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Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Beparient ot Treasony o benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkif  |C Name of organization D Employer identification number
applicable:

change. | ACTIONAID USA

I“ﬁ‘g"n?e Doing Business As 52-2277575

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

formin- | 1420 K STREET, NW 900 202-835-1240

g&?;ded City or town, state or country, and ZIP + 4 G Gross receipts $ 3,453 ,787.
l:]'t‘i\gr‘?:?a_ WASHINGTON, DC 200 Oé -2507 H(a) Is this a group return

pendine F Name and address of principal officer PETER O '"DRISCOLL for affiliates? [:]Yes X] No

SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) ] 4947(a)(1) or [_Tso7 If "No," attach a list. (see instructions)
J Website: p» WWW.ACTIONAIDUSA.ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ Trust [ Association [ ] Other > | L Year of formation: 200 O] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: AN INTERNATIONAL AGENCY WORKING
‘é WITH POOR PEOPLE TO END POVERTY AND INJUSTICE TOGETHER.
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line1a) 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line1b) .. 4 10
9$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . 5 19
‘g 6 Total number of volunteers (estimate if necessary) . 6 15
E 7 a Total unrelated business revenue from Part VI, column (C), linet2 7a 0.
b Net unrelated business taxable income from Form 990-T, iN€ 34 ...........ocoooiiiiiiiiiiiiieeee 7b 0.
Prior Year Current Year
ol 8 4,789,570. 3,371,463.
§ 9 0. 0.
3|10 13,612. 15,088.
“ | 11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 13,874. 67,236.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 4,817,056, 3,493,787 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,220,4009. 3,921 ,423.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 942,204. 912,912,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 44 ,782. 577,121.
:‘l’- b Total fundraising expenses (Part IX, column (D), line 25) B> 1,513 ,688.
W47 other expenses (Part IX, column (A), ines 11a-11d, 11f24%) 722,795. 936,159,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 7,930,190, 6,347,615.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., <3,113,134.p <2,893,828.>
58 Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16) . . . 6,919,665. 3,587,008,
<3| 21 Totalliabilities (Part X, ne 26) 1:9577;115. 1,138,286.
§§ 22 Net assets or fund balances. Subtract line 21 fromline 20 ..................................... 5,342,550. 2,448,722,

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

Sign ’ Signature of officer Date
Here ISAAC M. MINTZ, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Prepargr's signatuge Date oo LI PTIN
Paid FRANK H. SMITH élﬁ\\A/ ‘{/18/(/ self-employed
Preparer |Firm'sname p RAFFA, PC v o ) Firm's EIN p
Use Only | Firm's address , 189 9 L STREET NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. 202-822-5000
May the IRS discuss this return with the preparer shown above? (see instructions) ... [X] Yes L] No
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Form 990 (2010) ACTIONAID USA 52-2277575 Page?2

Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ...

1  Briefly describe the organization’s mission:

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

ERADICATE POVERTY BY OVERCOMING THE INJUSTICE AND INEQUALITY THAT

CAUSE 1IT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ... [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 2,344,857. including grants of $ 2,344,857. ) (Revenue $

- )
ADVANCING WOMEN'S RIGHTS: DESPITE THE FACT THAT WOMEN AND GIRLS ARE THE

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

PERSIST IN MANY PARTS OF THE WORLD, ACTIONAID BELIEVES THAT WOMEN ARE

POWERFUL FORCES FOR CHANGE, DETERMINED AND RESOURCEFUL IN THEIR FIGHT

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

RIGHTS ORGANIZATIONS, PROMOTES WOMEN'S LITERACY AND ECONOMIC

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

FUNDING INCLUDED SUPPORT FOR GLOBAL ADVOCACY TO INCREASE FUNDING FOR

PROGRAMS TO PREVENT VIOLENCE AGAINST WOMEN AND THE SPREAD OF HIV &

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

CONFRONT THESE PANDEMICS, INVESTMENT IN WOMEN'S AGRICULTURAL PRODUCTION

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

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

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

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

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

POOREST PEOPLE COULD LITERALLY GROW THEIR WAY OUT OF POVERTY AND

HUNGER. ACTIONAID INVESTS IN THE POTENTIAL OF SMALL FARMERS THROUGH

SUSTAINABLE AGRICULTURAL PROGRAMS, AND CALLS FOR IMPROVED FOREIGN

ASSISTANCE FOR AGRICULTURE, INCLUDING INVESTMENT IN WOMEN SMALLHOLDER

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

PURCHASE. ACTIONAID ALSO WORKS TO EDUCATE THE PUBLIC ABOUT THE IMPACTS

OF CLIMATE CHANGE AND INCREASED BIO-FUEL PRODUCTION ON GLOBAL HUNGER,

AND TO PROMOTE NEW FORMS OF INTERNATIONAL FUNDING TO HELP DEVELOPING

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

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

WAS INTENDED TO BENEFIT. ACTIONAID WORKS WITH COMMUNITIES AND MOVEMENTS

IN POOR COUNTRIES TO HOLD THEIR GOVERNMENTS ACCOUNTABLE FOR THE IMPACTS

OF THEIR ECONOMIC POLICIES. ACTIONAID ALSO RECOGNIZES THAT THOSE

POLICIES ARE SHAPED AND DICTATED ELSEWHERE, AND OFTEN BY THE

GOVERNMENTS OF WEALTHY COUNTRIES, AND SO WE ADVOCATE FOR IMPROVED

FOREIGN ASSISTANCE, AND FOR TRANSPARENCY AND ACCOUNTABILITY OF

BILATERAL DONORS AND MULTILATERAL LENDERS TO DEVELOPING COUNTRIES. IN

2010, ACTIONAID USA FOCUSED ITS EFFORTS ON SUPPORTING RENEWED US AND

WORLD BANK COMMITMENTS TO AGRICULTURAL INVESTMENT IN POOR COUNTRIES, ON

SUPPORT TO ORGANIZATIONS IN THOSE COUNTRIES THAT TRACK NATIONAL BUDGETS

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4 ’ 273 ’ 287.
Form 990 (2010)
20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) ACTIONAID USA 52-2277575 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUIR A ||| e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V- 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part X ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIIl - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheaquleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) ACTIONAID USA 52-2277575 page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landif 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land il . 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheaule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v........... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, ne2 [ ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) ACTIONAID USA 52-2277575 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTi DI ? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - N /A 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ACTIONAID USA 52-2277575 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVeINING DOGY 2 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The goVerning DOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to suCh arrangemMeNtS? . i 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD , VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ISAAC M. MINTZ, CFO - 202-370-9914
1420 K STREET, NW, SUITE 900, WASHINGTON, DC 20005-2507

Form 990 (2010)
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Form 990 (2010) ACTIONAID USA 52-2277575 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) EEA R
JEFF WHISENANT
CHAIR 6.00 X 0. 0. 0.
ANDY MOTT
PAST CHAIR 4.00(X X 0. 0. 0.
LESLIE ALLEN
VICE CHAIR 2.00(X X 0. 0. 0.
ELEANOR CICERCHI
SECRETARY 2.00(X X 0. 0. 0.
LUIS GUARDIA
TREASURER 2.00(X X 0. 0. 0.
KUMIKI GIBSON
BOARD MEMBER 2.00(X 0. 0. 0.
JEAN KAMAU
BOARD MEMBER 2.00(X 0. 0. 0.
CRISTINA LOPEZ
BOARD MEMBER 1.00(X 0. 0. 0.
MICHAEL ROONEY
BOARD MEMBER 2.00(X 0. 0. 0.
RAMESH SINGH - UNTIL 5/10
BOARD MEMBER 2.00(X 0. 0. 0.
JILLY STEPHENS - UNTIL 9/10
BOARD MEMBER 2.00(X 0. 0. 0.
ELLEN TELLER
BOARD MEMBER 2.00(X 0. 0. 0.
MELISSA WYERS
BOARD MEMBER 2.00(X 0. 0. 0.
PETER O'DRISCOLL
EXECUTIVE DIRECTOR 40.00 X 123,160. 0.] 25,453.
ISAAC M, MINTZ
CHIEF FINANCIAL OFFICER 40.00 X 90,300. 0.] 18,733.
RANDI HOGAN
CHIEF DEVEL, OFFICER 40.00 X 120,000. 0.] 25,200.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ACTIONAID USA 52-2277575 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week — from from related other
(describe | g the organizations compensation
hoursfor |2 | | 2 organization (W-2/1099-MISC) from the
related [ 2|2 N (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
inSchedule |2 |5 | 5 | € [25] = organizations
0) 2l2|s5|&[E5|=

1b Sub-total . > 333,460. 0. 69,386.
c Total from continuation sheets to Part VII, SectionA == > 0. 0 0.
d Total (add lines tband 1¢) ... > 333,460. 0 69,386.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
FUNDRAISING INITIATIVES, INC., 3120 13TH FACE TO FACE
STREET NORTH, 2ND FL., ARLINGTON, VA 22201 [FUNDRAISING 524,599.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1

Form 990 (2010)
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Form 990 (2010) ACTIONAID USA 52-2277575 page9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-S g f All other contributions, gifts, grants, and
é% similar amounts not included above 11(3,371,463.
gg g Noncash contributions included in lines 1a-1f: $ 5 7 8 8 4 .
OS| h Total.Addlinesta-tf ... ... » 13,371,463.
Business Code
3 2a
.g . b
nec c
o f All other program service revenue
g Total. Addlines2a-2f ... >
3 Investment income (including dividends, interest, and
other similar amounts) > 15,088. 15,088.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... >
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor (I0SS) ... >
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE 900099 50,390. 50,390.
b SUBLEASE INCOME 900099 16,846. 16,846.
c
d All other revenue
e Total. Add lines 11a-11d > 67,236.
12  Total revenue. See instructions. . » (3,453,787. 0. 0.] 82,324.
155110 Form 990 (2010)
9
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Form 990 (2010) ACTIONAID USA 52-2277575 Page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ne 21 45,000. 45,000.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart |V, lines15and 16 . .. ... . 3,876,423. 3,876,423,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 257,646. 50,028. 158,575. 49,043.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 494,676. 118,505. 123,932. 252,239.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,189. 172. 1,650. 4,367.
9 Other employee benefits 99,071. 22,1095, 26,417. 50,459.
10 Payrolitaxes ... 55,330. 11,600. 19,093. 24,637.
11 Fees for services (non-employees):
a Management
b Legal ... 57. 57.
¢ Accounting 49,604. 49,604.
d Lobbying 20,618. 20,618.
e Professional fundraising services. See Part IV, line 17 577,121. 577,121.
f Investment managementfees
g Other . 491,546. 30,275. 27,059. 434,212.
12 Advertising and promotion 595. 131. 464.
13 Office expenses ... 66,809. 182. 48,687. 17,940.
14 Information technology . . . 10,740. 10,740.
15 Royaltes .
16  Occupancy 125,262. 27,785, 45,234, 52,243,
17 Travel 73,037. 34,814. 29,209. 9,014.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 54,549. 21,564. 32,985.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization 33,297. 14,126. 10,207. 8,964.
23 Insurance ... 5,491. 5,491.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a MISCELLANEOUS 4,554, 4,554,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 6,347,615. 4,273,287. 560,640.] 1,513,688.
26 Joint costs. Check here p» L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation ...
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) ACTIONAID USA 52-2277575 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,894,332, 4 844,541.
2 Savings and temporary cash investments ... 1,348,216.] » 2,007,844.
3 Pledges and grants receivable, net ... 3,595,978.] 3 663,408.
4 Accountsreceivable,net 5,884.] 4 42,404.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 15,089.] o 1,942.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 206,530.
b Less: accumulated depreciation . 190,032. 49,795.]| 10c 16,498.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part \V, line11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 10,371.] 15 10,371.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... 6,919,665.] 16 3,587,008.
17 Accounts payable and accrued expenses ... 103,256.| 17 152,739.
18 Grantspayable ... 1,429,491.] 18 958,323.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 44,368.] 25 27,224.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... ... ... 1,577,115.] 26 1,138,286.
Organizations that follow SFAS 117, check here P> and complete
& lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 1,633,336, 27 1,623,522,
T |28 Temporariy restricted netassets 3,709,214.| 28 825,200.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 5,342,550.] 33 2,448,722,
34  Total liabilities and net assets/fund balances ... 6 ’ 919 ’ 665.] 34 3 ’ 587 ’ 008.
Form 990 (2010)
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Form 990 (2010) ACTIONAID USA 52-2277575 Page12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 3,453,787.
2 Total expenses (must equal Part IX, column (&), line25) 2 6,347,615.
3 Revenue less expenses. Subtract line 2 fomline 1 3 <2,893,828.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 5,342,550.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2,448,722.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............................................. 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
ACTIONAID USA 52-2277575

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

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

1

[]
[]

A WODN

0 B0

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes [ No
the governing body of the supported organization? . 119(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Otaecuponres | WEN | o aaingon] oo et O
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 ACTIONAID USA 52-2277575 page2
Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 12479036.| 4632523, 4922840.| 4789570.| 3371463.[30195432.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

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

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

coumn () 19369606.
6_Public support. subtract line 5 from line 4. 10825826.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 12479036.| 4632523, 4922840.[ 4789570.] 3371463.30195432.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 12,196. 26,373. 27,486. 31,934. 97,989.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV) 4,061. 50,390.| 54,451.
11 Total support. Add lines 7 through 10 30347872.
12 Gross receipts from related activities, etc. (see instructions) 12 |

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

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

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

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ...
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

13 Total support (add lines 9, 10c, 11, and 12.)

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

Check this DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p AttachtoF 990, 990-EZ, or 990-PF.

Department of the Treasury achfororm o 20 1 0

Internal Revenue Service

Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(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

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions 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 |, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

> $

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 1 of 1 of Part |

Name of organization

ACTIONAID USA

52

Employer identification number

-2277575

Part | Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 250,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1,695,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 80,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 68,500.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 260,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

ACTIONAID USA

Employer identification number

52-2277575

Partll Noncash Property (see instructions)

(a) ©
No. (b) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c
No. (b) (e) . (d)
f L . FMV (or estimate) .
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
. » (b) _ FMV (or estimate) @
rom Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
c)
No. b (
» (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10

18490426 786783 AAIUSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part lll

Name of organization Employer identification number
ACTIONAID USA 52-2277575
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:_TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

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

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

ACTIONAID USA 52-2277575

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section49s >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes I:] No
4a Was a correction made? D Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M@ 17D >3

4 Did the filing organization file Form 1120-POL for this year? .. ... ... L Tves L[ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E7) 2010 ACTIONAID USA 52-2277575 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group.
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ®) Aff'l'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 14,431,

b Total lobbying expenditures to influence a legislative body (direct lobbying) 6,188.
¢ Total lobbying expenditures (add lines Taand 1b) ... 20,619.
d Other exempt purpose expenditures ... 5,749,875.
e Total exempt purpose expenditures (add lines 1c.and 1d) ... 5,770,494.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 438 ’ 525.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 109,631.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 446,880. 546,510. 438,525. 1,431,915.

b Lobbying ceiling amount

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

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

Schedule C (Form 990 or 990-EZ) 2010
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Sch

edule C (Form 990 or 990-E7) 2010 ACTIONAID USA

52-2277575 page3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

SQ@ -0 o 0T
<
o
5
@
w
oy
o
3
o)
3
o
o)
X
o
)
Q
28
)
2
o
=
Y
o
=
-
>
o
ke
=
=2
=
-~

During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? e

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

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

501(c)(6)-

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

IIYeS-II

a Current year
b Carryover from last year

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

c Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

5
[Pa

rtIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

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

Held at the End of the Tax Year

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

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X L

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

a Revenues included in Form 990, Part VIIl, line 1. > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ACTIONAID USA 52-2277575 pPage?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

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

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 O O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.
I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance ... ...

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %

¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land

b Buildings ...

¢ Leasehold improvements 70,708. 54,210. 16,498.

d Equipment .

e Other ... . . 135,822. 135,822. 0.
__________________________________ > 16,498.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ACTIONAID USA

52-2277575 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

1

g

W

(
(
(
(
(
(
(

L @

H

()

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

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

(a) Description of investment type

(b) Book value

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

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

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

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

(a) Description

(b) Book value

)
@)
(©)
@)
®)
6)
@)
()
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
) DEFERRED RENT AND LEASEHOLD
3) INCENTIVE LIABILITY 24,573.
4) DEPOSITS HELD IN ESCROW 2,651.
®)
6)
@)
()
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... . . . > 27,224.
N8 (A 7 ootnote. N Part XIV, € TEXT Of The Tootnote 10 the organizatior nancia FIS e aniz Y Y] X Y]

5] U
2. FIN 48 (ASC 740).
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Schedule D (Form 990) 2010 ACTIONAID USA

52-2277575 page4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ...
Prior period adjustments ...
Other (Describe in Part XIV.) ...

Total adjustments (net). Add lines 4 through 8

© ONOOGPA~ODN

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 3,453,787.
6,347,615.
<2,893,828.>

Olo|N|jo|a|h~[®]N

0.
<2,893,828.>

10

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough2d . . .

Subtract line 2e from line 1

® 0 0 T O

Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.)
Add lines 4a and 4b

T o

C

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3,453,787.

0.
3,453,787.

2e

0.
3,453,787.

4c
5

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIV.)
Add lines 2a through 2d

Subtract line 2e from line 1

® 0 0 T O

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

[

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

1 6,347,615.

........................ 2a

,,,,,,,,,,,,,,,,,,,,,,,, 2b

........................ 2c

........................ 2d

..................................................................... 2e 0.

..................................................................... 3 6,347,615.

........................ 4a

,,,,,,,,,,,,,,,,,,,,,,,, 4b

..................................................................... 4c 0.
5 6,347,615.

I—Part XIV| Supplemental Information

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

PART X, LINE 2:

ACTIONAID USA PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2010, AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS

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

032054
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

ACTIONAID USA

Employer identification number

52-2277575

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:]NO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type in\;gsrt?::nts
contractors recipients located in the region) of service(s) in region in region
in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTMAKING N/A 463,495,
SUB-SAHARAN AFRICA 0 0 [GRANTMAKING N/A 742,461,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [GRANTMAKING N/A 2,670,467,
3a Subtotal 0 0 3,876,423,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 3,876,423,

LHA

032071
12-20-10

18490426 786783 AAIUSA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2010 ACTIONAID USA 52-2277575 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 | 2 I:l
Part Il can be duplicated if additional space is needed.

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization . . (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,ggistance assistance appraisal, other)

[EUROPE (INCLUDING
ICELAND & ADVOCACY FOR HIV AND
GREENLAND ) AIDS 2670467 ,WIRE TRANSFER 0.

CENTRAL AMERICA
AND THE CARIBBEAN HAITI EMERGENCY 422 ,850.[I/C TRANSFER 0.

CENTRAL AMERICA ISTRENGTHENING RURAL

AND THE CARIBBEAN AGRICULTURE 40,645 .[T/C TRANSFER 0.
ISUB-SAHARAN ISTRENGTHENING RURAL
AFRICA AGRICULTURE 90,000.[r/C TRANSFER 0.

ISUB-SAHARAN

AFRICA WOMEN'S AGRICULTURE 135,000.[I/C TRANSFER 0.
ISUB-SAHARAN PREVENTING VIOLENCE
AFRICA AGAINST WOMEN 225,000.[I/C TRANSFER 0.
ISUB-SAHARAN GIRLS EDUCATION AND
AFRICA AGRICULTURE 292,461 .[I/C TRANSFER 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 7

0
Schedule F (Form 990) 2010

s 28 COPY

3 Enter total number of other organizations or entities




Schedule F (Form 990) 2010

ACTIONAID USA

52-2277575

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(f) Amount of
non-cash
assistance

(g) Description of
non-cash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

032073
12-20-10
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Schedule F (Form 990) 2010 ACTIONAID USA 52-2277575 pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

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

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

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

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

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

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

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

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

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

COUNTRIES. THESE PROJECTS ARE IMPLEMENTED BY ACTIONAID ASSOCIATES AND

PARTNERS. EACH PROJECT IS MONITORED BY A PROJECT ACCOUNTABILITY GROUP

INVOLVING ACTIONAID FINANCE AND PROGRAM STAFF FROM THE IMPLEMENTING

COUNTRY. THE PROJECT ACCOUNTABILITY GROUP MEETS QUARTERLY TO DISCUSS THE

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

INTERNATIONAL USA THEN REVIEWS ALL PROGRAM AND FINANCE REPORTS WITH

IMPLEMENTING PARTNERS TO ENSURE COMPLIANCE WITH GRANT PROVISIONS.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

afgrir;:“:g\tlgjgesgsle‘;“ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

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

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

a l:] Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f l:] Solicitation of government grants
c Phone solicitations g l:] Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. e iii) Did i . (v) Amount paid . .
(i) Name and address of individual " - fSn raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
FUNDRAISING INITIATIVES, INC. Yes | No
- 3120 13TH STREET NORTH, 2ND [FACE TO FACE FUNDRAISING X 195,265, 524,599, <329,334.>
GRASS ROOTS CAMPAIGN, INC, -
1888 SHERMAN STREET, SUITE FACE TO FACE FUNDRAISING X 13,142, 39,607, <26,465.>
ARIA COMMUNICATION
CORPORATION - 717 WEST TELEMARKETING X 3,250, 12,915, <9,665.>
Total > 211,657, 577,121, <365,464,>

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

AL,AK,AZ ,AR,CA,CO,CT,FL,GA,IL,KS,KY, ME,MD,MA,MI,MN,MS,MO,NH,NJ,NM,NY,NC, OH
OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ACTIONAID USA

52-2277575 page2

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

(a) Event #1

(b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type)

(event type) (total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10...........

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

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 ACTIONAID USA 52-2277575 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

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

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

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

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

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

(I) ADDRESS OF FUNDRAISER:

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

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

(I) ADDRESS OF FUNDRAISER:
1888 SHERMAN STREET, SUITE 210, DENVER, CO 80203

032083 01-13-11

Schedule G (Form 990 or 990-EZ) 2010
34
18490426 786783 AAIUSA 2010.03050 ACTIONAID USA COPIXIUSA_l



Schedule G (Form 990 or 990-E7) 2010 ACTIONAID USA 52-2277575 pagea

[Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: ARIA COMMUNICATION CORPORATION

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

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

DAILY DEPOSIT DEPOSITS INTO A JOINT ACCOUNT WITH ACTIONAID.

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

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

ACTIONAID USA 52-2277575
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ Ino

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part |l can be duplicated if additional space is needed

» [ 1

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;%m%g?gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV appraisal’ non-cash assistance or assistance
assistance other)
JUBILEE USA NETWORK
212 E, CAPITAL STREET, NE
WASHINGTON, DC 20003 03-0582216 [501(C)(3) 15,000, 0. CLIMATE CHANGE RESEARCH
FRIENDS OF THE EARTH
1100 15TH STREET, NW
WASHINGTON, DC 20005 23-7420660 [501(C)(3) 15,000, 0. CLIMATE CHANGE RESEARCH
INSTITUTE FOR POLICY STUDIES
1112 16TH STREET, NW
WASHINGTON, DC 20036 52-0788947 [501(C)(3) 15,000, 0. CLIMATE CHANGE RESEARCH

2  Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

> 3.
0.

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

032101 01-13-11

Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010) ACTIONAID USA 52-2277575

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: AAUSA HAS PAG (PAYMENT ADVISORY GROUP) MEETINGS

QUARTERLY TO ENSURE THAT FUNDS AND ACTIVITIES ARE BEING CARRIED OUT. WE

REVIEW END OF YEAR FINANCIAL REPORTS AND AUDIT AS A GUIDE.

032102 01-13-11 37 SC%WQO) (2010)



OMB No. 1545-0047

(Form 990 or 990-E2Z)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

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

BANGLADESH, BURUNDI, CAMBODIA AND HAITI.

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

COUNTRIES ADAPT TO CLIMATE CHANGE. IN 2010 ACTIONAID USA PROVIDED

SUPPORT AND ADVOCACY TO FARM ORGANIZATIONS IN BRAZIL AND GUATEMALA

WHOSE FOOD PRODUCTION IS BEING DISPLACED BY EXPANDING BIOFUELS

PLANTATIONS. WE ALSO WORKED CLOSELY WITH CIVIL SOCIETY PARTNERS AND

GOVERNMENTS ON THE GLOBAL AGRICULTURE AND FOOD SECURITY PROGRAM, WHERE

ACTIONAID SERVES ON THE STEERING COMMITTEE. AND WE FOCUSED OUR

EARTHQUAKE RELIEF TO HAITI ON THE PROVISION OF EMERGENCY FOOD SUPPLIES

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

DISPLACED FROM PORT-AU-PRINCE.

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

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

OF POLICIES THAT ALLOW DEVELOPING COUNTRIES TO USE DOMESTIC TAXES TO

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

ESPECIALLY ON TRANSPARENCY AROUND RECONSTRUCTION FUNDING AFTER THE

HAITI EARTHQUAKE, AND ON THE IMPORTANCE OF HAITIAN CIVIL SOCIETY

PARTICIPATION IN DECISIONS ON RECONSTRUCTION POLICY.

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

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

FOLLOWING RIGHTS, PRIVILEGES AND RESPONSIBILITIES.

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

ACTIONAID USA 52-2277575

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

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

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

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

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

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

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

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

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

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

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

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

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

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

RESPONSIBLE FOR EVALUATING THE PERFORMANCE OF THE EXECUTIVE DIRECTOR ON AN

ANNUAL BASIS.

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

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

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

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

OF DIRECTORS TO THE EXTENT PROVIDED IN THE RESOLUTION.

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

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

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

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

MEMBERS.

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ACTIONAID USA 52-2277575

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

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

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

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

CORPORATION.

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

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

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

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

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

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

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

INTERNATIONAL USA SHALL BE MADE TO THE EXECUTIVE DIRECTOR OR CHIEF

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

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

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

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

ACTIONAID INTERNATIONAL USA BOARD MEMBER WITH ACTIONAID INTERNATIONAL USA

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

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

THESE ARE TO UPDATE ANNUALLY. THE GOVERNANCE COMMITTEE REVIEWS ALL

POTENTIAL CONFLICT OF INTEREST THAT MAY ARISE.

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

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

ABSTAIN FROM THE DISCUSSION, VOTING, RESOLUTION OR ACTION(S) PROPOSED AS TO
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SUCH MATTER. IT WOULD BE EXPECTED THAT ANY INTERESTED MANAGER OR STAFF

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

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

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

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

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

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

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

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

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

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

SUCH TRANSACTION IS FAIR TO ACTIONAID INTERNATIONAL USA.

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

SALARY CONSULTANT TO FIRST DRAFT A PROPOSAL FOR FAIR COMPENSATION USING

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

SUBMITTED TO THE BOARD OF DIRECTORS FOR APPROVAL.

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

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

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

ACTIONAID INTERNATIONAL USA WEBSITE.
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