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o 990

Depariment of the Treasury

*+* PUBLIC DISCLOSURE COPY

benefit trust or private foundation)

* *

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

OMB Ng. 1545-0047

2005

Open to-Public

Interna’ Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - ‘Inspection

A Forthe 2005 calendar year, or tax year beginning and ending

B Creck i Pleass |© NBME of organization D Employer identification number

applicable: use IS
F5e (o ACTIONAID INTERNATIONAL U.S.A. 52-2277575
Eﬁ?nge ‘é:: Nurnber and street {or P.C. box if mail is not delivered to street address) Rocm/suite | E Telephone number

e |speciicll 112 16TH STREET, N.W. 540 (202)835-1240
el 12T Gty or town, state or country, and ZIP + 4 F Accountizg method: || Cash Accrual
ramnced WASHINGTON, DC 20036 [ e

E:]Qgrﬁ'gﬁ%im ® Section 501(¢){3) organizations and 4947({a){1) nonexempt charitable trusts H and 1 are not applicable to section 527 organizations.

G Website: pWNW . ACTTONAID.ORG

must attach a completed Schedule A (Form 990 or 990-EZ).

—

organization need not file a return with the IRS; but if the organization chooses to fils a return, be

{If "No," attach a

H(a) Is this a group return for affiliates?
H{b) I "Yes,' enter number of afflliates  N/A
Organization type Ghezcoryong) B [ X | 501(c) ( 3 ) M ansertno) ] 4947(a)(1) or [__| 527 H{e) Are all affiliates included?

K Check here P I:f if the organization's gross receipis are normally not more than $25,000. The list.)

H{d} Is this a separate return filed by an or-

DYes No

L_IVes D No

ganizaticn covered by a group ruling? |:|Yes No

sure to file a complete return. Some states require a complete return. i

Group Exemption Number -

N/A

M  Check l:l if the crganization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, ang 10b to ling 12 1,395,047. Sch. B (Form 990, 990-E7, or 990-PF).
' Part’l| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received: L
a Direct public support 1a 1,395,027
b Indirect public support 1b
¢ Government contribufions {grants) L ) 1c S
d Total {add lines 1a through 1c) (cash $ 1,395,027. noncash® ) id 1,3985,027.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5 20,
6 a Grossrents 6a
b Less; rental expenses Lo 6b o
¢ Netrentalinceme or (loss) (subtract fing 6b from line Ga) e
o 7 Other invastment income (describe ) 7
g 8 a Gross amount from saies of asssts other (A) Securities (B} Cther
] than inventory , 8a
x b Less: cost or other basis and sales expenses 8b
¢ Gain or (ioss) (attach schedule} ‘ o 8c
d Net gain or (loss) (combine line 8¢, columng (A} and (B}) . . 8d
9 Special events and activities {attach schedule). If any amount is from gaming, check here I:l S
4 Gross revenue (not including § of contributions
reported on line 1a) 9a
b Less: direct expenses other than fundraising expenses ) 9b
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 9
10 a Gross sales of inventory, less returns and allowances 10a '
b Less:costof goodssold . . ) I ]
¢ Gross profit or (loss) from sales of inventery (attach schedule) (subtract line 10b from ling 10a) 10c
1 Other revenue {from Part VII, ling 163) ) o 11
12 Total revenue (add fines 1d,2,3,4,5,6c,7,8d,9¢, 10c,and 113 .o o 12 1,385,047.
o | 18 Program services (from ling 44, colurnn (B)) 13 747,848,
| 14  Managsment and general (from iine 44, column (C)) 14 245,307.
§ 15 Fundraising (from line 44, column (D)) 15 110,105.
& | 16  Payments to affiliates (attach schadule) 16
17 ___Total expenses (add lines 16 and 44, column {AY) oo oo e e e 17 1,103,260,
" 18 Excess or {deficit) for the year (subtract line 17 from line 12) o 18 291,787,
5§ 19 MNetassets or fund bafances at baginning of year (from line 73, column (A)) 19 50,498,
zg 20 Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year {combine lines 18, 19,and 20 . . . R P TP 21 342,285.
tooaos  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 {2005)
1
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Form 990 (2005)

ACTIONAID INTERNATTIONATL, U.S.A.

52-2277575

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B}, {C), and (D) are required for section 501(c)(3}
and (4) organizations and section 4947(a){1) nonexempt charitable trusts hut optional for others.

o not include amounts reported on line (A} Total (B) Program (C) Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part | services and general
22 Grants and allocations {attach schadule) STATEMENT 3
(cash $246,813-noncash$ O-
If this amount includes foreign grants, checl here El 22 246 ,813. 246 L 813.
23 Specific assistance to individuals (attach
scheduig} 23
24 Benefits paid to or for members (attach
schedule) . N 124
95 Compensation of officers directors etc ** | 25 100,524. 91,477, 7,037, 2,010,
268 Other salaries and wages 26 267,924, 118,770, 94,387, 54,767,
27 Pensicn plan contributions 27
28 Other employee benefits 28 36,385, 16,723, 12,459, 7.203.
29 Payroil taxes 29 28,363, 15,802, 7,978. 4,483.
30 Professionat fundraising fees 30
31 Accounting fees 31 6,395, 3,733. 1,489. 1,173,
32 Legalfees 32 5,032, 2,938, 1,171. 823.
33 Supplies 33 3,276, 105. 3,171,
34 Telephone 34 19,491, 13,750. 3,096. 2,645,
35 Postage and shipping 35 10,268. 7,825, 1,855. 588.
36 Cccupancy i 60,113, 60,113,
37 Equipment rental and maintenance 37 723, 723,
38 Printing and publications 38 29,273, 28,031, 1,085, 147.
39 Travel 39 83,679. 67,887, 5,907, 9,885,
40 Confsrences, conventions and meetings 40 27,425, 24,762. 1,557. 1,106.
41 Interest ] 41
4? Depreciation. depletion etc (attach schedule) | 42
43 Cther expenses not covered above (itemize);
a 43a
b 43h
C 43¢
d 43d
[ 43e
f A43f
g SEE STATEMENT 1 43q 177,576, 109,132, 43,269, 25,175,
44 Total functional expenses. Add lines 22
through 43. {Organizations completing
columns (B)-{D), carry these totals to lines
139B) o il 44 1,103,260, 747,848, 245,307, 110,105,

Joint Costs. Check P D if you are following SOP 882

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?

> 1ves [X]no

If Yas,"enter (i} the aggregate amount of thase joint costs § N/A ; (i) the amount allocated to Program services $ N/A ;
(iii} the amount allocated to Management and general § N/A - and {iv} the amoupt aliocated to Fundraising $ N/A
Form 990 (2005)

* %

523011
02-03-06
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Form 990 (2005} ACTTONAID INTERNATIONAL U.S.A. 52-2277575 Page 3
| Part I | Statement of Program Service Accomplishments (See the instructions )

Form 920G is available for public inspection and for some people, serves as the primary or scle source of information about a paricular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore please make sure the
return is complete and accurate and fully describes in Part |l the organization s programs and accomplishments

What is the organization's primary exempt purpose? = SEE STATEMENT 4 Pregram Service
Expenses
(Required for 501(c}3)
Ali organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
clients served publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3} and {4) 4947(a){1) frusts; but

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for olhers )

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

{Grants and allocations $ ) _If this amount includes forsign grants, checkhere B [ 117,220.

b MEDIA: PUBLICATION THAT INFORMS THE PUBLIC, GOVERNMENT
INSTITUTIONS AND OTHER NON-PROFIT CORGANIZATIONS ON POLICY
ISSUES RELATED TQ ACTION ATID'S WORK ON INTERNATIONAL DEVELOP-
MENT .

(Grants and ailocations $ ) _If this amount includes foreign grants, check here I |:| 80,802,

¢ IFTI AND GLOBAIL, GOVERNANCE: ACTIONAID INT'L USA WORKS TQO LEVEL
THE PLAYING FIELD, MAKING PUBLIC THE TIMBALANCES THAT CREATE
BURDENS ON THE PQOOR WHILE ENRICHING THE POWERFUL, AND
STRIVING TOWARDS CHANGE THROUGH GLOBAL ADVOCACY.

(Grants and allocations % )M this amount includes fareign grants, check here B m 144,980.

d GRANTS: WINNING AND AWARDING GRANTS TO ACTION AID ORGS.
ACTIVITIES TINCLUDE PROPOSAL AND REPORT WRITING, WORKING WITH
INTERNAL CFFICES TO DEVELQOP PROGRAMS FOR GRANTS, AND WORKING
AND GRANT RECIPIENTS TO PROVIDE TECHNICAL ASSISTANCE.

(Grants and ailocations 3 230,205, ) Ifthis amount includes foreign grants, check here B [__J 230,205,
@ Other program services {attach schedule) SEE STATEMENT 5
{Grants and aliocations  § 16,609 . ) Ifthis amount includes forsign grants, checkhere B [ 174 ,641.
f Total of Program Service Expenses (should equal ins 44, column (B), Program sarvices) . .. ... ... .. . ... W 747,848,
Form 990 (2005)
523021
02-03-06
3
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Form 290 {2005} ACTIONATD TNTERNATIONAL U.S.A. 52-2277575  Paged
| Part IV | Balance Sheets (See the instructions.)
Note: Whare required, aftached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interestbearing L 200. 45 200.
46  Savings and temporary cash investments 60,792, 4 330,318,
47 a Accounts receivable ) 473 21,063,
b Less: allowance for doubtful accounts | 47b 3,530, 47 21,063,
48 a Pledges recelvable o 483
b Less: allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50  Receivabies from officers, directors, trustees
" and key employees . 50
:‘,’: 51 a Other notes and loans receivable 51a
J}_’ b Less: allowance for doubtful accounts ) 51b 51¢
52 Inventcries for sale or use 52
53  Prepaid expenses and deferred charges o o 6,802.] 53 4,135.
54  Investments - securities [ Joost [ Jrmv 54
55 a Investmenis - land, buildings and
equipment: basis 55a
b Less: accumulated depreciaticn | b5b 55¢
56  Investments - other S 56
57 a Land, buildings and equipment: basis 57a 10,082,
b Less: accumulated depreciationSTMT 6 | 57b 10,0582. 57¢
58  Other assets (describe e SECURITY DEPQSIT ) 6,048, 58 6,048.
50 Total assets (must equal fine 74). Add lines 45 throuah 58 oo 17,772.] 59 361,764,
80  Accounts payable and accrued expenses 24,523,185 16,828,
61  Grants payabie 61
:n 82  Deferred revenue 62
.g 63 Loans from officers, directors, trustees, and key employees 63
F [ 64 a Tax-exempt bond liabllities o 64a
5 b Mortgages and other notes payable SR 64b
85  Other liahilities (descrive 3 DEPOSTTS HELD IN ESCROW ) 2,651.! 65 2,651.
66 Total liabilities. Add lines 66 through 85) ... 27,274, 86 15,479,
Organizations that follow SFAS 117, check here p IE and complete lines
® 67 through 6% and lines 73 and 74.
¢ |67  Unrestricted 7,336, &7 305,473,
& |88  Temporarily restricted 43,162, &8 36,812,
@ 69  Permanently restricted S o 69
g Organizations that do not follow SFAS 117, check here p- I:I and
L complete lines 70 through 74
3 70 Capital stock, trust principal or current funds 70
g,’l 71 Paidin or capital surplus or land_ building, and equipment fund 71
S 72  Retained eamings endowment accumulated income or other funds 72
£ |73 Total net assets or fund balances (2dd lines 67 through 68 or lines 70 through 72 3
column (A) must equal line 19; column (B) mustequat ine 213 50,498.| 73 342,285,
74 Total liabilities and net assets/fund balances. Add lines 66and 73 77 .,772.1 74 361,764.
Form 980 (2005)
523031
02-03-06
4
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Form 290 {2005)

ACTIONATD INTERNATIONAL U.S.A.

52-2277575

Page B

Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a  Total revenus, gains, and othier support per audited financial statements a: 1,395,047,
b Amounis included on line a but not on Part |, line 12:
1 Netunrealized gains on investments b1
2 Donated services and use of facilities b2
3 Rscoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtractiine b from fine a e| 1,395,047,
d Amcunts inciuded on Part |, line 12, but not on fine a:
1 Investment expenses not included on Part | line 6b di1
2 (ther (specify): d2
Add lines d1 and d2 d 0.
Total revenue (Part |, line 12). Add lings ¢ and d g | 1,395,047,

| Part V- B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2

Total expenses and losses per audited financial statements

a

1,103,260.

b Amounts included on line a but not on Part | line 17:
1 Denated services and use of facilities b1
2 Prior year adjustments reported on Part | line 20 b2
3§ Losses reported on Part t line 20 b3
4 Cther (specify): h4
Add lines b1 through b4 b 0.
¢ Subtract line b fromline a _ ¢! 1,103,260.
Amounts included on Part |, ling 17, but not on line a:
1 Investment expenses not inciuded on Part |, line 6b di
2 Qther (specify): d2 :
Add lines d1and d2 d 0.
Total expenses (Part I, line 17). Add lines e and d ..o b el 1.,103,260.
Pai’t V-A i Current Officers, Directors, Trustees, and Key Emplovees (List sach person who was an officer director trustee
or key empioyee at any time during the year sven if they weare not compensated.) (See the instructions.)
(B} Title and average hours | (€) Compensation |{D)Conuibutions 1o} (E} Expensg
(A) Name and address per week devotad to {If not paid, enter iﬁlﬁfﬁéﬁﬂi@ account and
position -0-.} compensation plans| Other allowances
ATILA P, ROQUE EXECUTIVE DIRECTOR
ALL MAY BE REACHED ________________
C/0 THE ORGANIZATICON. 40.00 90,000. 10,524, 0.
ANDREW MOTYT PRESIDENT
5.00 0. 0. 0.
SHILPUN PATEL TREASURER
5.00 0. Q. 0.
JENNIE THOMPSON __ _______ . SECRETARY
5.00 0. 0. 0.
JANE COVEY BOARD MEMBER
5.00 Q. 0. 0.
JOHN ZARAFONETIS BOARD MEMBER
5.00 0. 0. Q.
RAMESH SINGH BOARD MEMBER
5.00 0. 0. 0.
CRISTINIA LOPEZ ___________ __ ______ BOARD MEMBER
5.00 0. 0. Q.
Form 990 (2005)
523041 02-03-06
5
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Form 290 (2005) ACTIONATID TNTERNATTIONAL U.S.A. 52-2277575 Pageb
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers directors, and trustees permitted to vote on organization business at board
mestings o » 7
b Are any officers, directors, trustees or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A
Part II-A or II-B, related to sach other through family or business relationships? if "Yes," attach a statement that identifies
the individuals and explains the relationship(s} 75b X
¢ Do any officers directors trustees, or key employees listed in Form 990, Part VA or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contracters listed in Schedule A
Part A or B receive compensaticn from any other organizaticns whether tax exempt or taxable that are related to this
organization through commaon supervision or commen control? 756 X
Note, Related organizations include section 509(a)(3) supporting organizations
ff'Yes," aftach a statement that identifies the individuals, explains the relationship between this organization and the other organization(s), and
describes the compensation arrangements, ineluding amounis paid to each Individual by each related organization.
d_Does the organization have a written conflict of interest policy? 75d | X

Part V-B! Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits r any former officer director trusiee, or key employee received compensation or other beneiits {described helow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Ses the instructions.)

) (D) Centributions to (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensation | employee benefit  annmnt and
plans & daferrec
NONE compensation plans| Other allowances

| Part VI | Other Information (see the instructions.) Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If Yes attach a detailed
deseription of each activity _ _ _ 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 71 X
i Yes 'attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this retum? 78a X
b If“Yes " has it filed a tax return on Form 980-T for this year? ‘ ‘ o _ N/A | 78b
79 Was there a fiquidation, dissolution termination or substantial contractiocn during the year? if "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodiss, trustees. officers, etc, to any cther exempt or nonexempt crganization? 30a X
b If "Yes," enter the name of the organization N/A
and check whether it is |:| axempt or |:| nongxempt
81 a Enter dirsct or indirect political expenditures (See line 81 instructions ) | 81a I 0.
b Did the crganization file Form 1120-POL forthis year? ... .. ... ... e iieiiiiiiiiiiiieieiiiiiiiiiiiiiiiiiiiieries 81b b4
523161/02-03-06 Form 990 (2005)
6
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Form 990 (2005) ACTIONATD INTERNATIONAL U.S.A. 52-2277575 prage”

| Part Vi | Other Information (ontinued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or ai substantially
less than fair rental value? . o B82a X

b If Yes " you may indicate the value of these items here Do not include this
amount as revenue in Part { or as an expense in Part |l

{See instructions in Part 1) _ t 82b | N/A
83 a Did the organization comply with the public inspection reqwrements for returns and exemption applications? 83a | X
b Did the arganization comply with the disclesure requirements relating to quid pro gue contributions? o |83 | X
84 a Did the organization solicit any contributicns or gifts that were not tax deductible? N/A | B4s
8 H 'Yes " did the organization include with every solicitation an express statement that such contrlbunons or gifts were not
tax deductible? , N/Aa 84b
85  501(c)4), (8), or (6) organizations a Were substantially all dues nondeductibie by members? ) N/A |85
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ) ) N/A 85b

If "Yes" was answerad to either 85a or 85h, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the pricr year

¢ Dues assessments, and similar amounts from members ) ) 85c N/A
d Section 162(g) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1){A} dues notices _ 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the arganization slect to pay the section 6333(e) tax on the amount on line 857 N/A 85¢
h If section 6033{(e){1){A} dues nctices were sent does the organization agree to add the amount on ling 85f
to its reascnable estimate of dues allocable to nendeductible lobbying and political expenditures for the
following tax year? , N/A 85h
86  H0T{c}7) organizations. Enter: a Initiation fees and capital ccntnbutlons included on
line 12 S o _ _ _ 86a N/A
b Gross receipis included on line 12, for public use of club facilities 86h N/A
87  501(c)(12) organizations Enter: a Gross incoms from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them ) 87b N/A

88 At any time during the year did the organization own a 50% or greater interest in a taxable corporation or partnership
or an antity disregarded as separate from the organization under Reguiations sections 307 7701-2 and 301 7701-37

if Yes," complete Part IX ] 88 X
89 a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911p» 0 . ; section 4512 0 . ; section 4955 g.

b 501({c)(3) and 507{c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year or did it become aware of an excess benefit transaction from & prior year?

i "Yes attach a statement explaining each transaction 89h X
¢ Enier: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912 4955 and 4958 » 0.
d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization b 0.
90 a List the states with which a copy of this return is filed p»DC
b Number of amployees employed in the pay period that includes March 12 2005 | 90b | 6
9ta Thebocksaraincare of » THE ORGANIZATION Telephoneno.p» 202-835-1240
Locatedat e 1112 16TH STREET, NW, NO. 540, WASHINGTON, DC ap+ap 20036
b At any time during the caiendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securitiss account, or other financial Yes| No
account}? o 91h X
If Yes enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Repont of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the erganization maintain an office outside of the United States? 81c X
If "Yas * enter the name of the foreign country N/A
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check here . . B El
and enter the amount of tax-exempt interest received or accrued during the taxyear » J 92 ‘ N/A
Form 990 (2005)
523162
02-03-06

7
11060801 745960 00300 2005.05050 ACTIONAID INTERNATIONAL U. 00300__1



Form 990 (20C5) ACTIONATID TNTERNATIONAL U.S.A. 52-2277575 Page8
J Part Vi \ Analysis of Income-Producing Activities (See the instructions.)

Nate: Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
ingicated Bugﬁ)ess An&%)u " Eggﬁ Aril%?_i " Related or axempt
93 Program service revenue: code A function income

a

b

¢

d

e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 14 240.
97 Net rental income or ({0ss) from real estate: :
a debt-financed property
b not debt-financed property :
98 Net rental income or {foss) from personal property
99 Otherinvestment income
100 Gain or (loss) from sales of assets
other than inventory
101 Net inccme or (loss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue:

a

b

[H

d

e
104 Subtotal (add columns (2) (D) and (E) 0. 20. 0.
105 Total (2dd fine 104 columns (B} (D), and (E)) 3 20,

Note: Line 705 plus fine 1d, Part |, should equal the amount on Ifne 12 !V?Qam+ f.
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Lime No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishmant of the organization's
v exempt purposes {other than by providing funds for such purpeses).

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) _ {B) € )] {E}
Name, address, and EiN of corporation, Percentage of Nature of activities Total income End-of-year
partrership, or disregarded entity ownership inerest assets
%
N/A %
Yo
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums con a perscnal benefit contract? :| Yes No
(b} Did ihe orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes LY_] No

Note: /f Yes to(b), file Forfj 8870 andform 4720 (segrinsiructions).
Under penalties of perj I declarganatfl have examined thig raturn, including accompanging Schedules and statements, and to the best of my knowledge and belisf H is true

Please correct, and complate Jeciffatiaryof prEparer {other than offlcdr) is Based on all informalfon of which preparer has any knowledge.
i n o —~ ;
S0y e Odecan, sxme blemr

Sign ﬁ /
Here Signature of 6 Type or print name and fitle.

. Preparer's ; / Datg Che_ck if Freparer's SSN or PTIN
ﬁf;ﬂmr-s signature ./M' M}%% Z/% ¢ mployed » ]
Use only | semes ™~ GELMAN, ROSENBERG & FREEDMAN /7 Em >
sstompioyes, W A550 MONTGOMERY AVE., SUITE 650 NORTH
Geo05 | 2P+ 4 BETHESDA, MARYLAND 20814-2930 Phoneno, » (301) 951-9090

Form 990 (2005)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 5450047
(Form 290 or 900-E2) (Except Private Foundation) and Section 501(e), 501{f}, 501{k),

501(n), or 4947(a}{1) Nonexampt Gharitable Trust 2005

Supplementary Information-(See separate instructions.)

Department of the Treasury

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
MName of the organization Employer identification number
ACTTONAID TINTERNATIONAL U.S.A. 52: 2277575
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If thera are none, enter "Nongs.")
B i d) Confributions to
(a) Name andmagr(;rfﬁ;noé ggf:ohogmpioyee paid (b} gg#e“%}g%zlﬁt%% r%gurs (6] Compansation { %;% E?p gﬁségﬁég acc(g?g%jﬁ:%?her

SANDRA L. KRAWITZ MEDIA & COMM. MGR

40,00 53,000.] 3,756. 0.
BRENNA R. KUPFERMAN | DEPUTY DIR. & PDC

4¢.00 50,309. 10,524. 0.
RICHARD J. ROWDEN __ _ 1 SR. POLICY ANALYST

40.00 50,322. 3,756. 0.

Total number of other employaes paid
over $50,000 . ... . e > 0 .
PartlI-A| Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 2 of the instructions. List sach one {whether individuals or firms). If there are none, enter ‘None.')

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service (¢} Compensation

Total number of athers receiving over
$50,000 for professional services » 0
Part II-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢} Compensation

Totai number of ather contractors receiving over
850,000 for other services > 0

saziov/ioz-0s-06  LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 and Form 990-EZ. Scheduie A (Form 990 or 990-EZ) 2005
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Schedule A (Form 890 or 990-E2) 2005 ACTTONAID INTERNATIONAL U.S.A. 52-2277575 Page2
Part lll | Statements About Activities (Ses page 2 of the instructions ) Yes| No

1 During the year, has the organization attempied to influsnce national, state, or local legistation, including any atiernpt to influence
public opinion on & legislative matter or referendum? If "Yes, entar the total expenses paid or incurred in connection with the
lobbying activities > § $ {Must equal amounts on line 38, Part Vi-A, or
fine i of Part VI-B.) 1 X
Organizations that made an election undar section 501(h} by filing Form 5768 must complete Part Vi-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirecily, engaged in any of the foilowing acts with any substantial contributors,
trustess, directors, officers, creators, key emplayees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )

a Sals, exchangs, or leasing of property? 2a X
b Lending of money or other extension of cradit? 2b X
¢ Furnishing of goods, servicas, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,0000? SEE PART V-A, FORM 990 | 2d | X

& Transfer of any part of its income or assets? ) o 28 X
3 a Do you make grants for schotarships, fellowships, student loans, ete.? (If "Yes, attach an explanation of how
you detarmine that recipients qualify to receive payments.) 3a X
b Do you have a section 403{b) annuity pian for your employses? ) 3p | X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h}? 3c X
4 a Did you maintain any separate account for participating donors where doncrs have the right to provide advice
on the use or disiribution of funds? ) ] ‘ . _ 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotigtion services? 4b X

Part IV | 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 only ONE applicable box.)

5 L1 A church, convention of churches. or association of churches, Section 170(b)(1)(A)(1).
6 [ 1 Aschoo! Section 170D ){(13(A)iE). (Also complete Part V)
7 L] A hospital or a cocperative hospital service organization. Section 170(b)(1)(A)iii).
8 ] a Federal, state, or locaf government or governmental unit. Section 170(b}{(1){(A)(v).
9 [ 1 Amedical research organizaticn operated in conjunction with a hospital. Section 170{b){1){A}(iii). Enter the hospital's name, city,
and state =
10 D An organization operated for the benefit of a college or university owned or operatad by a governmental unit. Section 170{b){1){A)(iv),
{Also complete the Support Schedule in Part IV-A.)
11a @ An organization that normally receives a substantial part of its support from a governmental unit or from the general puklic,
Section 170(0)(1)(ANvi). {Also complete the Support Schedule in Part IV-A)
th [ 1 & community trust. Section 170{b){ 1){A}vi). (Also complete the Support Schedule in Part [V-A )
12 D An organization that normaily receives: (1) more than 33 1/8% of its support from contributions, membership fees, and gross
receipts from activities related to ifs charitable, etc., functions - subject to certain exceptions, and (2) no mors than 33 1/3% of
its support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support S¢hedule in Part V-A)
18 |:] An organization that is not contralled by any disqualified persons (other than foundation rmanagers) and supports organizations deseribed in:

(1) lines 5 through 12 above; or {2} sections 501{c)(4), (5}, ar {B), if they meet the test of section 509(a)(2). Check the hox that describes

tha type of supperting organization: 3 D Tvpe 1 [:] Type 2 H Tvpe 3
Provide the following information about the supported organizations. {See page 6 of the instructions.)

. {b}Line number
(a) Name(s) of supported organization{s) from above

14 [ ] Anorganization crganized and operated to test for public safety. Section 505{a){4}. (See page 6 of the instructions.)
Sona-05 Schadule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 950 or 990-F7) 2005 ACTIONATD INTERNATIONAL U.S.A. 52-2277575 Page3

Part |V~ 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 worksheet in the insfructions for converting from the accrual to the cash method of accotnting.

Calendar year {or fiscal year

beginningin) ... ... » {a) 2004 (b} 2003 {c} 2002 {d} 2001 {e) Total

15

Gifts, grants, and contributions
received, (Do not include unusuaf

granis. See line 28.) 767,872, 589,280. 608,462, 374,936.. 2,340,550,

16

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitabie, etc., purpose 375. 375.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5}}, rents, royaliies, and
unrefated business taxahle income
{less section 511 taxes) from
businesses acguired by ths
organization after June 30, 1975 100. i. 13, 114.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
erganization's benafit 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 without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from SEE STATEMENT 7

sale of capital assals | . .. . 3,397, 500. 3,897,

23

Total of ines 15 through 22 771,369, 58%,781. 608,462, 375,324, 2,344,836,

24

Line 23 minus ling 17 771,369. 585,781, 608,462, 374,949, 2,344,561,

25

Enter 1% of line 23 7,714, 5,898. 6.,085. 3,753.

26

d  Add: Amounts from colurmn (2) for lines: 18 114, 19

e Public support (line 26¢ minus line 264 total)

Organizations described on lines 1¢ or 11: & Fnter 2% of amount in column (2), line 24 B~ | 26a 46,891.
Prepare a list for your records to show the name of and amount contributed by each persen (other than a governmantal '
unit or publicly supported organization} whose total gifts for 2001 threugh 2004 exceeded the amount shown in ling 26a.
Do net file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)( 1) test: Enter line 24, column {e}

26h 1,982,288.
266 | 2,344 ,561.

61| 1,986,299.
26e 358,262.

Public sunport percentage {line 26e (numerator) divided by line 26c (denominator}} . 26f 15.2806%

29 3,897, 26b 1,982,288,

YYV \AAJ

27

Organizations described on line 12; a For amounts included in tines 15, 16, and 17 that were received from a "quuahﬂed person "prepare a list for your
racords fo show the name of, and total amounts received in each year from, each "disqualified person. Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2004) ) {2003) (eeo2) . ] (2001}

For any amount included in line 17 that was received from each person {cther than "disqualified persons'), prepare a list for your recerds to show the name of,
and amount 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 lings 5 through 11b, as weli as individuals.) Do not file this Hst with your return After computing the difference between the amount received and
the farger amount described in {1) or {2), enter the sum of these differences {the excess amounts) for each year; N/A

{(2004) (2003) ) {2002) feao1)
Add: Amounts from column {e) for lines: 15 16
17 20 21 B 27c N/A

d Add; Lina 27a fotal and Ine 270 Lotal B 27d N/A
e Public support (ling 27¢ total minus ling 27d total) ) ‘ L »-| 27e N/A
i Total support for section 509(a){2) test: Enter amount on line 23, coluran (g} | g | 27¢ | N/A )
g Public support percentage (line 27e (humerator) divided by line 271 (denominator)) . »| 279 N/A %
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)) ......... > 27h N/A %

28

523121 02-03-06

Unusuat Grants: For an organization describsd in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, far each year, the name of the contributor, the date and ameunt of the grant, and a brief description of the nature of the grant. De netfile this list with yeur

return. Do not include these grants in line 15.
NONE Schedule A (Form 950 or 950-E2) 2005
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Schedule A (Form 990 or 990-E7) 2005 ACTTONAID INTERNATIONAL U.S.A. 52-2277575 Page4
Part V| 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)

29  Does the organization have a raciafly nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resatution of its governing body? ) 29

30 Does the organization include a statement of its racially nendiscriminatory policy toward students in ail its brochures, catatogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of
solicitation for studenis, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? ‘ 31
If Yes,' please describe; if 'No," pleass explain. (I you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ) 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of afl catalogues, brochures, annotncements, and cther written communications to the public dealing with student

admissions, programs, and scholarships? ) . ‘ 32¢
d Copies of all material usad by the organization or on its behalf te solicit contributions? 32d

If you answered Mo'te any of the above, please explain. (If you need morg space, attach a separate statement )

33 Does the organization discriminate by race In any way with respect to;

a Students rights or privileges? 33a
b Admissions policies? ) 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
g Educational policies? 43e
f  Lise of facilities? ) 33t
g Athletic programs? 33g
h  Other extracurricular activities? 33h

If you answered "Yes' to any of the above, please explain. (If you need more space, atftach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s right to such aid ever heen reveked or suspended? ) 34b

If you answered 'Yes to either 34a or b, please explain using an attached statement. '

35  Does the organization certify that it has complied with the applicable raquirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If ‘No,' attachanexplanation 35
Schedule A (Form 890 or 990-EZ) 2005

523131
02-03-06
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Schedule A {Form 990 or 990-E7) 2005 ACTIONAID INTERNATIONAL U.S.A. 52-2277575 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| if the organization belongs to an affiliated group. Check P b |:| if you checked "a" and “limited conirol" provisions apply.
Limits on Lobbying Expenditures Aﬁiliatég}gmup To be comr(JlIJe)ted for ALL
(The term "expenditures’ means amounts paid or incurred.) fotals giecting organizations
N/A

36 Total lobbying expenditures o influence public opinion {grassroots lobbying) 36

37 Tofal lobbying expenditures to influence a legislative body (direct lobbying) 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 Other exempt purpese expenditures ) ) 39

40 Total exempt purpose expenditures (add lines 38 and 39) 49

41 Lobbying nontaxable amount. Enter the amount frem the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500 000 208 of the armount on fing 40
Over $500 000 but not over $1 000 00D $100 0O plus 15% of the excess over $500 000

Ovar $1000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 Q00 41

Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 300 000

Over $17 000 00 $1 000 000
42 (rassroots nontaxabie amount {enter 25% of line 41) o 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 43
44 Subtract tine 41 from Lne 38. Enter -0- if tine 41 is mere than fing 38 44

GCaution: !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 a section 501¢{h) election do not have to complete ali of the five columns
telow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b} (c) {d) {e)
fiscaj year beginning in) > 2005 2004 2003 2002 Total
45 Lcbhying nontaxable
amount 0.
46 Lobbying ceiling amaunt
{150% of line 45()) ... . 0.
47 Total lobbying
expenditures .. 0.
48 Grassroots nontaxable
__amount ..o 0.
48 Grassroots ceiling amount
{150% of line 48(2)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Part Vi-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A} {See page 11 of the instructions.)
During the year, did the organization attempt te influence national, state or local legislation, including any attempl to ves | No Amount
inftuence public opinion on a {egislative matier or referendum, through the use of:
2 Volupteers X
b Paid staff or management {Include compensation in expenses reported on lines ¢ through & } X
¢ Media advertisements ‘ X
¢ Mailings to members, legislators, or the public X
g Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes ) ) X
g Direct contact with legislators, their staffs, government officials, or a iegislative body X
h Rallies, demonstrations, seminars, ¢conventions, speeches, lectures, or any other means X
i Total lobbying expenditures {Add lines ¢ through h.) 0.

If Yes" to any of the above, also attach a statement giving a detalled déééri’btioh df fhe Iobbylng actlvmes

523141
02-03-06
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Schedule A (Form 990 or 980-E7) 2005 ACTIONAID INTERNATIONAL U.S.A. 52-2277575 Pages
Part VIl | Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the fellowing with any other organization described in section

50%(c) of the Code (other than section 501{c){(3) organizations) or in saction 527, ralating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{i) Cash 51a(i) X
(i) Other assets afii) X
b Other transactions:
{i) Safes or exchanges of assets with a noncharitable exempt organizaticn b{i) X
(ii) Purchases of assets from a noncharitable exempt organization i} X
(iii) Rental of facilitias, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements biv) X
(v} Loans or loan guarantees ‘ b(v) X
(vi} Performance of services or membership or fundraising solicitations bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ) ) ¢ X
d [fthe answer o any of the above is "Yes,' complete 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 receivad less than fair market valug in any
transaction or sharing arrangement, show in column {d) the vaiue of the goods, other assets, or services received; N/A
(a) (b)  {e) _ . {d} ‘
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, ane or more fax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 » T 1es No
b If*Yes," complete the following schedule: N/A
{a) _ by LI
Name of organization Type of organization Description of relationship
52 0308 Schedule A (Form 990 or 990-EZ) 2005
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047

{Form 990, 990-EZ, or :
990-PF) Supplementary Information for 2 0 05

Department of the Treasury line 1 of Form 990, 890-EZ, and 990-PF {see instructions)

Internal Revenue Service

Name of organization Employer identification number

ACTIONAID INTERNATIONAL U.S.2. 52-2277575

Organization type (check cne):

Filers of: Section:
Form 990 or 990-EZ 501(c)f 3 ) {entsr number organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(cH3) exempt private foundation

Form 990-PF

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

LU OD0OH

501{c)(3) taxable private foundation

Check if your organization is covsred by the General Rule or a Special Rule. {(Note: Only a section 501{c)(7), (8), or (10) organization can check boxes
for hoth the General Rule and a Special Rule-see instructions.)

General Rule-

BK—_I For organizations filing Form 990 990-EZ, or $90-PF that received during the year $5 000 or more (in money or property) from any one
contributor {Complete Parts | and I}

Special Rules-

|:| For a section 501{c){3} organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test under Regulations
sections 1 509(a)-3/1 170A-9(e) 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 (Complete Parts | and 11}

F_—_| For a secticn 501(c)(7), (8), or {10) organization filing Form 990 or Form 990-EZ, that received from any one contributor, during the year,
aggregate coniributions or bequests of more than $1,000 for use exclusively for religious charitable, scientific, literary, or educational
purposes or the prevention of cruelty to children or animals {Complete Parts | 1l and i)

|:| For a section 501(c){(7). {8} or (10) organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year
some 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 exciusively religious
charitable, etc , purpose Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexelusively religious charitable, etc , contributions of $5 Q00 or more during the year ) 3

Caution: Orgariizations that are nof covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990 930-EZ or 950-PF) but
they must check the box in the heading of their Form 990 Form 890-£2 or on line 2 of then Form 990-PF to certify that they do nolt mset the filing
requirements of Schedule B (Form 980 990-EZ, or 990-FF)

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 890-EZ, or 930-PF} {2005}
for Form @90, Form 990-EZ, and Form 990-PF.

523451 02-01-08
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Schedule B (Form 994, 690-E2, or 990-PF) (2005)

Page 1o 1 ofpat

Name of organization

ACTIONATD INTERNATIONAL U.S.A.

Employer identification number

52-2277575

Part | Contributors (See Specific Instructions )

(2)
No.

{b)
Name, address, and ZIP + 4

(<)

Aggregate contributions

{d}

Type of contribution

1

$ 834,715,

Person @
Payroll :l
Noncash | |

(Complete Part i if there
is a noncash contribution )

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

@

Type of contribution

$ 10,000.

Person
Payroll E
Noncash [ |

{Complete Part Il if there
is a noncash contribution }

(a)
No.

{b)

Name, address, and ZIP + 4

{e)

Aggaregate contributions

{d)

Type of contribution

$ 50,000.

Person E
Payroll l::]
Noncash [ |

{Complete Part !l if there
I8 a noncash contribution }

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 100,000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il i there
is a noncash contribution )

(a)
Na.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 68,750.

Person @
Payroll ]
Nencash [ |

(Complete Part Il if there
is a noncash contribution )

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person E
Payroll D
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

523452 02-01-08
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ACTIONAID INTERNATIONAL U.S.A. 52-2277575

FORM 950 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT ‘
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRATISING i
RECRUITMENT EXPENSES 50. 50.
QFFICE EQUIPMENT 16,538. 3,304. 11,326. 1,908.
SUBSCRIPTIONS & DUES 3,596. 1,727. 120. 1,749.
PUBLICATIONS 3,781. 3,584. 74. 123.
COMPUTER FEES 1,537. 1,537.
VISA PERMITS 2,912, 2,912,
CONSULTANCY FEES 114,679, 66,954, 26,692, 21,033,
BANK CHARGES 911. 303. 608.
ADVERTISING AND
PROMOTION 7,687, 7,325. 362.
PER DIEMS OVERSEAS
VISITORS 25,885, 25,885,
TOTAL TO FM 990, LN 43 177,576, 109,132. 43,269, 25,175.
18 STATEMENT(S) 1
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ACTIONAID INTERNATIONAL U.S.A.

52-2277575

OFFICER CCOMPENSATION ALLOCATION
PART II, LINE 25

FORM 990

STATEMENT 2

EMPLOYEE EXPENSE TOTALS OF
NAME OF OFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS A, B&UC
ATILA P ROQUE 90,000. 10,524.
A. PROGRAM SERVICES 81,900. 9,577. 91,477,
B. MANAGEMENT AND GENERAL 6,300. 737. 7,037.
C. FUNDRAISING 1,800. 210. 2,010.
TOTAL PROGRAM SERVICES 91,477.
TOTAL MANAGEMENT AND GENERAL 7,037.
TOTAL FUNDRAISING 2,010.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON LINE 25 100,524.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GRANT ACTIONAID HATITT HATITT AFFILIATED
ORGNANIZATION 20,000.
GRANT ACTIONAID PAKISTAN PAKISTAN AFFILIATED
ORGNANIZATION 7,000.
GRANT ACTIONAID INDIA INDIA AFFILIATED
ORGNANIZATION 7,000.
GRANT ACTIONAID BANGLADESH AFFILIATED
BANGLADESH ORGNANIZATION 7,000.
SRANT ACTTONATID BRAZIL BRAZIL AFFILIATED
CRGNANIZATION 7,000.
GRANT ACTIONAID UGANDA UGANDA AFFILIATED
ORGNANIZATION 7,000.
GRANT ACTIONAID CHINA CHINA AFFILIATED
ORGNANIZATION 7,000.
19 STATEMENT(S) 2, 3
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ACTIONAID INTERNATICNAL U.S.A.

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

GRANT

TOTAL INCLUDED ON FORM 930,

ACTIONAID BELGIUM BELGIUM

ACTIONAID
AFGHANISTAN

ACTIONATID BURUNDI

TSUNAMI RELIEF

ACTIONAID
GUATEMALA

EARTHQUAKE

ACTIONATD UK

AFGHANISTAN

BURUNDI

GUATEMALA

ENGLAND

PART II, LINE 22

AFFILIATED
ORGNANIZATION

AFFILIATED
ORGNANIZATION

AFFILIATED
ORGNANIZATION

NONE

AFFILIATED
ORGNANIZATION

NONE

AFFILIATED
ORGNANIZATION

52-2277575

1,000.
110,000.

1,455.

14,383,

30,000,

2,225,
25,750.

246,813.

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 4

EXPLANATION

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

FORM 590 OTHER PROGRAM SERVICES STATEMENT 5
GRANTS AND
DESCRIPTION ALLOCATIONS EXPENSES
FOOD AND HUNGER 60,528,
GENDER 27,028.
HIV/AIDS 4,130.
EMERGENCY 16,609. 18,861.
ZSDUCATION 64,094.
TOTAL TO FORM 990, PART IIT, LINE = 16,609, 174,641,
20 STATEMENT(S) 3, 4, 5
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ACTIONAID INTERNATIONAL U.S.A. 52-2277575

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
FURNITURE & EQUIPMENT 10,092. 10,092. 0.
TOTAL TO FORM 990, PART IV, LN 57 10,092. 10,092, 0.
SCHEDULE A OTHER INCOME STATEMENT 7
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 3,397. 500. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 3,397. 500. 0. 0.
21 STATEMENT(S) 6, 7
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ACTIONAID INTERNATIONAL U S.A.
EIN: 52-2277575
FORM 990 FOR THE YEAR ENDED, DECEMBER 31, 2005

PART IV, ITEM 77 - CHANGES TO GOVERNING DOCUMENTS

| certify that the attached document represents a complete and accurate copy of the Bylaws of
ACTIONAID INTERNATIONAL U.S A, currently in effect, as amended from time to time.

ZM Lol

Title: fk@@/ﬁ 2 ﬂ/ féf&ﬂ(
Date: g/ /7/ Ap g




- HARMON CURRAN SPIELB PAGE 83/@3

3

ARTICLES OF AMENDMENT —

TO F" \ L_h -
2 ARTICLES OF INCORPORATION oy 13
OF
ACTIONAID US.A.

Department of Consumer and Regulatory Affairs
Buiness and'Professional Licensing Administration
Corporations Division

941 North Capitol Street, NE

Washington, D.C. 20002

Pursuant to the provisions of the District of Columbia Nonprofic Carporition Act, the
undersigned adopts the following Asticles of Amendment to its:Articles of Incorporation:

EIRST:  The name of the Corporation is ACTIONAIBUSA. - -

SECOND:  The following amendment of the Asticles of Inisjiition ias
zdopted by the Corporation in the manner prescribed by the. -
District of Columbia Nonprofit Cosporstion Act: '

J ‘ Artigle First is hereby amended 10 read, ‘*“Ihe""'ﬁémg .'of_ the | e a3,
Corporation is ACTIONAID INTERNATIONAL USAY - %

THIRD:  The amendment was adopted at g meetiing of the Boand of
Directors held on of. 0,200V, and teceived the vote of 2~
majority of the Directors in office, there being no members having ‘

Date: JM‘W—A«?; /0,2008"

ACTIONAID U.S.A/ACTIONAID INTERNATIONAL US.A.

BY: % J-" £ .

[Bcsident or VicdPrékident)
| ATTEST: A/%""“’ ok “”{W
{Secretary or Assistant Secretary)

PERM
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Themrrtrpp——

GOVE-GMENT OF THE DISTRICT OF f?éLUMBIA
DEPARTMENT OF CONSUMER AND REGULAT@RY AFFAIRS

* ok %

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Nonprofit Corporation Act have been complied with ang accordingly, this
CERTIFICATE OF AMENDMENT is hereby issued to:

AGTIONAID U.8.A.
Name Changed To
ACTIONAID INTERNATIONAL U.S.A,

IN WITNESS WHEREOF I have hereunto set my hand and caused the sesl of this office
1o be affixed as of the 23rd day of February, 2005

Patrick J. Canavan, Psy, D.

Acting Director
John T. Drann
Administrator
. . , Z . ,
Busi and Professiona nsin inistration

I

>

Patricia E. Gra)}é' "
Superintendent of Corporations
Corporations Division,
Anthony A. Williams
Mayvor




ACTIONAID INTERNATIONAL U.S.A. EIN 52-2277575
FORM 990 FOR THE YEAR ENDED DECEMBER 31, 2005

SCHEDULE A, PART IV-A — Line 26f. PUBLIC SUPPORT

ActionAid qualifies as a public charity under the “facts and circumstances” test of
1 170A-9(e)(3) of the Treasury Regulations, based upon the following:

1

QJ

Its support, as reported for 2005, is 15.28%, thereby meeting the requirement of
§1.170A-9(e)(3)(i)

It is organized and operated so as to attract new and additional public and
governmental funding on a continuous basis, thereby meeting the requitement of
§1.170A-9(e)(3)(i1). Examples of recent efforts by the organization include:

o During 2005, ActionAid expanded the size of its Board in part to increase
the reach of the organization, and so broaden its potential sources of
support.

o During 2005, ActionAid remains committed to fundraising with a full-
time resource development professional on its staff.

ActionAid’s public support, at 15.28%, is well above the 10% minimum requized
for the “facts and citcumstances™ test, thereby meeting the requirement of
§1 170A-9(e)(3)(ii)

In meeting the requirement of §1 170A-9(e)(3)(i), ActionAid has received suppoit
from a representative number of persons, rather than receiving all or most of its
support from the members of a single family, or fiom a single donor. In this
respect, ActionAid meets the requirement of §1 170A-9e)(3)(iv)

As mentioned above, duting 2005 ActionAid expanded its Board from 7 membets
to 8 members. In addition to increasing the reach of the organization for
fundraising purposes, the expansion of the Board was undertaken to increase
representation of broader public inteiests within its governance In this manner,
ActionAid meets the requirement of §1.170A-9(e)(3)(v)

ActionAid through its programs, policy and research, media, IFI and global
governance makes available its mission to the public. Its programs build a
nonviolent principled solidarity with governments, movements and organizations
to eradicate poverty through quality analysis and advocacy from a pro-poot
perspective, building public pressure for change and linking U .S private
foundations to public actions of poo1 people In this manner, ActionAid meets the
requirement of §1 170A-9(e)(3)(vi)




Fom 8868 Application for Extension of Time To File an

(Rev. Decamber 2004) Exempt Organization Return OMB No. 15451708
Department of the Treasury

internal Revenus Servica P File a separate application far each return,

# If you are filing for an Automatic 3-Month Extension, complete only Part| and check this box I b4

* if you are filing for an Additional (not automatic} 3-Month Extension, complete only Part [ {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3 month extensicn an a previously flled Form 8868

Automatic 3-Month Extension of Time - only submit original (no copies nesded)

Form 990-T corporations requesting an automatic 6 month extension - check this box and complete Part | oniy e bk D

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time o file income tax
retumns. Partnerships, REMICs, and trusts must use Form 8736 fo fequest an extensfon of time fo file Form 1065, 10686, or 1041

Etectronic Filing {e-file). Form 8868 can be filed electronically if you want a 3month automatic extension of time to file one of the retums noted
below {6 months for corporate Form 980-T filers). However, you cannot file it electronically if you want the additional {not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 Part i) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile,

Type ar Name of Exempt Organization Employer identification number
print

ACTIONAID USA 52-2277575
Fils by the

dua date for | MUMber, street, and room or sulte no. Ifa P .0 box, see instructions.
mhgyew 11112 16TH STREET, N.W., NO. 610
instructions | - Gity, 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 930 L1 Form 990-T (corporation) [T roma720
D Form 990-BL [:] Form 990-T (sec. 401{(g) or 408(a) trust) C! Farm 5227
[ TrormogoEz D Form 990-T (trust other than above) D Form 6063
[ Form 990.PF T 1 Form 10414 [ Form 8870
* The books are in the care of » THE ORGANIZATION
Telephone No B SEE PAGE 1 FAX No, b
® |f the organization does not have an office or place of business in the United States, check this box o e E:I
® If this 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 p [:] If it is for part of the group, check this box P D and attach a list with the names and EINs of alf members the extension will cover

1 Irequest an automatic 3month (B-months for a Form 990-T corporation) extension of time until  AUGUST 15, 2006
to file the exempt crganization retum for the organization named above The extension is for the organization’s return for:
» [ X] calendar year 2005 or

b tax year beginning , and ending

2 |f this tax year is for less than 12 months, check reason: D Initiaf return (1 Final return D Change in accounting period

da if this application is for Form 990-BL, 990-PF, 990-T, 4720, of 606, enter the tentative tax, less any

nonrefundable credits See instructions o o o oL B
b Ifthis appfication is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment allowed as a credit ) ‘ ) ) 3
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form or, f required, deposit with FTD
coupon o, if required, by using EFTPS (Flectronic Federal Tax Payment Systern) See instructions & N/ A
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
523831
05-01-05
20
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Form 8868 (Rev. 12-2004} Page 2

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il and check this box » IE
Note: Only complete Part Il if you have already been granted an automatic 3+nonth extension on a previcusly filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),
Z Additional {not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Y 7| Employer identification number

Name of Exempt Organization

Type or
print.

52-2277575

' ACTIONAID USA
Fila by the For IRS use only

extendad Numbef, street, and room or suite no fa P O box, ses instructions

gwedatofor 11112 16TH STREET, N.W., NO. 610

filing the
return. Ses City, town or post office, state, and ZIF code For a foreign address, see instructions.

instructicns WASHINGTON, DC 20036

Check type of return to be filed (File a separate application for each return):
{X] Form 990 [_JFormseoEz [ Form990-T (sec 401(2) or 408(a) trust) [_J Form 10414 [ | Form 5227 [ Form 8876
(U JrormogoBL [ ] FormosorF ] Form 990-T (trust other than above) || Form4720 | Form 6069

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

® The books are in the care of p THE QRGANIZATION

Telephone No P 202-835-1240 FAX No P
® if the organization does not have an office or place of business in the United States, check this box > E:}
® |f this 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 D . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

4 Ireguest an additional 3-month extension of time untt ~ NOVEMBER 15, 2006

5 Forcalendaryear 2005 , or other tax year beginning and ending .
6  Ifthis tax years for less than 12 months, check reason: [:] Initial return E:] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED FOR PREPARRING A COMPLETE AND ACCURATE RETURN

8a |f this application is for Form 99C-BL, 990-PF 990-T, 472G, or 5069 enter the tentative tax. less any
nonrefundable credits See Instructions . $

b If this application is for Form $90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 ] L : $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ... ............... $ N/A

Signature and Verification
Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, ar’ci complete, a t1 aforized to prepare this form.
Signature - o M@W A A Tiia C P’q' Date .7/2‘5‘/0G
N “ 77 Notice to Applicant - To Be Completed by the IRS '
|:| We have approved this application. Please attach this form to the organization's retum
D We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (Including any prior extensions) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely refurn. Please attach this form to the organization’s retumn
{:1 We have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting a 10-day grace pericd
We cannot consider this application because it was filed afier the extended due date of the return for which an extension was requested

[:l Other

By:
Dirsctor Date
Alternate Mailing Address - Enter the address if you want the copy of this application for an additicnal 3-month extension returned 16 an address
different than the one entered above,

Narne
GELMAN, ROSENBERG & FREEDMAN
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orerist | 4550 MONTGOMERY AVE., SUITE 650 NORTH
City or town, province or state, and country {including postal or ZIP code)

Osoros | BETHESDA, MARYLAND 20814-2930

Form 8868 (Rev 12-2004)
22
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