit . . . . ... ... ... ..... 3bl$ 0.
c 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. . . . . . . ... ... ... ....... 3cl$ 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-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12731113



