o 990 Return of Organization Exempt From Income Tax [OH0 o tsis g

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury » Do not enter s?cial security numb?rs on tl'!is form as it may bfa made ;?ublic. Open to p_ublic

Intemal Revenue Service ~ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |C Name of organization ACTIONAID USA D Employer identification number

[ Address change Doing business as 52-2277575

[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

O initial return 1220 L STREET NW - 725 (202)835-1240

1 Final retum/terminated| City or town, state or province, country, and ZIP or foreign postal code

[ Amended return WASHINGTON, DC 20005 G Gross receipts$ 2,433, 095.

[ application pending | F Name and address of principal officer: Hlal Is this a group retum far subordinates? ] Yes (I No

CAROLINE HAMRIC, 1220 L STREET NW, STE 725, WASHINGTON, DC 20005|H(b)Are all subordinates included? [ ] Yes (] No

| Tax-exemptstatus:  [X] 501(c)(3) O so1ig) ¢ ) « (insert no.) [ 4947ty or [ 527 It “No,” attach a list. (see instructions)

J Website: » WWW.ACTIONAIDUSA.ORG H(c) Group exemption number »

K Form of organization: E] Corporation D Trust [} Association ] other» | L Year of formation: 2000 [ M State of legal domicile: DC

Summary

1 Briefly describe the organization's mission or most significant activities: AN INTERNATIONAL AGENCY WORKING
§ WITH POOR PEOPLE TO END POVERTY AND INJUSTICE TOGETHER.
©

j 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘8| 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 12
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 15
;E_, 6  Total number of volunteers (estimate if necessary) . . - - e 6 15
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e .o 7a 0.

b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 8,585, 684. 2,424,261.
g 9  Program service revenue (Part VI, line 2g) . . e e B e e e .
3 | 10 Investment income (Part Vi, column (A}, lines 3, 4, and .. .. L. 724. 6,634.
1141 Otherrevenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 0.
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 8,586,408. 2,430,895,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 5,927,344. 865,331.
14 Benefits paid to or for members (Part X, column (A), line 4) c e
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,378,451. 1,401,032.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 27,039, 22,784.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 471,474. SRS A
W47  Other expenses (Part IX, column (A), lines 11a~11d, 1 1f-24e) . . . . 810,597. 606,692.
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), fine 25) . 8,143,431. 2,895,839.
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 442,977. -464,944.
5 § Beginning of Gurrent Year End of Year

§‘_§ 20 Totalassets{Part X, line16) . . . . . . . . . . . . . . . . 3,681,432. 3,104,393.
g% 21 Total liabilities (Part X, line 26) . . . . . e & e e 302,378. 190,283.
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 S S 3,379,054. 2,914,110.

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Yodh YN TF | $/1a]n
Sign Signature of officer ~ Date g
Here RICHARD PAYLING-WRIGHT, DIRECTOR OF FINANCE & ADMINISTRATION
Type or print name and title -
Pai d Print/Type preparer’s name PreWgn ur f : Date Check i PTIN
Preparer ROBERT E. LANE "Z’ g 05/13/2019]| self-employed| P01622353
Use Only Fim'sname » Lane & Company, CPAs Firm'sEIN » 52-1738520
Firm's address > 1717 Pennsylvania Avenue NW, Suite 425, Washington, DC 20006| Phoneno. (202)463-6500
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 0411119 PRO Form 990 (2018)



Form 990 (2018) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1

Briefly describe the organization's mission:
ACTIONAID USA'S MISSION IS TO WORK WITH PQOR AND MARGINALIZED PEOPLE

TO _ERADICATE POVERTY BY QVERCOMING THE INJUSTICE AND INEQUALITY THAT
CAUSE IT.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-E2? . . . . . . . . . . . . L .o OYes XNo

if “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services?.................................[]YesNo
If “Yes,” describe these changes on Schedule O. |

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses$ 674, 226. including grants of $ 154,500. ) (Revenue $ 0.)
FOOD_& AGRICULTURE: WHILE THE MAJORITY OF ACTIONAID'S WORK IS FOCUSED
ON_COMMUNITIES QUTSIDE THE UNITED STATES, WE_ARE WORKING WITH FARMERS
ACROSS_THE _CQUNTRY AND THEIR ALLIES IN WASHINGTON, D.C. TQ BUILD A MORE
JUST_AND_INCLUSIVE FOOD SYSTEM. WE_PARTNERED WITH THE NATIONAL FAMILY FARM
COALITION AND FAMILY FARMERS IN_IOWA_ _TQ. DOCUMENT WHAT'S HAPPENING TO

THEIR _COMMUNITIES. TOGETHER WE_PRODUCED. TWQ FILMS ILLUSTRATING THE
DEVASTATING EFFECTS _OF INDUSTRIAL AGRICULTURE ON RURAL COMMUNITIES AND
AMPLIEYING THE VOICES OF FAMILY FARMERS. THROUGH THE FILMS, WE ADDRESSED
THE_ROOT_CAUSES_ _OQF HUNGER, POVERTY, AND ENVIRONMENTAL DESTRUCTION AND
EXPLAINED HOW FALSE SOLUTIONS LIKE BIQFUELS_ LEAD US_AWAY FROM TACKLING THESE
See PRPart III, Ln 4a statement

4b

(Code: )(Expenses$_ 587, 590. including grants of $ 58,205. ) (Revenue $ 0.)
LAND RIGHIS & BIOFUELS: IN 2018 ALONE, 321 HUMAN RIGHTS DEFENDERS AROQUND
THE WORLD WERE_KILLED. TWENTY-SIX OF THEM WERE IN GUATEMALA, WHERE
ACTIONAID WORKS WITH INDIGENOUS COMMUNITIES TO DEFEND THEIR RIGHTS IN THE
FACE _OF INCREASING AGRIBUSINESS ACTIVITY AND LAND GRABS. INDIGENOQUS
PEOPLES MAKE UP THE _MAJORITY OF GUATEMALA'S POPULATION, YET THEY ARE
GOVERNED_BY A NON-INDIGENQUS ELITE _AND HAVE EXPERIENCED HUMAN RIGHTS
VIOLATIONS FOR _CENTURIES. OUR _LOCAL TEAM IN GUATEMALA LED A GLOBAL CAMPATIGN
TO_CALL _FOR THE RELEASE OF A MAYA Q'EQCHI LAND RIGHTS DEFENDER WHQ HAS
BEEN BEHIND BARS FOR TWO YEARS FOR _BASELESS CHARGES OF CONSPIRING TO
TAKE_LAND AWAY FROM AN AGRIBUSINESS COMPANY. WE ALSQO CELEBRATED A MOMENTOUS
See Part III, Ln 4b statement

4c

(Code: ){Expenses$ 414, 760. including grants of $ 246,934, ) (Revenue $ 0.)
WOMEN'S_RIGHTS: IN CITIES ACROSS GHANA, INDIA, KENYA, AND SOQUTH AFRICA,
ACTIONAID IS SUPPORTING YOQUNG WOMEN TQ CHALLENGE THE OPPRESSIVE

EXPECTATIONS THAT SOCIETY PUTS ON THEM. QUR YOUNG URBAN WOMEN PROJECT

IS _PARTNERING WITH LOCAL GROUPS TO SUPPORT YOUNG WOMEN WHO ARE CAMPAIGNING

FOR THEIR RIGHTS. MEETING REGULARLY WITHIN THEIR COMMUNITIES, THE YOUNG
WOMEN_FIND SPACE TO_ TALK FREELY ABOUT ISSUES LIKE SEXUAIL AND REPRODUCTIVE
HEALTH RIGHTS, LABOR RIGHTS, AND RIGHTS TO PUBLIC SERVICES LIKE TRANSPORTATION
AND TOILETS. THEY WORK TOGETHER TO _COME UP WITH SOLUTIONS TO THE ISSUES,

AND IN 2018, THEY RAN SEVERAL SUCCESSFUL CAMPAIGNS. OUR TEAM IN GHANA
SUPPORTED 2,195 YQUNG _WOMEN WHO WORKED TOGETHER TQ SUCCESSFULLY MOVE

See Part II1I, Ln 4c statement

2

Other program services (Describe in Schedule O.)
(Expenses$ 429,243, includinggrantsof$ 405, 692. ) (Revenue $ 0.) See Statement

Total program service expenses » 2,105,819.

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018)

1

Page 3
ZEIl  Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . . .. 1 X
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)‘? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . e 3 X
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 . e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlli | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | e e . e e e . 6 | X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If “Yes,”
complete Schedule D, Part Ilf e e e .. e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VHI, IX, or X as applicable.

Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ce .

Did the organization report an amount for mvestments—-other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part VIil .

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 16? If “Yes,” complete Schedule D, Part X .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli . )

Was the organization included in consohdated mdependent audlted flnanclal statements for the tax year'7 If
“Yes,” and if the organization answered “No™ to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1}{A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . e

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .
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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtres" lf “Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Kg¥as,gemplete Schedule I, Parts land I .

1ta| X

11b| X
11c X
1id X
11e| x

11f| X

12a| X

12b X
13 X
14a e
14b| x

15 | x

16 X
17 X

18 X
19 X
20a X
20b

21 X

Form 990 (2018)



Form 990 (2018)
=gl  Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il ... e .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ... .o
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme durmg the year’7 .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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! . e e e e e e e e e .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part v - N e e e e e e .
An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il Ce e
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty’? If “Yes,"” complete Schedule R Part i, IlI
or [V, and Part V, line 1 ..

Did the organization have a controlled entrty W|th|n the meaning of sectlon 51 2(b)(1 3)’7 .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . ..

Did the organization conduct moare than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23| x

24a X

24b

24c¢

24d

25a X

25b X

26 X

28c X

29 X

30 X

31 X

32 X

35a X

35b

37 X

38| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10

Yes | No

Enter the number of Forms W-2G included in fine 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 to prize winners? . &

1c | x

REV 04111119 PRO

Form 990 (2018}



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

ba

6a

O o

T0Q "0 Q

12a

13

14a

15

16

Page 5

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 this retumn | 2a

Yes | No

152

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutuons under sectlon 170(c)

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? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e,

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . N

Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?

Section 501({c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . .o 2 .o 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b RS

Section 501(c)(29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannrng services dunng the tax yeaﬂ 14a X
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e e ..

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV 04/11119 PRO
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Form 990 (2018} Page 6
x=1ad'l]l Governance, Management, and Disclosure For each “Yes” response to fines 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 or note to any line in this PartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[~

D G B

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12 o
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e ..

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e c. . 7a

Are any governance decisions of the organization reserved to {or sub;ect to approval by) members
stockhalders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

D0
X [ X [X X

X

10a

Each committee with authority to act on behalf of the governing body’? e e 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vil, 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 lnternal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . coe . 10a X

b

i1a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi iling the form? |11a| x
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .

Did the organization have a written whistleblower pohcy” . .

Did the organization have a written document retention and destruchon po|lcy‘7 e e e

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?
The organization’s GEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . S e e e e e e e e
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the || 0
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Part VI, Line 17 stmt

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

X Ownwebsite [ Another’s website Xl Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records »
RICHARD PAYLING-WRIGHT, 1220 L STREET NW, STE 725, WASHINGTON, DC 20005 (202)835-1240

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018) Page 7
EZIATI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart Vil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position
@ ® (do not check more than one o @ ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weelk (list any e oy g e from related other
hours for | & 2l a g |32 the organizations compensation
related 5 é Fl 8| o % cu.::' g organization {W-2/1099-MISC) from the
organizations| & § 5| 3 '§ a | = |(W-2/1099-MiSC) organization
below dotted| S 5 | 8 2|"s and related
line} % El p-d k] organizations’
@ 0 3
(] § %
[=%
({) DIANA DUARTE 1.00
BOARD CHAIR X X 0. 0. Q.
(2) IMANI COUNTESS 1.00
BOARD VICE CHAIR X X 0. 0. 0.
() RICKI MCMILLAN 1.00
BOARD TREASURER X X 0. 0. 0.
(4) ANURADHA DESAI 1.00
BOARD SECRETARY X X 0. 0. 0.
(S) AGATHA PATTERSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) TOM FOX 1.00
BOARD MEMBER X 0. 0. 0.
(7)ABID ASLAM 1.00
BOARD MEMBER X 0. 0. 0.
(8) ISABELLA MWAGODI~-KITURI 1.00
BOARD MEMBER X 0. 0. 0.
(9) NADINE HOFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(10} ARJUN MAKHIJANT 1.00
BOARD MEMBER X 0. 0. 0.
(11) PATRICIA ZERMENO 1.00
BOARD MEMBER X 0. 0. 0.
{12) ROLLIN JOHNSON, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(13)ANN MARIE CLARKE 40.00
EXECUTIVE DIRECTOR X 154, 000. 0. 20,432.
(14} RICHARD PAYLING-WRIGHT 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 105, 000. 0. 10,239.

REV 04/11/19 PRO Form 990 (2018)



Form 990 (2018)

Page 8

3-[N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ®) (do not check more than one ©) ® &
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any o5l slol=lezl = from related other
hours for 39::: _3. | 2| 3G ¢ the organizations compensation
related 75| € 2| o g-§ g organization (W-2/1099-MISC} from the
organizations| Q5 g .g ‘§ o | T |(W-2/1092-MISC) organization
below dotted| S Z | 3 a|"g and related
line} s 3 3 k] organizations
b @
: g
(=%
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . . . . - » | 259,000. 0. 30,671.
¢ Total from continuation sheets to Part VII Sectlon A |
d Total {(add lines 1b and 1¢) . » | 259,000. 0. 30,671.
2 Total number of individuals (including but not Ilmlted o those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? if “Yes,”

individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No

_5 x.,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

1G]

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 04/11/12 PRO

Form 990 (2018)



Form 990 (2018) Page 9
ZIATI Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIt . . . . . . . . . . . . . ]
(A (B) ©) )

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

i S 512-514

Contributions, Gifts, Grants |
and Other Similar Amounts |-

0o Qo0

@

Federated campaigns .

Membership dues

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants {contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

2,424,261.[

Noncash contributions included in lines 1a—tf: §
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q"0 000

Business Code

2,424,261.|°

revenue

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Rovyalties

> 6,634.

T <

-(D l;teal.

(i} Personal

Grossrents . . 2,200.

Less: rental expenses 2,200.

Rental income or (loss) 0.

Net rental income or (loss)

> | 0.

Gross amount from sales of | ( Securities

. {ii) .Oth'er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . 3

Less:directexpenses . . . . b

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code |

Al other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

A &

2,430,895,

REV 04/11/19 PRO

Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . .. {1
Do not include amounts reported on lines 6b, 7b, (A) | © (D)
8b, 9b, and 10b of Part VIIi. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 550. 550.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 864,781. 864,781. |
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees - - 289,672. 115,869. 57,934 115,869.
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  Other salaries and wages 889,613. 667,480. 58,034. 164,0099.
8  Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 16,415. 7,454, 4,250. 4,711.
9  Other employee benefits . 107,231, 58, 245. 18, 688. 30,298.
10  Payroll taxes . 98,101. 55,574. 15,602. 26,925.
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 22,750. 0. 22,750. 0.
d Lobbying . . 216. 216. 0. 0.
e Professional fundraising services. See Part IV Ime 17 22,784. AR B 22,784.
f Investment management fees
g Other. (f line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0.} . 138,556. 103, 944. 32,242, 2,370.
12  Advertising and promotion 8,346. 8,346, 0 0.
13  Office expenses 93,832. 23,256. 42,709, 27,867.
14 Information technology 25,872. 25,872. 0. 0.
15 Royalties . ; o
16  Occupancy 163, 383. 100,226. 22,670. 40,487.
17  Travel . 117,405. 68, 833. 19,693. 28,879.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 17,836. 5,173. 5.,478. 7,185.
20 Interest .
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a MISCELLANEQUS
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,895,839, 2,105,819. 318, 546. 471,474.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e
REV 04/11119 PRO Form 990 (2018)



Form 990 {2018) Page 11
IZEEd Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X .. M
7y (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 420,959.| 1 546,453.
2 Savings and temporary cash mvestments . 685,808.| 2
3 Pledges and grants receivable, net 2,474,253, 8 2,403,608.
4 Accounts receivable, net . 4 66,824
5 Loans and other receivables from current and former off' icers, drrectors 2 e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing employers and
sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
[ .
@ | 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 32,975.| 9 31,071
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 65,897. i
b Less: accumulated depreciation | 10b 34,730. 42,167.|10¢ 31,167.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lrne11 25,270.| 15 25,270.
__ 116 Total assets. Add lines 1 through 15 (must equal lrne 34) 3,681,432.| 16 3,104,393.
17  Accounts payable and accrued expenses . 180,226.| 17 61,179.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Irabllrtres
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
= disqualified persons. Compilete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 122,152.| 25 129,104.
__ 126 Total liabilities. Add lines 17 through 25 302,378.| 26 190, 283.
o Organizations that follow SFAS 117 (ASC 958}, check here > [E and : : : :
b complete lines 27 through 29, and lines 33 and 34. B
& |27 Unrestricted net assets . 301,734.| 27 106, 987.
g 28 Temporarily restricted net assets . 3,077,320.| 28 2,807,123.
= 29 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 {ASC 958), check here > |:| and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds . .
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund .
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
3 33 Total net assets or fund balances . 3,379,054.]| 33 2,914,110.
34  Total liabilities and net assets/fund balances . 3,681,432.| 34 3,104, 393.
Form 990 (2018)
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Form 990 (2018) Page 12
2 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI s . . ... g
1 Total revenue (must equal Part VIli, column (A), line 12) . 1 2,430,895.
2 Total expenses (must equal Part IX, column {A), line 25) 2 2,895,839,
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 -464, 944,
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 3,379,054.
5  Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33,column (B)) . . . 10 2,914,110.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . [l
Yes

2a

3a

Accounting method used to prepare the Form 990: [JCash & Accrual  [[]Other

If the organization changed its method of accounting from a prior year or checked “Other explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [_] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [ ] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts" If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

No

3a

3b

REV 04/11119 PRO
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ACTIONAID USA
Form 990: Return of Organization Exempt from Income Tax
Part lil: Line 4d (continued)

(Code: ) (Expenses $429,243 including grants of $405,692)

THE REMAINING PROGRAMS INCLUDE CLIMATE & TAX, EDUCATION,
AND EMERGENCY RESPONSE.

52-2277575

Continuation Statement

(Revenue $0)




ACTIONAID USA §2-2277575 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description
PRESSING ISSUES. WE ARE COMMITTED TO WORKING WITH FAMILY FARMERS IN THE US
TO REDUCE THE POLITICAL POWER OF AGRIBUSINESS, SHIFT THE REALITIES THAT

EXCLUDE THESE FARMERS FROM POLICY DISCUSSIONS THAT DIRECTLY AFFECT THEM,
AND BUILD SUFFICIENT POWER TO MOVE OUR COUNTRY TOWARDS A MORE JUST AND
SUSTAINABLE FOOD SYSTEM.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4b (continued) Continuation Statement

Description
LAND RIGHTS VICTORY IN HAITI. IN DECEMBER, WITH THE SUPPORT OF ACTIONAID
HAITI, A COLLECTIVE OF FARMERS REACHED A HISTORIC AGREEMENT WITH THE HAITIAN
GOVERNMENT AND THE INTER-AMERICAN DEVELOPMENT BANK. THE COLLECTIVE
REPRESENTED NEARLY 4,000 PEOPLE WHO WERE AFFECTED BY LAND GRABS.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lil, Line 4c (continued) Continuation Statement

Description
LOCAL AUTHORITIES TO IMPROVE THE QUALITY OF DRINKING WATER AND TO PROVIDE
MORE SEXUAL AND REPRODUCTIVE HEALTH SERVICES. PROJECTS IN INDIA AND SOUTH

AFRICA FOCUSED ON ORGANIZING AND DEVELOPING YOUNG WOMEN AT THE CITY LEVEL

AHEAD OF GENERAL ELECTIONS TAKING PLACE IN BOTH COUNTRIES IN 2019. OUR TEAM
IN KENYA REACHED 3,312 YOUNG WOMEN, FACILITATING THEIR ACCESS TO VOCATIONAL
TRAINING OPPORTUNITIES AND HEALTHCARE.

Form 990: Return of Organization Exempt from Income Tax
Part VI, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

MD
VA




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. 0pen to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii)-
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the
hospital's name, city, and state:
{71 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 IL.)

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

7 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 Ii.)

£ A community trust described in section 170(b){1)(A)(vi). (Complete Part 1.}

9 Jan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives: (1) mare than 33 /% 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 3313% 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 liL)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[3)]

(-]

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

-h

(i) Name of supported organization (i) EIN (it} Type of organization | {iv) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | listed in your govemning support {(see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A)

(B8)

©

(D)

(€)

Total B T e )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 5,986,835.|4,690,643./2,958,730.8,585,684.|2,424,261.|24, 646, 153.
2 Tax revenues levied for the
organization’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. 4.12,424,261.|24,646,153.
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, column (f) . 15,781, 788.
6  Public support. Subtract line 5 from line 4 |- 8,864,365,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total
7  Amounts from line 4 5,986,835.]/4,690,643.]2,958,730.|8,585,684.|2,424,261.|24,646,153.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . - e e 1,622. 808. 620. 724. 6,634.| 10,408.
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
(Explain in Part VL.) .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 35.95%
15  Public support percentage from 2017 Schedule A, Part II, line 14 15 41.42 %
16a 33V3% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X
b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017. 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 Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > [

REV 10/24/18 PRO
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EEI] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c} 2016 (d) 2017 (e) 2018 (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 performed, 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 business under section 513

4 Tax revenues levied for the
organization’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 fines 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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . Ce e

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c} 2016 (d) 2017 (e} 2018 (f) Total
9  Amounts from line 6 .

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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 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 box and stop here . . R T T T T T T TS I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2017 Schedule A, Partlil,line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column @) . . . | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line17 . . . . 18 %
19a 33113% support tests—2018. If the organization did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
REV 10124/18 PRO Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018
=44l Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by I

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |

under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below. s

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the |

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f |

“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already ||

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited |

by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor :‘.
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described !

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disquallified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow.

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

Schedule A {Form 990 or 990-EZ) 2018
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3V Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lI Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either ()} appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

_Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below. -
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its acfivities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

Schedule A (Form 990 or 930-EZ) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G| b(WIN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N | D

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year
(optnonal)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O S |WO|IN =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

’“?i Current Year

7 [J Check here if the current year is the organization’s first as a non-functionally lntegrated Type lI| supportlng organization {see

instructions).

REV 10/24/18 PRO
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | =

RN DN AW

©

) (ti) (iii)
Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6

2  Underdistributions, if any, for years prior to 2018
{(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w

=T e a0 | T

F-N

o

o

o0 |on

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/24/18 PRO Schedule A {Form 990 or 990-EZ) 2018



OMB No. 1545-0047

Schedule B

(5o G50, 59062 Schedule of Contributors
or 990-PF) '

Deoartment of the Treasy > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 8
|nt§ma| Revenue Se:Sice Y » Go to www.irs.gov/Form990 for the latest information.

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
[J 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation
(O 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 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

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-E2), Part II, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[J For an organization described in section 501 {c)(7), (8), or (10 filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children oranimals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), I, and IlI.

[]  For an organization described-in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . ¥» $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 Farm 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
BAA
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Page 2

Name of organization
ACTIONAID USA

Employer identification number
52-2277575

IEEIAQN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 W Person
Payroll O
) 670,000. - Noncash O
{Complete Part Il for
o noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
Payroll a
250, 000. Noncash |}
{Complete Part !l for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrofi O
200, 000. Noncash ]
{Complete Part Il for
777777777 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 R Person X
Payroll (]
190, 000. Noncash O
(Complete Part 1l for
_____________ noncash contributions.)
@ (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S | Person
Payroll 1
150, 000. Noncash )}
{Complete Part il for
noncash contributions.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
60,000. Noncash O
{Complete Part {i for
B noncash contributions.)
BAA REV 11/12118 PRO
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Name of organization

Employer identification number

ACTIONAID USA

52-22717575

IEEIIl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50, 000.

Person
Payroll O
Noncash |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution

345, 050.

Person
Payroll O
Noncash 4

(Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person O
Payroll N
Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©

Total contributions

(d)
Type of contribution

Person |
Payroll |
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person d
Payroli - [
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

d)
Type of contribution

Person a
Payroll O
Noncash |

(Complete Part il for
noncash contributions.)

BAA

REV 11112118 PRO
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Name of organization
ACTIONAID UsSA

Employer identification number

52-2277515

Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(ef:) No. b) @ (d)

P';:,T I Description of noncash property given F?g:e(i: ;tfus::::nzt;a ) Date received
$

(a) No. (b) () . {d)

g:r':‘l Description of noncash property given Fg;le(; ;t?us:tli?):‘last)e ) Date received
$

(a) No. b) (c) )

g:rTl Description of noncash property given F'(\g:e(i‘; ;tfcttliTnast)e) Date received
$

{a) No. b) (¢} (d)

g:rrtnl Description of noncash property given Fl(\g;’e(i?‘ ls't‘raus:tli?n:t)e ) Date received
$

(a) NO. (b) - (c) . (d)

g::)rrtnl Description of noncash property given Fl(\g:e(i?‘ ;t?j:tli':nit)e ) Date received
$

(a) No. (b) © (d)

;I:rltnl Description of noncash property given Fl(\g;’e(agtfus:tli?nast)e ) Date received
$

BAA REV 11/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2018}
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Name of organization
ACTIONAID USA

Employer identification number
52-2277575

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e) and
the following line entry. For organizations completing Part fll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
(af?on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part i
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e ee -
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part (
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o g e :
from (b) Purpose of gift (c} Use of gift (d} Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ; . . e cpe
from (b} Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2 @ 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. OISR Rt 1 Ie

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes,” on 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-8.
¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part 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,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part ill.
Name of organization Employer identification number
ACTIONAID USsSA 52-2277575
[EEITY 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. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign activities (see instructions} . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $
2  Enter the amount of any excise tax incumred by organization managers under section 4955 . |
3  [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ JYes [ |No
4a Wasacorrectionmade? . . . . . . . . . L L L L L Lo Lo . DYes [ INo

If “Yes,"” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . ... . S
2  Enter the amount of the f hng organlzatron s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . . ....» 8
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . )
4  Did the filing organlzatlon file Form 1120-POL for thls year” .. . .. ... . LlYes [ |No

5§  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatrons 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 V.

{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-.
(1
2
3
@
)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018

Page 2

Part lI-A
section 501{h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures {o influence a legislative body (direct lobbying) . 216.
¢ Total lobbying expenditures (add lines 1a and 1b) 216.
d Other exempt purpose expenditures . . 2,895, 623.
e Total exempt purpose expenditures (add lines 1c and 1d) . 2,895,839.
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 294,792.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is: i
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. SR
g Grassroots nontaxable amount (enter 25% of line 1) 73,698.
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.
i [If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? B . |:| Yes D No
4-Year Averagmg Pel’IOd Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in)
2a  Lobbying nontaxable amount 413, 641. 372,211. 557,172. 294,792.| 1,637,816.
b Lobbying ceiling amount : S ; ‘
(150% of line 2a, column (e)) 2,456,724,
¢ Total lobbying expenditures 1,371, 1, 248. 845. 216. 3, 680.
d Grassroots nontaxable amount
103,410. 93, 053. 139,293 73,698. 409,454.
e Qrassroots ceiling amount
(150% of line 2d, column (e)) 614,181,
f Grassroots lobbying expenditures 324, 771, 0. 0. 1,101.

BAA

REV 11/14/18 PRO
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Schedule C (Form 990 or 990-E7) 2018 Page 3

Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed fal o}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (rnclude compensatlon in expenses reported on Imes 1c through 11)9
¢ Media advertisements?
d Mailings to members, legislators, or the publrc”
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government offrcrals ora Iegrslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1c through 1| . 3 e s
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(c)(3)'? . i P SR
b If “Yes,” enter the amount of any tax incurred under section 4912 ;
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 B
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . R e ey

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c}(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts frommembers . . . . . . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of |
political expenses for which the section 527(f} tax was paid).
Current year . .
Carryover from last year .
c Total . :
3  Aggregate amount reported in sectlon 6033(e)(1 )(A) not|ces of nondeductlble sectlon 1 62(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e .
5 Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

N w=h

oo
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IEZTAA  Supplemental Information (continued)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ACTIONAID USA 52-2277575

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [] 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? . . . . . . . . . . . . . . . . . . . ... ] Yes [1 No

IEEIdIN Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
{1 Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

{7 Protection of natural habitat {1 Preservation of a certified historic structure
{1 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . - F . . 2b

c Number of conservation easements on a certified historic structure |ncIuded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguushed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . <« -« < < < . .+ OYes[No
6  Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
and section 170(h)(4)(B)(ii)? c e e e e e e o e 4 o 4o - s o v v v [OYes [ No

9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on 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 XIlii, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VHl,linet . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . .. A &

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

a Revenue included on Form 990, Part VIll,tine1 . . . . . . . . . . . . . . . . .» %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .k &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930} 2018
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Schedule D {Form 990) 2018 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ 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
Xul.
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? . . [J Yes [] No

IEEIA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . o, [ Yes [ No

b If *Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . if
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart Xill . . . . O
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
c Net investment earnings, galns and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
() unrelated organizations . . . . . . . . . . . . L L o0 L0 00 L Lo s 3afi)
(ii) related organizations . . . - A 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatnons Ilsted as reqmred on Schedule R” - 3b

4  Describe in Part XlIt the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c}) Accumulated {d) Book value
{investment) {other) depreciaﬁon
fa Land . . . . . . . . . . . 0. E e Ay 0
b Buildings . . .
¢ Leasehold lmprovements .
d Equipment . . . . . . . . . 65,897. 34,730. 31,167.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 31,167.

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018



Schedule D (Form 990} 2018 Page 3
URUIR  Investments—Other Securities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
(B)
@]
D)
2]
F)
Q)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) »
Investments—Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

4]
2
3
4
(5
{6}
@
(8l
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) »
Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

(1)
2
3
4
©)
(6)
@
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15} . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)DEFERRED RENT AND LEASEHOLD INCENTIVE 129,104.

)]

)

&)

6

Y]

8

©) ;
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) » 129,104.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

Schedule D (Form 990} 2018
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Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 2,433,0095.
2  Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

¢ Recoveries of prior year grants . B L

d Other(DescribeinPartXitly . . . . . . . . . . . . . . . |ad 2,200.

e Addlines2athrougha2d . . . . . . . . 2,200.
3 Subtract line 2e fromline1 . . . . 2,430,895,
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b Other (Describe in Part Xiil.) . . . | 4b

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. {Thts must equal Form 990 Partl Ime 12 ) .. 2,430,895.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,898,039,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse offacilites . . . . . . . . . . . | 2a

b Prior year adjustments T I

c Otherlosses . . . S -« B o« o« - @ < . F . . .2

d Other (Describe in Part XIII) e - 2,200. "

e Add lines 2a through 2d . . 2,200.
3  Subtract line 2e from line 1 . 2,895,839.
4  Amounts included on Form 990, Part X, hne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other {Describe in Part XII1.) . B I T

c Add linesdaandd4b . . . S I 1o

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ime 18 ) e e 5 2,895,839.

m(lll Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also compilete this part to provide any additional information.

Pt X, Line 2: ACTIONAID USA PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS

FOR THE YEAR ENDED DECEMBER 31, 2018, AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY HAVE ANY

EFFECT ON ITS TAX-EXEMPT STATUS.

Pt XI, Line 2d: IN THE AUDITED FINANCIAL STATEMENTS, RENTAL INCOME IS PRESENTED

GROSS OF RELATED RENTAL EXPENSES. IN THE FORM 990 RENTAL INCOME AND RELATED RENTAL

EXPENSES ARE PRESENTED NET.

Pt XII, Line 2d: IN THE AUDITED FINANCIAL STATEMENTS, RENTAL INCOME IS PRESENTED

GROSS OF RELATED RENTAL EXPENSES. IN THE FORM 990 RENTAL INCOME AND RELATED RENTAL

EXPENSES ARE PRESENTED NET.

BAA REV 11/12/118 PRO Schedule D (Form 990) 2018



Schedule D (Form 990} 2018 Page 5
(PN Supplemental information (continued)
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SCHEDULEF e B - OMB No. 1545-0047
(Form 990) Statement of Activities Outside the United States |

2018

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990. 0 3
; " . pen to Public
:?;:;Z:n::\::nf::es::;;uw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part [V, line 14b.

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

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

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

{a) Region {b) Number | () Numberof | (g Activities conducted in the (e) If activity listed in {d} is () Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents, g"dt fundraising, program services, describe specific type of and investments
'2 oﬁgggt oerg investments, grants to recipients service(s) in the region in the region
in the region located in the region)

(1) Sub-Saharan Africa 0 0 | GRANTMAKING © 613,314,

(2) South Asia 0 0 | GRANTMAKING 138,061.

(3) Central BAmerica 0 0 | GRANTMAKING 46,617.

(4) Middle East 0 0 | GRANTMAKING 33,840.

{5) Europe 0 0 | GRANTMAKING 31,318.

(6) East Asia and Pacific 0 0 | GRANTMAKING 1,631.
)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 0 864,781.

b Total from continuation
sheets to Part | . . __
c Totals (add lines 3a and 3b) 0 £ SRR N Hihe St 864,781.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
2134l Foreign Forms

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} .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the orgahization 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)

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 separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} . - F .. .

Page 4
[ Yes X nNo
[ Yes No
(] Yes [X] No
[J Yes No
[JYes X No
[ Yes X nNo

BAA

REV 11/05/18 PRO

Schedute F (Form 990) 2018



Schedule F {Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part il (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Pt I Line 2: ACTIONAID USA'S CORE PURPOSE IS TO RAISE MONEY IN THE U.S. TO SUPPORT

ANTIPOVERTY PROJECTS IN DEVELOPING COUNTRIES. THESE PROJECTS ARE IMPLEMENTED

BY ACTIONAID USA'S ASSOCIATES AND PARTNERS. EACH PROJECT IS MONITORED BY A PROJECT

ACCOUNTABILITY GROUP INVOLVING ACTIONAID USA FINANCE AND PROGRAM STAFF FROM THE

IMPLEMENTING COUNTRY. THE PROJECT ACCOUNTABILITY GROUP MEETS QUARTERLY TO DISCUSS

THE PROGRESS OF THE GRANT AND BUDGET VS. EXPENSE ANALYSIS. ACTIONAID USA THEN

REVIEWS ALL PROGRAM AND FINANCE REPORTS WITH IMPLEMENTING PARTNERS TO ENSURE

COMPLIANCE WITH GRANT PROVISIONS.

BAA REV 11/05/18 PRO Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form a90 or QQO-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury > Attach to Form 990 or Form 990-EZ. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Fundraising Activities. Complete if the organization answered “Yes” on 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 [X] Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f [0 Solicitation of government grants

c Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a 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? Xl Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. 5 Amount paid to ;
S (iti) Did fundraiser have - v G (vi) Amount paid to
O a2 @Acity | custodyorconiolor | O Grossecspts | foraianediy | Moretaned by

contributions? col. ) organization

Yes No

10

Total . . . . >

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 DE DC FL GA ID IL IN IA KS XY LA ME MD MA MI MN MS MO MT NE NH NJ NM NY NC OH OK OR PA RI SC SD TN TX UT VT VA WA ¥V §I WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2018
BAA REV 10/17/18 PRO



Schedule G (Form 990 or 990-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on 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
(event type) (event type} {total number} col. {c))
2
% 1 Gross receipts .
o
2  Less: Contributions
3 Grossincome {line 1 minus
line 2} .
4  Cash prizes .
5 Noncash prizes
w -
3| 6 Rent/facility costs .
2
gi| 7 Foodand beverages .
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) >
11 Net income summary. Subtract line 10 from line 3, column (d) s oww . P
gl Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. b} Pull tabs/instant . d} Total gaming {add
g (a) Bingo birsgglpl:og?esszcz gg':go {c) Other gaming c(ol! (;; tahr%zgtl\ng:(le.l {c)
2
[1]
T | {4 Grossrevenue .
®| 2 Cashprizes .
5
2| 3 Noncash prizes
1
@ | 4 Rent/facility costs .
E
5  Other direct expenses
O Yes % | Yes %| ] Yes
6 Volunteer labor . [J No [ No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . OYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

b If “Yes,” explain:

BAA

REV 10117118 PRO

Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-EZ) 2018 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . c e e . [1Yes [INo
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? . . . e e e e e e e e e e e dYes [INo
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . .. .. .. |13a %
An outside facility . . . . . e e z .+ . . |13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . e e v v . . .. [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ____________________ and the

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name »

Address »-

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [1Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e e e [1Yes [INo

Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

3GIgdVd  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 10/17/18 PRO Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information | oMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. 0pen L2 P.Ubhc
Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

[El Questions Regarding Compensation

Yes | No

ia Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(1 First-class or charter travel ] Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[ Discretionary spending account {1 Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . L . L L L L L oL L Lo s e s e e s e e 1b

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

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

[[] Compensation committee ] written employment contract
] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan"

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

oo

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vli, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part Ill

6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . .
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described .in Regulations section 53.4958-4(a)(3)? I “Yes,” describe
in Part Il .

9 If “Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . .. ... .o oo 9

For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule J (Form 990} 2018
BAA REV 11/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 8

Department of the Treasury > Attach to Form 990 or 990-EZ. i Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ACTIONAID USA 52-2277575

Pt VI, Line 1llb: THE FORM 990 IS FIRST REVIEWED BY THE DIRECTOR OF FINANCE AND

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

IT IS SENT TC THE FULL BOARD OF DIRECTORS FOR ANY FURTHER COMMENTS AND QUESTIONS

BEFORE BEING SUBMITTED TO THE INTERNAL REVENUE SERVICE.

Pt VI, 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 USA SHALL BE MADE TO THE EXECUTIVE

DIRECTOR OR DIRECTOR OF FINANCE UPON THE LEARNING OF SUCH CONFLICT, BE IT AN

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

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

HAS OR APPEARS TO HAVE, A CONFLICT OF INTEREST BY A MEMBER OF ACTIONAID USA'S

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

EXECUTING ANY SUCH TRANSACTION. THESE ARE UPDATED ANNUALLY. THE GOVERNANCE COMMITTEE

REVIEWS ALL POTENTIAL CONFLICTS OF INTEREST THAT MAY ARISE.

Pt VI, Line 15a: ACTIONAID USA'S EXECUTIVE DIRECTOR SALARY IS REVIEWED BY COMPILING

SALARY DATA FROM SIMILAR SIZED NONPROFIT COMPANIES BOTH IN THE WASHINGTON DC

AREA AND IN SEVERAL OTHER MAJOR METROPOLITAN AREAS IN THE U.S. THE BOARD CONSIDERS

THIS INFORMATION ALONGSIDE COMPANY PERFORMANCE TO SET A REASONABLE SALARY. ALL

NON-SALARY COMPENSATION FOR THE EXECUTIVE DIRECTOR IS CONSISTENT WITH NON-SALARY

COMPENSATION PROVIDED TO ALL STAFF MEMBERS IN THE ORGANIZATION. THIS SALARY EVALUATION

PROCESS WAS LAST UNDERTAKEN IN 2017.

Pt VI, Line 19: ACTIONAID USA MAKES ITS ANNUAL REPORTS, AUDITED FINANCIALS,




Schedule O (Form 990 or 990-E7) (2018)

Page 2
Name of the organization

Employer identification number

ACTIONAID USA 52-2277575

AND THE FEDERAL FORM 990 AVAILABLE ON ITS WEBSITE. GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Pt III, Line 4d:

Expenses: $429,243 including grants of: $405,692 Revenue: $0

Description: THE REMAINING PROGRAMS INCLUDE CLIMATE & TAX, EDUCATION,

AND EMERGENCY RESPONSE.

Pt VI, Section C, Line 17:

State: VA

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRO



