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0120922 745960 00300

**% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947({a)(1} of the Internal Revenue Gode {axcept black lung

benefit trust or private foundation)

OMB No. 1545-0047

2004

Open to Public-

Department of the Treasury . L R . . .
Internal Revenus Senvice P The organization may have to use a capy of this return o satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year heginning and ending
B ;:S;% it | Prease G Name of organization D Employer identification number
use IRS
iabel
dange. ot ACTIONAID USA 52-2277575
2‘;;233 o2 | Number and street {of P.C. box if mail is not delivered to street address) Roomysuite | E Telephone number
i |seeaiid1112 16TH STREET, N.W. 610 (202)835-1240
Final Instruc- . ) ] D E
return tions City or town, state or country, and ZIP + 4 F Accountisg method: Gash Acerual
i WASHINGTON, DC 20036 [ &eimp

[ Jhpolieaton e Section 501(¢)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

& Website: wWWW . ACTTONATD . ORG

Organization type (check oniyone)} 5012)( 3 ) dnsertroy [ ] 4947 (@)1} or D 527

T

K Check here PD if the organizaticn's gross receipts are normally not mare than $25,000, The
organization nesd not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H and | are not applicable to section 527 organizations.

H{a} Is this a group return for affiliates?
H(b} If "Yes," enter number of affiliates
H{c} Are all affiliates included?

() "No," attach a list.)

L1 ves @No

N/A Llves [ _Ine

H(d} Is this 2 separate return filed by an or-
ganization covered by a group ruling? D Yes E] No

! Group Exsmption Number

M Chackp L Tifthe organizaticn is not required to attach

L CGross receipts: Add lines 8b, 8h, 9b, and 10b to line 12 = 771 .,369. Sch. B {Farm 930, 990-EZ, or 930-PF).
|Partl{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: ;.
a Direct public suppart S 1a 767,872 .7
b Indirect pubtic support o ib
¢ Government contributions (grants) L . tc
d Total (add lines 1z through 1c) (cash § 767,872, noncash$ ) 1d 767,872,
2 Program service revenue including government fees and contracts (from Part VI, fine 933 2
3 Membership dues and assessments ) 3
4 Interest on savings and termporary cash investmenis 4
5  Dividends and interest from securities . . 5 106.
6 a Grossrenis 6a L
b Less: rental expenses S &b R
¢ Netrental income or (loss) (subtract line 6b from fing 6a) . B¢
o Other investrrent income (dascribe ) |7
g & a Gross amount from sales of assets other {A} Securities (B} Other L
B than inventory o ‘ 8a
r b Less: cost or other basis and sales expenses ) 8b
¢ Gain or (loss) (attach scheduls) | ] . . 8¢ .
d Net gain or {loss} {combine ling 8¢, columns (A) and (B)) . R 8d
9 Special events and activities (attach schedute). i any amount is from gaming, chack here p» [ U
a Gross revenue (notincluding $ of contributions
reported on line 1) _ o 9a
b Less: direct expenses other than fundraising expenses .~ 9b
¢ MNetincome or (loss) from special events (subtract line 9b from line 9a)
10 a Gross sales of inventory, less returns and allowances | 10a
Less: cost of goods sold ] ) o . ..ok Rt
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract ling 10b from lina 10a) 10¢
11 Other revenue (from Part VI, line 108) | ‘ o o 11 3,387,
12 Total revenue (add lines 1¢, 2,3, 4, 5,66, 7, 8d, 90 106, and 1) oo 12 771,369.
| 18 Program services (from line 44, column {B)) 13 469,426,
&1 14 Management and general {from line 44, column {C)) 14 185,957,
§_ 15 Fundralsing (from line 44, cofumn (D)) 15 89,289.
gl | 16 Paymenis to affiiates (attach schedule) o 16
17 Total expenses (add lines 16 and 44, column (AYY ... ..o 17 744,672,
18 Excess or (deficit) for tha year (subtract line 17 from fing 12) o 18 26,697,
g*é 19 Netasssls or fund balances at beginning of year (from fine 73, column (A)) 19 23,801.
zg 20  Other changes in net assets or fund balances (attach explanation) _ 20 0.
21 Netassets or fund balances at end of year (combing fings 18, 19, and 20) 21 50,498.
Sita0s LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separafe inskructions Form 990 (2004)

1
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ACTIONATD USA

52-2277575

Statement of
Part Il | Finctional Expenses

All organizations must complate celumn (A). Columns (B), {C), and (D) are required for section 501{c)(3}
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but opticnal for others.

Page 2

s 9o, 1o o 1eat bty (A) Total ) v O R e (D) Fundraising
22 Grants and allocations (attach schedule} o
(cash $209,009-nom:_ash$ 22 209,009. 209,009-STATEMENT &

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid 1o or for members (atlach schedule) | 24
25 Compensation of officers, direciors, etc. 25 64,890. 28,552, 24,0089, 12,329,
26 Other salaries and wages 26 187,260. 83,881. 71,075, 32,304.
27 Pengion plan contributions 27 3,196. 1,406. 1,183, 607,
28 Other employee benafits 28 52,874, 23,308, 19,600. 10,065.
29 Payroll taxes 29 22,071. 9,711. 8,166. 4,194.
30 Professional fundraising fees 30 : :
31 Accounting feas 31 6,538, 4,112, 1,677, 749,
32 Legal fees 32 3,161, 1,988, 81ll1. 362,
33 Supplies a3 2,605. 393. 2,161. 51.
34 Telephcne 34 14,613. 7,219, 3.893. 3,501,
35 Postage and shipping 35 4,558, 2,373. 1,800. 386.
36 Occupangy 36 47,447, 15,539, 25,820, 6,088.
37 Equipment rental and maintenance 57 4,978. 1,820. 2,458. 700.
a8 Printing and putlications 38 23,010. 16,191, 3,785, 3.024.
39 Travel A o _ 39 39,499, 26,785. 3,5908. 8,806,
40 Conferences, conventions, and meetings 40 3,471. 1,841. 1,513. 117.
41 Interest , ‘ o 4
42 Depreciation, depletion, etc. (attach schedule) 42
43 Other expenses not covered above {itemize);

a 43a

b 43b

¢ 43¢

d 434d

e SEE STATEMENT 1 43¢ 55,391. 35,287, 14,088, 6,006,
44 OFgEnzAanS compTAng ool (1D cora e ks ines 1315, | 44 744,672, 469,426. 185,957, 89,289.
Joint Costs. Gheck B [__! ifyou are following SOP 98-2.

» [ Ives [X]No

Arg ary joint costs from a combined educational campaign and fundraising soficitation raported in (B) Frogram services?
; {ii) the amount allocated to Program services §

If "Yes,” enter (i} the aggregate amount of these joint costs $

(i) the amount allocated to Management and general $

y

:and (iv} the amount allocated to Fundraising $

‘:péﬁ;mji] Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? »  SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achigvarnents that are not measurable. (Section 521(c)3) and (4) organizations and 4947{a)¥1) nonexemp?t charitable trusts must also enter the amouynt of grants and

allocations to others.)

Program Service
Expenses
Required for 501(eX3) and
(4) orgs., and 4947{a)1)
trusts; but optional for others.)

a _SEE STATEMENT 3

(Grants and allocations § ) 197,799,
b MEDIA: PUBLICATION THAT INFQORM THE PUBLIC, GOVERNMENT
INSTITUTIONS AND QOTHER NON-PROFIT ORGANIZATIONS ON POLICY
ISSUES RELATED TO ACTION AID'S WORK ON INTERNATIONAL DEVELOP-
MENT . {Grants and allocations § ) 49,703.
¢ _SEE STATEMENT 4
{Grants and allocations § } 7,931,
d SEE STATEMENT 5
(Grants and allocations § ) 201,745,
e Other program services (attach schedule) STATEMENT 7 {Grants and allocations § ) 12,248.
f_Total of Program Service Expenses (should squal ling 44, column (B), Program sarvices) . N » 469,426,
01 1805 Form 990 (2004)
2
2004.06000 ACTIONAID USA 00300__ 1
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.0120922 745960 00300

52-2277575 Page 3

Form 980 (2004) ACTIONAID USA
Balance Sheets
Note: Where required, attached schedules and amounts within the description colum {A) (8)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-intarest-bearing 18,091 . 45 200.
46 Savings and femparary cash invastments 48 60,792.
47 a Accounts receivable ) 47a 3,930.
b Less: allowance for doubtful accounts 476 3,385, 41c 3,930.
48 a Pledges recaivable . . 48a :
b Lass: allowance for doubtfui accounts _ 48b 48c
49 Grants receivable ) 49
50  Receivables from officers, directors, frustess,
o and key employees 50
‘g',}' 51 a Other notes and loans receivable 51a .
< b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use ) 52 _ -
53  Prepaid expenses and deferred charges - o 13,268. 53 6,802,
54 Investments - securites _ » 1 Jcost [ Jrav 54
55 a Investments - land, buildings, and - s
equipment: basis ‘ - | bha
b Less:accumelated depreciation ) 55b 55¢
56 Investments - cther o e 56
57 & Land, buildings, and equipment; basis . 573 10,092, .
b Less:accumulated depreciation.  S'TMT 8 | 57b 10,092, 57¢
58  Other assets (describe - SECURITY DEPQSIT ) 58 6,048,
5% __ Total assets (add lines 45 through 58) (mustequalfine 74y . 34,744.| 59 77.772.
60 Accounts payable and accrusd expenses 10,543.] 60 24,623.
61  Grants payable 1 61
" 62  Deferred revenus N ] o 62
2 |63  Loansfrom officers, directors, trustees, and key ernployees 63
S 164 aTax-exemptbond fiabilities 64a
5 b Morigages and other notes payable . . . 64b
65  Cther liabilities {describe ™ DEPQSTITS HELD IN ESCROW ) 65 2,651.
66 Total liabilities (add lines 80 through 65% ... . e, 10,943, 27,274,
Organizations that follow SFAS 117, check here M and compleie lines 67 through o
0 69 and lines 73 and 74. :
8 (67  Unrestricted 10,005, 7.336.
& |68  Temporarily restricted 13,796. 43,162.
@ |69 Permanently restricted ) o L
g Organizations that do not follow SFAS 117, check here P> |:| and complete lines
L 70 through 74, : :
3 70 Capital stock, trust principai, or current funds o 70
';8: 71 Paid-in or capital surplus, or land, building, and equipment fund 71
i 72 Retained earnings, endowment, accumulated income, or ofher funds _ 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72; e
column (A) mast equal line 19; column (B) must eqta! line 21) S 23,801, 73 50,498,
74  Total liabilities and net assets /fund balances (add linas 66and 73) , 34,.744.] 714 17,772.

Form 980 is available for public inspaction and, for some people, serves as the primary or sole source of infarmation about a particular organizaticn. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefors, please make sure the return is complete and accurate

and fully describes, in Part ili, the organization's programs and accomplishments.

423021
D01-13-05
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Form 950 (2004}

ACTIONAID USA

52-2277575

Page 4

Part IV-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B { Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return Return
a Total revenue, gaing, and other support a  Total expenses and losses per
per audited financial staternents »ia 771,369, audited financial statements | . >ia 744,672,
) ) b Amounts included on line a but not on
b Amounts included on ling a butnot on line 17, Farm 990:
finz 12, Form 930: (1} Danated services
{1) Net unrealized gains and use of facilities $
cn invesiments $ (2) Prior year adjustments
(2} Donated services reported on line 20,
and use of facilities  $ Form 930 $
(3) Recoveries of prior (3} Lossesreparted an
year grants $ line20,Ferm 990 §
{4) Other (specify): (4) Other (specify):
$ $
Add amounts on lines (1) through (4) »ib 0. Add amounts on lines (1) through (4) | 0.
¢ Lineaminusline b o | 771,369. ¢ Lineaminusiineb _ | 744,672,
d Amounts included on line 12, Form ' d Amounis inclided or line 17, Form ’
990 but not on line a: 950 but not on line a:
{1) Investmsnt expenses {1} Investment expenses
not included on - not included an
line 6b, Form 990 § ling 6b, Form 990 $
(2} Other (specify): B (2) Other (specify);
Add amounts on fines (1} and (2) »ld 0. Add amounts on lines {1) and(2) pld 0.
e Tofal revenue per fine 12, Form 930 a Total expenses per line 17, Form 990
(lnecpluslived) ... ... i, »ic 771.,369. (linecpluslinedy .. ... |_aN: 744,672,
I'Part V| List of Officers, Directors, Trustees, and Key Employees (List sach one even if not compensated.)
(B) Title and averaga haurs | (C) Compensation (D;ﬁc?gﬁeigtg;r;;-nto (E} Expense
(A} Name and address per week davoted to {if not paid, enter | Hihe% derared |  AcCOUNt ATd
position -0-.) compensation | Othar allowances
ATITTA ROQUE_ EXECUTIVE DIRECTOR
ALL MAY BE REACHED C/O ____________
QF THE ORGANIZATION. 40+ 64,890, 0. 0.
JANNIE LIGON BOARD PRESIDENT
5+ 0. 0. 0.
SHILPUN PATEL _  _ _________________ TREASURER
5+ 0. 0. Q.
CHARLES (KQY) THOMSON_ __ _ _______ SECRETARY
54 0. Q. 0.
JANE COVEY __ BOARD MEMBER
5+ 0. 0. 0.
JOHN ZARAFONETIS BOARD MEMBER ‘
5+ g. 0. g.
ANDREW MOTT_ BOARD MEMBER
5+ 0. 0. 0.
JENNIE THOMPSON ____ . BOARD MEMBER
5+ 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more thar $100,000 from vour organization and all related
organizations, of which more than $10,000 was provided by the related crganizations? If "Yas," attach schedule. l:l Yes Eﬂ No

4230371 01-13-05

0120922 7455960 00300
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Form 990 (2004) ACTIONATID USA 52-2277575 Page 5

[ Part vi| Other Information Yes[ No
76 Did the organization ¢ngaga in any activity not previously reported fo the IRS? If "Yes," attach a detailed description of each activily 78 X
77 Were any changes made in the organizing or governing documanis but not reported to the IRS? 77 X
i *Yes,' aftach 2 conformed copy of the changes.
78 a  Did the organization have unrelated business gross income of $1,000 or more during the vear covered by this return? o 78a X
b 1f"Yes," has it filed a tax return on Form 990-T for this vear? . N/& 78b
79 Wasthere a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
if “Yes," attach a statemant
80 a Is the organization relatad (other than by association with a statewide or nationwide organization) through cammon membershlp,
governing bodies, trustees, officers, etc., to any other sxempt or nonexempt organization? 80a | X
b If"Yes," enter the name of the organization W ACTION AID UK
and check whether it is exempt or L___| nonexempt.
81a Enterdiract or indiract political expenditures. See line 81 instructions o | 81a J 0.
b Did the arganization file Form 1120-POL for this vear? 81b X
82 a Did the organization receive donated services or the use of matenals equipment, or facnitles at no charge or at substantlal Iy less than
fair rental valug? . N ) _ o o _ 82a X
b H"ss,"you may indicate the value of these items here, Do not include this amount as revenue in Part | or as an . o
expense in Part I, (See instructions in Part I11.) ) ] f 82h | N/A
83 2 Did the crganization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosura requirsments relating to quid pro quo coniributions? R g3b | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ] . o N/A 84a |
b 1f"Yes," did the organization include with every solicitation an exprass staterment that such contributions or gifts were not R '
tax deductible? , - o o N/A . |84
85 507()(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organizafion make only in-house lobbying expenditures of $2,000 or less? . N/A 85b |
iT"Yes" was answered to either 85a or 85b, do rot complete 85¢ through 85h below unless the orgamzatzon recelved a waiver for proxy tax S

owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢c N/A

d Section 16Z(e} lobbying and political expenditures o 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 856 N/A

f Taxable amount of lobbying and political expenditures (line 85d less 858) 85f N/A e

g [oes the organization elect to pay the section 6033(e) tax on the amount on line 85¢7 N/A 85p

h  If section 6033(e){1)(A} duss notices were seni, does the organization agree to add the amount on ling 85f toits reasenable estimate ofd ues

allocable to nondeductible lobbying and political expandituras for the following tax year? ‘ . N/A 85h

86  507(ck7) organizations, Fnter: a lnitiation fees and capital contributions included on ling 12 86a N/A S

b Gross receipts, included on line 12, for public use of ciub facilities o 86h N/A
87  501(c)(12) organizations Enter: a Gross income from mambers or shareholders 87a N/A

b Grossincome from other sources. {Do not net amounts dug or paid o other sources
against amounts due or received from them.) . o ) o 87b N/A
B8  Atanyime during the year, did the organization own a 50% or greater interest in a taxahle corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sactions 201.7701-2 and 301.7701-3?
1f"Yes,” complete Part X
89 a 5071(c)(3) organizations. Enter: Amount of tax lmposed on the orgamzatmn durlng the year under:
section 4911 0 . :section 4312 0 . : section 4555 p 0.
b 507{)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year or did it become aware of ar excass benefit ransaction from a prior year?
If "Yes," attach a statement explaining each transaction B o )
¢ Enter: Amount of tax imposed on the organization managers or disqualifisd persens during the vear under
sections 4912, 4955, and 4958 L | 2 0.
d Enter: Amount of tax on line 89, above, reimbursed hy the orgamzatlon s >
90 a List the states with which a copy of this return is filed ™ DISTRICT OF COLUMB IA
b MNumber of employees employed In the pay period that Includas March 12, 2004 o L | 90b | 7
91 Thebooksare incare of P THE ORGANIZATION Telephone no.  SEE PAGE 1

ZP+4 P SEE PAGE 1

R »[ ]
» | 92 | N/A
Form 990 (2004)

89b X

Locatedat » SEF, PAGE 1

92 Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1041~ Check here

and enter the amount of tax-exempt interest received or accrued duringthe taxyear ...

423041
G1-13-05
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Form 590 (2004) ACTIONAID USA 52-2277575 Page 6
I Part VIl | Analysis of Income-Producing Activities (See page 33 of ihe insiructions.)

Note: Enter gross amcunts unless otherwise ;Jnrelated business income Eécluded by section 512, 513, or 514 ()
indicated Buéin)ess An(%z;nt E,(§c|.)4_ An(g)unt Related ar exempt
93 Program service revenue: code P function income
2
b
c
d
e
f Medicare/Medicaid paymenis
g Fees and contracts from government agencies
94 Membership dues and assessmenis
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 100.
97 MNet rental incoma or (loss) from real estats: ' ' }
a debi-financed property
b not debi-firanced property
98 Netrental income or (loss) from personal property
99 Other investment incomsa
100 Gain or (loss) from sales of assets
other than inventory .
101 Net income or (loss) from special avents
102 Gross profit or {loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS 3,397,
b
c
d
104 Subtotal (add columns (B), (D), and (E)) Q.00 100. 3,.397.
» 3,497,

105 Total (add ling 104, columns (B), (D}, and (E}) o L
Note: Line 705 plus line 1d, Part I, should equal the amount on fine 12, Part I.
|:Part VIil] Relationship of Activities o the Accomplishment of Exempt Purposes {See page 34 of the instructions.)
Lina No. | Explain how each activity for which incoms is reported in cofumn (E) of Part VIl contributed impartantly o the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes).

103A NOMINAIL AMQUNTS FROM RELATED ACTIVITIES

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sss page 34 of the instructions.)
Name, address, ar(aﬁ)EIN of corporation, Perce(nBtglge of Nature (cﬁ‘)activities Total(mcome End-EJE—year
partnership, or disregardad entity ownership interest assels
%
N/A Yo
%
%
P | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, direstly or indirectly, to pay premiums on a personal benefit conirast? |:| Yes E No
D Yes Bﬂ No

(b} Did the croanization, dering the year, pay pramiums, directly or indirectly, on a personal henefit contract?
Note: /f "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Under penalties of perjury, | declare that | have,examined this return, including accompanying schedules and statements, and to tha best of my knowtedge and belief it is true
Please correct, and compﬁ(tf’e(clar, ion c:f?hr (ather than officer) is based on ail Information of which prepareg has any knowleclge. ﬁﬁb[ f Qfﬁ-édﬂ
Sign N leer (.éu%’ ; | 09.27-05 fnevice. /f/?awuo?yd v AR ( oo/lcﬂimi; 4
Here Signature of officar ) Type ar print name and tité.
) Check if P ‘s SSM or PTIN
. Preparer's Date ot reparer's
Il::alcl N signaturs A Z R Temployed p [ ]
repare P rd —
Lo P GELMAN, ROSENBERG & FREEDMAN , CBX S EIN
Y | atamoioyea ) 4550 MONTGOMERY AVE,, SUITE 650 NORTH
8250 |aree BETHESDA, MARYLAND 20814-2930 Phaneno. » (301) 851-9090

Form 990 (2004}

6
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No. 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501{n}, ot Section 4947{a){1) Nonexempt Charitable Trust 200 4
Bepartment of the Treasury Supplementary Information-{See separate instructions.}
Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 999 or 990-EZ

MName of the arganization
ACTIONAID USA

Employer identification number

52: 2277575

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of ihe instructiens. List each one. If there are none, enter "None.")

(b} Title and average hours

{d} Contributions to (E) Expense

(a) Name and address of 2ach employee paid per week dsvoied to {¢) Compensation g,ge,'gfgggprggf account and other

more than $50,00 position

compensation allowances

Total number of other employess paid

over $50 000 e > 0
artll:; Compensation of the Five Highest Pald Independent Contractors for

{Ses page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Professnonai Sennces

(a) Name and address of each independent contractor pzid more than $50,000

(b} Type of service (e} Compénsation

Total number of others recaiving over
$50,000 for professional services > 0

4zatov1i-24-04  |LHA  For Paperwork Reduction Act Notice, see the Instruetions for Form 990 and Eorm 990-EZ

7
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Schedule A (Form 990 or 890-£7) 2004 ACTIONAID USA 52-2277575 Page?

[ Partll [ Statements About Activities (See page ? of the instructions.) Yes| No
1 During the year, has the organization aiternpted to influence national, stats, or local legislation, including any atternpt to influence
public oginion on a legislative matter or referendum? If *Yas,’ enter the total expenses paid or incurred in connection with the
lobbying activities >  § 3 {Must equal amounts or: ling 38, Part VI-A,
or ling i of Part VI-B.} 1 X
Organizations that made an election under section 5¢1(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
"Yes," must complete Part VI-B AND attacit a statement giving a detailed deseription of the lobbying activities.
2 During the year, has the organization, gither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trusiees, directors, officers, creators, key employees, or members of their families, or with any taxable arganization with which any such
person is affiliatec as an officer, director, trustes, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
aftach a detaifed staternent explaining the fransactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of cradit? 2h X
¢ Furnighing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?7 SEE PART V, FORM 990 2d | X
¢ Transfer of any part of its income or assels? 2e X
3 a Do you make grants for schoiarships, feliowships, student lcans, a1c.? (If 'Yes,” attach an axplanation of how
you defermine that recipients qualify to receive payments.) - . . . . 3a X
b Do you have a section 403(b) annufty plan for vour employess? ] b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? L S 4a X
b Do vou provida credit counseling, debt management, cradit repair, or debt negotiation SeIVIces? ... 4b X

-Part V| Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check anly ONE applicable box.)
5 [] Achurch, convention of churches, or association of churches. Section 170(b)(1)}(A)().

6 [ 1 Aschool. Section 17C(h)(H{AX(). (Also complete Part V.)
7 :i A hospiial or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
g8 1 a Faderal, state, or local government or governmental unit. Section 170(b}{1)(A){v}.
g [ 1 Amedical research organization operated in conjunction with a hospital. Section 170(b3{1){A)iii). Enter the hospital's name, city,
and state P>
10 [ an organization operated for the benefit of a college or university owned or cperated by a governmental unit. Section 170(b)(T}A} V).
(Also completa the Support Schedule in Part [V-A.)
11a !E An organization that normally receives a stbstantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A){vi). (Also complete the Support Schedule in Part V-A)
1m [ ] a community trust. Section 170(b){1){A){vi). (Also complete the Support Schedule in Part IV-A}
12 [_] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxabls incoms (less saction 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a}(2). (Also complete the Suppoert Schedule in Part IV-A.)
13 |:| An orgarization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

{1) lines & through 12 above; or {2} section 501{c}(4), (), or (B), if they mest ths test of section 509(a)(2}. {See section 509(a)(3).}
Provide the following informatior about the supported organizations. (See pags 5 of the instructions.)

- (b)Line number
(a)} Name(s) of supported arganizatian(s) from ahave

14 [ ] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

Sooa04 Schedule A (Form 990 or 990-E7) 2004
8
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Scheduls A {Form 990 or 990-E7) 2004 ACTIONAID USA

52-2277575 Page3

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.
Note: You may use the workshest in the instructions for converting from the accrual o the cash method of acecounting.

Cal

endar year (or fiscal year

(d) 2000

{e) Total

15

beginningin) . ... ... | {a) 2003 {b) 2002 (e) 2001

Gifts, grants, and contributions

e G ISy lude unusual 589,280.  608,462. 374,936.

39,

16

Membership fees received ...

235.] 1,

611,913.

17

Gross receipls from admissions,
merchandise soid or services
performed, or furnishing of
facilities in any activity that is
relaied to the organizaticn's

charitable, efc., purpose 375.

375.

18

Gross income from interest,
dividends, amounts received from
payrnents on securities-loans (sec-
tion 512(a)(5)}, rents, royafiies, and
unrelated business taxable incomeg
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 1. . 13.

14.

19

Net income from unrelated business
activities natincluded in line 18

20

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

21

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

22

Cther income. Attach a schadule.
Do not include gain or (foss) from SEE STATEMENT
saie of capitalassets 500.

500.

23

Total of lines 15 through 22~ 589,781. 608,462, 375,324,

39

, 235,

1,

612,802.

24

Line 23 minus line 17 589,781. 608,462, 374,549,

39

235.] 1

612,427.

25

Enter 1% of ling 23 5,898, 6,085. 3,753.

392.]

26

Organizations described on lines 10or $1: & Enter 2% of amount in cofumn {e), line 24

" b Prepareafist for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supperted organization) whose total gifts for 2000 threugh 2003 excesded the amount shown in line 26a.

Do notfile this list with your return . Enter the total of all these excess amounts
¢ Total support for section 509(a){1) test: Enter line 24, calumn (g) i .
d Add: Amounts from column (e) for lines; 18 14, 19
22 ‘ 500. 26b 1,376,873.

e Public support {Iine 26c minus line 26d total)

27

Public support percentage {line 26e (numerator) divided by line 26¢ (denominator})) R R
Organizatiens described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

Yvy Yy

376,873.

1

264 1,

612,427.

377,387.

26e

235,040.

26F

14.5768%

records to show the name of, and total amounts received in each vear from, each "disqualified person." De not file this list with your retern. Enter tha sum of

such ameunts for each year: N/A
(2003 . .. L.o(2002) . (2001)

(2000}

For any amount included in line 17 that was received from ezch parson {other than "disqualified persors”), prepare a fist for yaur records to show the name of,
and arnount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines & through 11, as well as individuals.} Do not file this list with your retarn. After computing the difference between the amaunt received and

the farger amount described in {1) or {2), enter the sum of these differances (the excess amounts) for cach year; N
{2003) . o (2002) o . . (2001

/A

(2000)

¢ Add: Amounts from cofumn (e) for lines: 15 16
17 20 21

P o7c

N/A

»| o7d

N/A

Add; Ling 27atotal and lire 27b tofal
Public support (fine 27¢ total minus line 274 total)

Plore |

N/A__

Total support for section 509(a)(2) test: Enter amount on line 23, column {e) » | 27f , N/A
Public suppart percentage (line 27e (numerator) divided by line 27f {denominator))
Investment income percentage (fine 18, column (g) (numerator) divided by line 27f (denominator))

ga =™ o o

| 270

N/A %

P | 27h

N/A %

28 Unusual Grants; For an organization described in line 10, 11, ar 12 that received any unustal grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the coniributor, the date and amount of the grant, and a brief description of the nature of the grant. Do net file this list with

your reture. DG riot include these grants in line 15.
121 32-03-04 NONE

Schedule A (Form 99C or 990-£7) 2004
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Schedule A {Form 990 or 990-E7) 2004 ACTTIONAID USA Kh2-2277575 Pags4
PartV| Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part iV)

Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing hody? . . . 29
30 Doss the organization include a statement of its racially nondiscriminatory poficy toward students in ali its broghures, catalogues,
30

and other written communications with the public deafing with student admissions, programs, and scholarships? ]
31 Has the organization publicized its racialy nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all paris of the general community it serves? ‘ 31
[i"Yes," please describe; if "No,' piease explain. {!f you need mare space, attach z separate statemant.)
32 Does the arganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafi? . ) 32a
b Records documenting that scholarships and other financial assistance ars awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? o o o ' 32
4 Copies of all material used by the organization or on its behaif to sclicit contributions?

82d |

Ifyou answered *No” to any of the abave, please explain. {If you nead more space, attach a separate statement )

33 Doss the organization discriminate by racs in any way with respect to: S
33a

a Students' rights or privileges?

b Admissions policies? ‘ 33b
¢ Empleyment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policles? 33e
f Use of faciiities? 33f
g Athletic programs? ] 33q
h  Other extracurricutar activities?

If you answered "Yes' to any of the above, please expiain. (If you need rmiore space, attach a separate statement )

34a
a4b

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? )
If you answered "Yes" to either 34a or b, plaase explain using an attached statement,
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 687, covering racial nondiscrimination? If ‘No," attagh an explanation e e 35
Schedule A (Form 990 cr 990-EZ) 2004
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Schedule A {Form 990 or 990-£7) 2004 ACTIONAID USA : 52-2277575 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page ¢ of the insiructions.) N/A
(To-be completed ONLY by an eligible organization that filed Form 5768)
Check M a |:] if the organization belongs to an affiliated group. Check » b !:f if you checked "a" and "limited conirol’ provisions apply.
Limits on Lobbying Expenditures Aﬁiliatéz)group Tobe com[:{)llle)ted for ALL
{The lerm “expenditures® means amounts paid or incarred.) fctals siecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) o ] 36
37 Tetal lobbying expenditures ta influance a legislative body (direct lobbying) ) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures o 39
40 Total exempt purpose expenditures {add lines 38 and 39) - 40
41 Lobbying nontaxatle amount, Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500 000 . 20% of the amount on fine 40
Cver $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000
Qver $1000 000 but not over $1.500 000 $175 000 plus 10% of the excess aver $1.000 0G0 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess aver $1 500 000 .
Over $17 000 000 ... $1000000
42 . Grassroots nontaxable amourt (enter 25% of ling 41) 42
43 Subfract line 42 from line 36, Enter -C- if line 42 is more than line 36 o ) 43
44 Subtract ling 41 from line 38. Enter -0- if ting 41 is more than line 38 44 _
Gaution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

{Some organizations that made & saction 501(h) election do not have to compista all of the five columns
belaw. See the instructions for fines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures Duting 4-Year Averaging Period N/A
Calendar year {or {a) (b} {c) {d) (e
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
AMOUNE oo 0.
46 Lobbying ceiling amount |5k R . _ _
(150% of ling 45(e}) . ... [ ool cofe P _ Ea 0.
47 Total lobbying
pxpenditures ... 0.
48 Grassroots nontaxable
amount .o 0.
49 Grassroots ceiling amount
{150% of line 48(e)).... ... 0.
50 Grassroots lobhying
expenditures 0.
| Lobbying Activity by Nonelecting Public Charities
{For reporting orly by organizations that dict not complete Part VI-A} {See page 11 of the instructions.}
During the year, did the crganization attempt to influence national, state or focal lagislation, including any attempt fo )
) N - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of; ]
a Volunteers o o S X i
b Paid staff or management (Include compensation in expenses reported on nes ¢ through h.) X
¢ Media advertisements . X
d Mailings o members, legislators, or the public X
e Publicaticns, or published or broadcast statements X
f Grants to other organizations for lobbying purposes o ] X
g Direct contact with legislators, their staffs, government officials, or a legisiative hody X
b Rallies, demonstrations, seminars, conventions, spaaches, lectures, or any other means _ X _

i Total lobbying expenditures (Add lines ¢ throughhy .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

423141
11-24-04
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Scheduls A {Form 990 or 980-E2) 2004 ACTIONAID USA 52-2277575 Pageég
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engags in any of the following with any other organization described in saction
501(c) of the Code {other than section 501(c)(3) organizations) or in segtion 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1 Cash 51a(i) X
{ii} Other assets afii) X
b Other ransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization b{i} X
(i) Purchases of assats from a noncharitable exempt organization b{ii) X
{ifi} Rental of facilities, equipment, or other assets biif) X
fiv) Reimbursernent arrangements b{iv) X
{v) Loans or loan guaraniees , b{v) X
(vi}) Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of faciiities, equipment, mailing lists, other assats, or paid employess o . . ) G X
d Ifthe answar to any of the above is "Yes," complets the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization received lass than fair market value in any
transaction or sharing arrangament, stiow in column {d) the value of the goods, othar assets, or services receivad: N/A
(a) {b) () . {d) )
Line no. Amount involved Name of nencharitable exempt organization Dascription of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indiractly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Cade (other than section 501{c}(3}) or in secticn 5277 o ) o o . |:f Yes No
b if"Yes," complete the folowing schedule; N/A .
(a) (b) G
Name of organization Type of organization Description of relationship
P04 Schedule A (Form 990 of 990-EZ) 2004
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** PUBLIC DISCLOSURE COPRPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{(Form 990, 990-EZ, or .
990-PF) Supplementary Information for 200 4

Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)

Intetnal Revenue Service

Name of organization Employer identification number

ACTIONATID USA 52-2277575

Organization type{check one):

Filers of: Section:

Form 890 or 990-EZ E 501{c} 3 ){enter number) organization

4947(3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF - 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

J 0000

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule. {Note: Only a section 507{c}{7}, (8), or (10) organization can check boxes

for both the General Rule and a Special Rule-see instructions }

General Rule-

IE For organizations filing Form 990, $80-EZ, or 990-PF that received, during the year, $5 00C or more (in money or property) from any one
contributor. (Complete Parts | and IF)

Special Rules-

I:l For a section 501(c)(3) organization filing Form 990, or Form $90-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1}{A}vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complste Parts land 11)

{:j For a section 501(c)(7), {8}, or (10) organization filing Form 980 or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1.000 jor use exclusively for religious, charitable, scientific, fiterary, or educational
purposes, or the prevention of cruefty to children or animals (Complete Parts |, I, and 1)

D For a section 501{c){7), (8), or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
soma contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc, purpose. Do not complste any of the Parts unless the General Rule applies %o this organization because it received
nonaxclusively religious, charitable, ste, contributions of $5,000 or more during the year} |

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 396, 990-EZ, or 890-PF), but
they must chieck the box in the heading of thelr Form 990, Form 990-EZ, or on line 2 of their Form 990-FF, to certify thaf they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2004)

for Form 990, Form 980-EZ, and Form 990-PF,

423451 11-24-04
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Sehedule B (Form 990, 980-EZ, or 950-PF) (2004)
Name of organizatien

ACTIONAID USA

Page 1 of l of Part |

Employer identification number

Part 1
(a)

Contributors (See Specific Instructions )

{b}

52-2277575

No.

Name, address, and ZIP + 4

{c)

Agagregate contributions

{d)

Type of contribution

1

$ 546,232

Person E
Payroll l:}

. Noncash [ |

(a)

{Complete Part 1i if there
is a noncash contribution.}

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

$ 40,000.

(a)

{b}

Type of contribution

Person Ea
Payroll :i
Noncash [ |

{Complete Part li if there
is a noncash contribution )

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(@

Type of contribution

{a)

$ 80,000.

Person
Payroll |:|
Noncash [ ]

(CGomplete Part II if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e)

Agaregate contributions

()

(a)

(b)

$ 30,000.

Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part |l i there
is a noncash contribution )

No.

Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

(a)

$ 50,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution )

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

423452 11-24-04

Type of contribution

Person L]
Payroll ]
Noncash [ ]

(Complete Part Il if there

0120922 7455960

14
00300

is a noncash coniribution )
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ACTIONAID USA 52-2277575

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (<) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
RECRUITMENT HEXPENSES 651. 601. 50. _
OFFICE EQUIPMENT 14,007. 7,222, 5,405. 1,380.
SUBSCRIPTIONS & DUES 3,569. 1,780. 6. 1,783.
PUBLICATIONS 312. : 85. 227.
COMPUTER FEES _ 4,947. 3,129, 1,638, 180.
TARIFFS IN EUROPE 299, 299.
CONSULTANCY FEES 18,683, 11,755. 4,787. 2,141.
BANK CHARGES 408. 408.
ADVERTISING AND
PROMOTION 9,917. 9,917.
STAFF DEVELOPMENT
TRAINING 2,276. 808. 1,173. 295,
TRAVEL INSURANCE 322, 322.
TOTAL TO FM 990, LN 43 55,391. 35,297. 14,088. 6,006.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

BUILD A NONVIOCLENT PRINCIPLED SOLIDARITY WITH GOVERNMENTS, MOVEMENTS AND
ORGANIZATIONS TO ERADICATE POVERTY THROUGH QUALITY ANALYSIS AND ADVOCACY
FROM A PRO-POOR PERSPECTIVE, BUILDING UP PUBLIC PRESSURE FOR CHANGE AND
LINKING U.S. PRIVATE FOUNDATIONS TO PUBLIC ACTIONS OF POOR PEOPLE.

16 STATEMENT(S) 1, 2
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ACTIONAID USA 52-2277575

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

POLICY AND RESEARCH: NETWORKING WITH OTHER ORGANIZATIONS,
PRODUCING RESEARCH PAPERS AND STUDIES, AND INTERACTING WITH
ORGANIZATION-WIDE STAFF AROUND ISSUES INCLUDING FOOD RIGHTS,
GOVERNANCE, EMERGENCIES, GENDER AND EDUCATION.

GRANTS EXPENSES
TO FORM 950, PART III, LINE A 197,799,
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE THREE

HIV/AIDS: WORK CONDUCTED IN THE SPECIFIC POLICY AREA OF
GLOBAL AIDS, INCLUDING ADVOCACY, PARTNERSHIP BUILDING,
PUBLICATIONS, CONFERENCE ATTENDANCE AND PUBLIC EDUCATION
AROUND THE PANDEMIC OF HIV/AIDS AS IT AFFECTS POOR PEQOPLE.

GRANTS EXPENSES

TO FORM 990, PART III, LINE C 7,931,

17 STATEMENT(S) 3, 4
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ACTIONAID USA

52-2277575

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE FOUR

GRANTS: WINNING AND DISTRIBUTING GRANTS TO ACTION AID ORGS.

ACTIVITIES INCLUDE PROPOSAL AND REPORT WRITING, WORKING WITH
INTERNAL OFFICES TO DEVELOP PROGRAMS FOR GRANTS, WORKING WITH
GRANT RECIPIENTS TO PROVIDE TECHNICAL ASSISTANCE.

GRANTS EXPENSES
TO FORM 990, PART III, LINE D 201,745.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEM%NT 6
IS
DONEE'S s
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIFP AMOUNT
SUBGRANT ACTIONAID BRAZIIL RIO DE JANEIRO, AFFILIATED
BRAZIL ORGANIZATION 7,000.
SUBGRANT ACTIONAID DHAKA, BANGLADESH AFFILIATED
BANGLADESH ORGANIZATION 7,000.
SUBGRANT ACTIONAID UGANDA UGANDA AFFILIATED
ORGANIZATION 7,000.
SUBGRANT ACTIONAID CHINA CHINA AFFILTATED
ORGANIZATION 7,000,
3UBGRANT ACTIONAID PAKISTAN PAKISTAN AFFILIATED
ORGANIZATION 7,000,
SUBGRANT ACTIONAID INDIA INDTA AFFILIATED
ORGANIZATION 7,000.
SUBGRANT ACTIONAID BELGIUM BELGIUM AFFILIATED
ORGANIZATION 1,000.
SUBGRANT ACTIONAID UK UK AFFILIATED
ORGANIZATION 4,500.
yUBGRANT AA-TNDIA INDIA AFFILIATED
ORGANIZATION 5,000.
J'UBGRANT AA-GUATEMALA GUATEMALA AFFILIATED
ORGANIZATION 37,500.
‘UBGRANT AA-VIETNA VIETNAM AFFILIATED
ORGANIZATION 29,265.

1100522 745960 00300
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ACTIONAID USA

52-2277575

SUBGRANT AA-TNDIA GUJRAT INDIA AFFILIATED

ORGANIZATION 2,264.
SUBGRANT AA-HATTI HAITI AFFILIATED

ORGANIZATION 50,000.
SUBGRANT IFR NORWICH, NR47UA AFFILIATED

ORGANIZATION 21,250.
GRANTS OTHER ORGANIZATION NONE 16,230,

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

209,009.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 7
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

US-INDIA 7,264,

EDUCATION 1,241.

FOOD RIGHTS 3,743.

TOTAL TO FORM 990, PART III, LINE E 12,248.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
JESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
TURNITURE & EQUIPMENT 10,092. 10,092, 0.
(OTAL TO FORM 8590, PART IV, LN 57 10,0092. 10,092. 0.
iCHEDULE A OTHER INCOME STATEMENT 9
2003 2002 2001 2000
IJESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
[ISCELLANEQOUS 500. 0. 0. 0.
‘OTAL T0O SCHEDULE A, LINE 22 500. 0. 0. 0.
19 STATEMENT(S) 6, 7, 8, 9
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rorm 8868 Application for Extension of Time To File an
(Rev December 2004) Exempt Organization Return OMB No 15451709

Depattrent of the Treasury

Intermal Revenus Service P Fils a separate application for each return.

» [X]

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

Automatic 3-Month Extension of Time - Onty submit original (no copies needed)

» [ ]

Form 890-T carporations requesting an automatic 6:month extension - check this box and complete Pat | only

Al other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
retums. Parinerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1 065, 1068, or 1041

Elecironic Filing (e-file), Form 8868 can be filed electronicallly if you want a 3-month automatic extension of time to file one of the refurns noted
below (6 months for corporate Form S90-T filers). Howeaver, you cannot file it slectronically if you want the additional (not automatic} 3-month
extension, instead you must submit the fully complsted signed page 2 (Part I} of Form 8868 For more detalls on the electronic filing of this form,

visit www. irs.gov/efila.

Type or Name of Exempt Organization Employer identification number

print ACTIONAID USA
C/0O BRUCE D. SMITH 52-2277575.

Zﬂi%’;{‘;‘?or Number, street; and room or suite no. Ka P O. box, see instructions

Wngyour 1 1112 16TH STREET, N.W., NO. 610

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Check type of return to be filed(file a separate application for each return):

[X] Form g0 [T Form 990-T (corporation) I _IForm4r20
D Form 990-BL l:l Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
!j Form 890-EZ I"_“I Form 990-T {trust other than above) l:] Form 6069
[T Form 920-PF [T Form 1041-A 1 Form 8870

. ‘The bc;oks are in the care of p THE QORGANIZATION
Talephone No.p» SEE PAGE 1 FAXNo »

* Ifthe organization does not have an office or place of business in the United States, check this box A
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this is for the whole group, check this

box - |:| if it is for part of the group, check this box P I:] and gttach a list with the names and EiNs of all members the extension will cover.

2005

1 trequest an automatic 3-month {E-months for a Form 990-T corporation) extension of ime untl _ ATUGUST 15,
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» [ X] catendar year 2004 or
[ Tiax year beginning . and ending
2 I this tax year s for less than 12 months, check reason: D initiat return D Final return (I Ghange in accounting period

3a |If this application is for Form 990-BL, 89G-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $
b If this application is for Form 990-PF or §90-T, enter ény refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 8
¢ Balance Due. Subtract line 3b from fine 3a. Include your paymant with this form, or, i required, deposit with FTD
$ N/A

coupon of, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for payment instructions.
Form 8868 (Rev, 12-2004)

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions,

423831
01-10-09

20
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