Form 990

Department of the Treasury

Internal Revanu:

®

benefit trust or private foundation)

e Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMBE Mo, 1545-0047

2006

Open to Public
Inspection

A For the 2006 calendar year, or tax year beginning and ending
B Chackil | piuase |C Name of organization D Employer identification number
Bpaale use IAS

fires® |om o HANDICAP INTERNATIONAL 55-0914744

[Jthange | 7% |  Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
i |seeenc6930 CARROLL AVENUE 240 301 891-2138
Fnal |1 City or town, state or country, and ZIP + 4 F Accountingmetiod: || Gash Accrual
e TAKOMA P MD 20912 [ ] Geib>

D&,geg;a;m ® Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiiates? [ Jves [XIno
G Website: pWWW . HANDICAP-INTERNATIONAL.US H(b) 1 "Yes," enter number of affiiates__ N/A

JOrganization type (check onlyone) [ X] 501(c) ( 3

) o Gnsert o) ] 4947(a)(1) or [_] 527

K Check here |:| if the organization is not a 509(a)(3) supporting organization and its gross

receipts a

re normally not more than $25,000. A return is not required, but if the organization

chooses to file a return, be sure to file a complete return.

H(c) Areall affilates included? N/A [_lves [_INo

{If "No,” attach a list.)
|:|Yu @m

H(d) Is this a separate return filed by an or-
1 N/A

L Gross rec

gipts: Add lines 6b, 8b, 9b, and 10b to line 12 563,970.

ganization covered by a group ruling?
Group Exemption Number p»

M Check [ if the organization is not required to attach

Sch, B (Form 990, 990-EZ, or 990-PF).

[Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support (not included on ling 1a) 1b 562,896.
¢ Indirect public support (notincludedonline1a) . . ... ic
d Government contributions (grants) (notincluded on lineda) . | 1d
e Total (add lines 1a through 1d) (cash $ 562, 896. noncash$ ) ie 562,896.
2 Program service revenue including government fees and contracts (from Part VI, line 93) . 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 953.
5  Dividends and interest from securities ) 5
6a Grossrems ... ... ga
b Less:rentalexpenses S |
@ ¢ Net rental income or (loss). Subllac! Ilne 6b from Ilne Ba e [
2| 7 Other investment income (describe > ) 7
% 8 a Gross amount from sales of assels other (A) Securities (B) Other
= than inventory 8a
b Less: cost or other basis and sales axpenses 8b
¢ Gain or (loss) (attach schedule) . . 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B) . y 8d
9 Special events and activities (attach schedule). If any amuum is from uamino, check here P D
2  Gross rvenue (notincluding § of contribulionsreperted onlinz 10) | 94
b Less: direct expenses other than fundraising expenses e 18D
¢ Netincome or (loss) from special events. Subtract line 9b from Ime 93 e AT s A A TR e 8¢
10 a Gross sales of inventory, less returns and allowances 10a
b Lessicostofgoodssold Iﬂh
¢ Gross profit or (loss) frnrn sales ofmvantory (attach schedu!e} Suhtraci line 10b fromline 102 ... | 10¢
11 Other revenue (from Part VI, line 103) . S — : 11 121.
| 12 Total revenue. Add lines 1e, 2, 3, 4,5, 6c, 7,80 9c, 10cand 1 ... .. 12 563,970.
13 Program services (from line 44, column (B)) 13 45,108.
E 14 Management and general (from line 44, column (C)) 14 79,241.
§_ 15  Fundraising (from line 44, column (D)) 15 187,472.
w | 16  Payments to affiliates (attach schedule) ! 16
| 17 Total expenses. Add lines 16 and 44, colum (A) _ i N S e T s || 311,821,
18 Excess or (deficit) for the year. Subtract line 17 from Ime 12 18 252,149,
<@ 19 Netassets or fund balances at beginning of year (from line 73, column (A]} 19 0.
Zw| 20  Other changes in net assets or fund balances (attach explanationy 20 0.
21 Netassels or fund balances at end of year. Combine lines 18, 19,and 20 21 252,149,
3135%1 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the sepmta instruntmns Form 990 (2006)
1
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Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page 2
‘ Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are reguired for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising

6b, 8b, 9b, 10b, or 16 of Part I. SEIvices and general

22a Grants paid from donor advised funds
(attach schedule) ... . .

(cash S__L nencash S_—%]
If this ammount includes forsign grants, check here PP [22a

22b Other grants and allocations (attach schedule)
(cash § 0 . noncash s 0.
If this amount includes foreign grants, check here D 22b
23 Specific assistance to individuals (attach

schedule) . S 23
24 Benefits paid to or for members (attach
SEREENGY. .o e 24

25a Compensation of current officers, directors, key
employees, atc. listed inPart V-A .
b Compensation of former officers, directors, key
employees, etc. listed inPartV-B |25 0. Dis 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958()(1)) and persons described in

25a 63,333. 19,000. 31,667. 12,666.

section 4958(c)(3)(B) ..o 25¢
26 Salaries and wages of employees not

included on lines 25a, b,andec ... |26 3,333, 1,000. 1,666. 667.
27 Pension plan contributions not included on

lines 25a,b,andc . ... |2
28 Employee benefits not included on lines

BEEBT, . . rscorseomsenssonsterssassssmssasares |28 2,000. 600. 1,000. 400.
29 Payrolltaxes ... 29 4,356. 1.307. 2,178, 871.
30 Professional fundraising fees 30 33,273, 33,273,
31 Accountingfees . . .. . 31 75320 1,464. 5,856.
32 Legalfees . ... 32 9,350. 1,870. 7.,480.
33 Supplies 33 2.270. 681. 1,135. 454,
34 Telephone 34 2,425, 728. 1.212. 485.
35 Postage and shipping 35 127,248. 1,258, 314. 125,676,
36 Oceupancy . 36 8,368. 2,510, 4,184. 1,674.
37 Equipment rental and maintenance 37
38 Printing and publications 38
B TS et e 198 11,272, 3,382. 5,636, 2,254,
40 Conferences, conventions, and meetings |40 1,162, 1.362,
41 Interest 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):

a CONSULTANT 432 12,648, 3,794. 6,324, 2,530.
b INSURANCE 43b 945. 283. 473, 189.
¢ SUBS. AND PUBLICATIONS |43¢ 18,928. 5,678. 9.,464. 3,786.
¢ BANK FEES 43d 426. 128. 213 85.
e DIRECT MAIL 43e 2. 287 . 2,287,
i MISCELLANEQUS 43t 877. 263. 439. 175.
0 43g

44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) . . .. 44 311.821. 45,108. 79,241; 187,472.

Joint Costs. Check B> [_] if you are following SOP 98:2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 2 l:l ves [ X] No

If "Yes," enter (i) the agaregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services $ N/A :

(iii) the amount allocated to Management and genaral $ N/A ; and {iv) the amount allocated to Fundraising $ N/A

8c2a-07 Form 990 (2006)

2

14190806 745960 18222 2006.05070 HANDICAP INTERNATIONAL 18222 1




Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page3

Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p» _ SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
arganizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a TO SUPPORT SURVIVOR ASSISTANCE FUNDING TOWARD LOCAL

OWNERSHIP OF THE REHABILITATION SECTOR BY PEOPLE WITH
PHYSICAL DISABILITIES IN CAMBODIA.

Grants and allocations  $ ) If this amount includes foreign grants, checkhere B> [ ] 32,027,
b TO FACILITATE LANDMINE CLEARANCE CAPACITY IN CENTRAL

MOZAMBIQUE.

(Grants and allocations  $ ) If this amount includes foreign grants, check here > | 13,081.
[+

(Grants and allocations $ ) _If this amount includes foreign grants. check here P> E:l
d

(Grants and allocations $ ) _If this amount includes foreign grants, check here E]
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here |:|
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 45,108.

63807
3
14190806 745960 18222 2006.05070 HANDICAP INTERNATIONAL
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Form 980 (2006) HANDICAP INTERNATIONAL 55-0914744 Page4
[Part IV | Balance Sheets (ee the instructions.)
Note: Where required, attached schedules and amounts within the description column : (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash:-noninterestDBanNG . . . .....ii.cieisccssscassisimasiimssim sesvaa 45 8,310.
46  Savings and temporary cash investments ... : 46 169,5 44.
47 a Accounts receivable B O 7 91,161.
b Less: allowance for doubtful accounts _________ 47b 47¢ 91,161.
48 a Pledgesreceivable .. | 48a
b Less: allowance for doubtful accounts 48b 48¢c
49  Grants receivable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other dlsquahr ad persons {as def ned under secnon
2 4958(f)(1)) and persons described in section 4958(c)3)(B) ... .- 50b
g §1a Othernotes and loans raceivable . | 61a
b Less: allowance for doubtful accounts . | §1b 51¢
52 Inventories forsale oruse . 52
53 Prepaid expenses and deferred charges ____________________________________________________ 53
54 a Investments - publicly-traded securities > |:| Cost D FMV 54a
b Investments - other securities ... » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and
equipment:basis ... |B55
b Less: accumulated depreciation ... 55b 65¢
56 INVESIMENLS - OtNBY ... . i sceceeersssee s porseses onmsasrees e mes s e s 56
57 a Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... .. 57b 57¢
58  Other assets, including program-related investments
{describe p- ) 58
__ 153 Total assets (must equal line 74). Add lines 45 through 58 .................. 0.l 59 269,015.
60 Accounts payable and accrued expenses 60 16,866.
61 Grants payable 61
62 Deferred revenue - . e 62
E 63 Loans from ofﬂcers dtrectors. tmsleas and key emp;uyaias 63
F |64 a Tax-exemptbond liabilties ..., f4a
ﬁ b Mortgages and othernotes payable s 64b
65  Other liabilities (describe P ) 65
__ |8 Add lines 60 through 85 0. 66 16,866.
Organizations that follow SFAS 117, check here P> [X] and complete llnas
67 through 69 and lines 73 and 74.
8 |67 Unrestioted 67 14,710.
é 68  Temporarily restricted 68 237 .439.
m |69 Permanently restricted 69
2 | Organizations that do not follow SFAS 117, check here B [_] and
; complete lines 70 through 74.
a 70  Capital stock, trust principal, or currentfunds . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund ___________________ 71
< 72  Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequal fine21) 0. 73 252,149,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 0. 74 269,015.
Form 990 (2006)
823031
01-20-07
4
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Form 990 (2008) HANDICAP INTERNATIONAL 55-0914744 Page$
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements ... |8 563,970,
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments .. . b1
2 Donated services and use of facilties b2
3 Recoveries Of roOryeargrants i |03
4 Other (specify): b4
AL MBS BIIIOUGN DA oo eeeesiees s s sRR b 0.
¢ Subtract ine b fromline a ¢ 563,970.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included onPart |, line6b ... . 1 di
2 Other (specify): d2
A B A B o L o oeeeonsisi b R4S AR 0.
8 ToralvavanuoiRan | dine 32y, Add nesaatit o b o i s s L 8 563,970.
Part IV-B ﬁleconciliation of Expenses per Audited Financial Statements W‘ﬁﬁixpenses per Return
a Total expenses and losses per audited financial statements a 311,821,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of faCHIIES . et sneeeneieennes |0
2 Prior year adjustments reported on Part |, line 20 . b2
3 LossesreportedonPart |, i@ 20 i aneeeees | D8
4 Other (specify): b4
Add lines b1 through b4 b 0.
¢ Subtractlinebfromlinea . c 311,821.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded onPart |, line b e |d1
2 Other (specify): |d2
AL TS TTANAD ..o coveocoressrises seepeestasmisasopasfenssses asthsorsasassssassssssasessamessmsssaseepmssas e isbinibp s tasnivanamsnesiiions | |00 0.
penses (Part |, ling 17). Add linescandd . e 311.821.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E) Expense
AN d add k doyse benefl
(A) Name and address per we;os?uggncted to (If not ![';}1_ enter menlaz‘:n X m % mﬁgrr:gﬁgmga ’
WENDY BATSON [EXEC. DIRECTOR/SEC./TREASURER
ALL C/O THE ORGANIZATION'S ADDRESS _
40.00 63,333. Q. 0.
JOHN LANCASTER __ _ _ _ _ oo PRESIDENT
"""""""""""""""""""""""""" 1.00 0. 0. 0.
ROSALIND GRIGSBY ASSISTANT SECRETARY-TREASURER
"""""""""""""""""""""" 1.00 Q. 0. 0.
PHILIPPE CHABASSE = _______________ MEMBER
_________________________ 1.00 0. 0. 0.
LUC PARIOT MEMBER
""""""""""""""""""""""" 1.00 0. 0. 0.
DOMINIQUE LE VAN TRUOCC ___ MEMBER
****************************** 1.00 0. 0. 0.
Form 990 (2006)

623041 01-18-07
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Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page6
[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
TOBBIGS .. oo cooooersossososiatisiasass sees 25 4 S5 RA RS RRRERR ESRRA SES | 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part \-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains the relationship(s) e ssssries | LOD X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIl-A or II1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of ‘related organization.” s | 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of INterest POEY? oo e i 75d | X
-Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, w;”’&":;:‘,:i‘ account and
NONE enter-0-) | compansation plans| Other allowances
[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement ofeachchange e 76 X
77  Were any changes made in the organizing or governing documents but notreported tothe IRS? | ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 78a X
b If "Yes," has it filed a tax retum on Form 990-T for thisyear? . N/A |78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it is D exempt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .. ... i 81a 1 B
b Did the organization file Form 1120-POL for this year? ... e e e 81b X
Form 990 (2006)

623181/01-18-07
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. .

Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page?

[Part Vi | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
IESEAHAN BT TORLAIVEIIET. . oo.oom oo eeeosososesenssbsesmnen e b s oSS A 5 S S SRR RS AR TR RS P . 82a X
b If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part II.
Uit IRCBORRIE PRI MLY ..ol iovessissions st et | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . —— g3a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b | X
84 2 Did the organization solicit any contributions or gifts that were not tax deductible? ... .. . N/A . | 84a
b If “Yes." did the organization include with evary solicitation an express statement that such contnbuhons or grﬂs were not
T T RS S| P | OO R AR O S N/A .. 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/A .. |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... N/A . 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organtzanon fecewed a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162(e) lobbying and political expenditures . ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8512 ..o N/A . 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
BOIOWING BB VORI Y oo eeer e e N/A.... 85h
86  501(c)(7) organizations. Enter: a Initiation fees and capital contnbutlons included on
S TS SRS N] NS SO O L S 86a N/A
b Gross receipts, included on line 12, for publu:: use of club facilities 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholdars _____________________ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) e 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-37
IEYIE" COMPIIB PEIE DG . .. oicviumivivssion s st hnss s saisiieasssiasesianiass 364 sossass 8626 Euam 3ass Yo EHS aese s pamsomss Ko s aas g e SR pea TSl 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section GTEi IR Yaa compllaBar M _ Lo oo e TR | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. ; section 4312 0 . ; section 4955 p» 0.
b 501(c)(3) and 501(c)(4) erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining @ach tANSACHON ... ... i e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
Sections 4912, 4955, and 4958 .. . e B 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization B Q.
e All organizations. At any time during the tax year, was the organization a party toa prohlbned tax shelter transaction? 89e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... . 89f X
0 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . 89g X
90 a List the states with which a copy of this return is filed p» SEE STATEMENT 3
b Number of employees employed in the pay period that includes March 12,2006 ml 1
91a Thebooksareincareof p THE ORGANIZATION Telephoneno.p» 301 891-2138
Locatedat p» 6930 CARROLL AVENUE, TAKOMA PARK, MD 2P+4p 20912
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 91b X
If "Yes," enter the name of the foreign country N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2006)
623162 / 01-18-07
7
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Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page8

I_Part V| | Other Information (continued) Yes! No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 1 91¢ X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here ... I . > D
and enter the amount of tax-exempt interest received oraccrued during thetaxyear ., . ... » | 92 ‘ N/A
[Part VIl | Analysis of Income-Producing Activities (See the instructions)
Note: Enter gross amounts unless otherwise Unrglated business income Excludad by section 512, 513, or 514 (€)
indicated. Bugmess Arﬁ){:nt 13 Arﬁ?){: » Related or exempt
93 Program service revenue: code ek function income

a o o oo

e
f Medicare/Medicaid payments ...
g Fees and contracts from government agencies .
94 Membership dues and assessments ...
95 Interest on savings and tempaorary cash investments 1 4& 953.
96 Dividends and interest from securities .
97 Net rental income or (loss) from real estate:
a debt-financed property .. ... .
b not debt-financed property ...
98 Met rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . . . ...
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
108 Other revenue:

a MISCELLANEQOUS 121.
b
Cc
d
e
104 Subtotal (add columns (B), (D), and (E)) ............ 0. 953. 1271 .
105 Total (add line 104, columns (B), (D) AN (E)) . . o oottt es s eee e | 2 1,074.

Note: Line 105 plus line Te, Part I, should equal the amount on line 12, Part 1.
[Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes),
103Aa (bjI SCELLANEQOUS REVENUE EARNED FROM ACTIVITIES RELATED TO THE
ORGANIZATION'S EXEMPT PURPOSE

|Part IX | lnfo:mation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

) (€) (D) (E)
Na%%%?;%?g: gpg iE:glgglr (cj:gr ggtaﬂt;‘on. ow';%'é%'iﬁaﬂﬁe% " Nature of activities Total income Eng_—sﬂr.n; seaJr
%
N/A %
%!
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (see the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ I ves [X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? [ Yes [X] No
Note: If "Yes" to (b)_. file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07

8
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Form 990 (2006) HANDICAP INTERNATIONAL 55-0914744 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A - v
es| No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each Employer Description of Amount of
! 1= Identification of Nt
controlled entity Number transfer
B | e e e e e A e iy S
™ R I e
G e e B ElUE
Totals
Yes| No

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.

(A) (8) (C) (D)
Name, address, of each | ﬁE“‘ '!W:i' " Description of Amount of
controlled entity eﬂ"n"g%ro transfer transfer
I S T N
" D P L G W T OO
| [ e i | S (RO
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under panaities of perjury, | deciare that | have this raturn, and to the best of my knowledge and beliel, it is true, corect,
and complete. Declaration of preparer (other than officer) is based on all mlurrnmmn of which § preparer has an)r knowledge.

Please

Sign ’ Signature of officer Date
Here

’ Type or print name and title

. Preparer's Date Check if Preparer's S5N or FTIN (Ses Gen. Inst. X)
::;:arar‘a Sigpotae } CP A i:)- 07 g'e‘l"p")\‘w > [ ]
Use only | s GELMAN, ROSENBERG & FREEDMAN EN D
enba e 4550 MONTGOMERY AVE., SUITE 650 NORTH
2P+ 4 BETHESDA, MARYLAND 20814-2930 Phoneno. » (301) 951-9090
Form 990 (2006)

623164/01-28-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) ol

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),
501(n), or 4947(a)(1) Nonexempt Charitable Trust ) 2006
Dkt o Troaiey Supplementary Information-(See separate instructions.)
Internal Revenue Ssrvice » MUST be completed by the above organizations and attached to their Form 980 or 890-EZ
Name of the organization Employer identification number
HANDICAP INTERNATIONAL 55: 0914744

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.”)

: Title and average hours ~ |(@ Contributionsto| () Expense
(a) Name and address of each employee paid (b) lite ang averane o™ | (¢) Compensation | emeloyesbeneti |acoint and other
more than $50,000 ) position Poampananion. | allowances

Total number of other employees paid

over$50,000 oo I 0

Part II-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

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

Total number of others receiving over
$560,000 for professional services W 0
|PartIl-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.)

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

Total number of other conltractors receiving over
$60,000 for other services B 0

gzaio101-1807  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-E7) 2006 HANDICAP INTERNATIONAL 55-0914744 Page?

[Partlil| Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities > $ L (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
rustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? s R SR OO 1 - | X
b Lending of money o other 8Xtension OF GBAI? e 2b X
¢ Furnishing of goods, services, or facilities? . . 2¢ X
d Payment of compensation (or payment or relmbursemem of expenses if more than $1 UDU}? SEE PAR,T V A, FORM 9 9 0 20| X
e Transfer of any part of its income or assets? ey ] X
3 a Did the organization make grants for scholarships, rellowshlps sludem Iuans, e!c ? {If 'Yes. anach an explanatwn m huw
the organization determines that recipients qualify to receive payments.) .. . i, | 04 X
b Dd the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easamanls lo preserve cpeﬂ space
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement S T —— 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation sennces? e B X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” curnplete lines 4f
WAG. | A el e SO | 4a X
b Did the organization make any taxable distributions under section 49667 L P 4b X
¢ Did the organization make a distribution to a donor, donor advisor, or ralaled prSDn? S o s e e 4c X
d Enter the total number of donor advised funds owned at the end of the tax year R 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year e R P s s > 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised iunds lncluded on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts . > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07

11
14190806 745960 18222 2006.05070 HANDICAP INTERNATIONAL 182221



Schedule A (Form 990 or 990-E7) 2006 HANDICAP INTERNATIONAL 55-0914744 Pages

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
A school. Section 170(b)( 1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>

o e ~Nm

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/8% 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). (Also complete the Support Schedule in Part IV-A.)

11a

11b
12

00 K 0O 00000

[

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
508(a)(3). Check the box that describes the type of supporting organization:

=i Type | ] Type ll [ Type lii-Functionally Integrated |:| Type I1I-Other

Provide the following information about the supported organizations. (Sge page 7 of the instructions.)

(a) (b) (e) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?,

Yes No

T | . WU TN T e T 5 En w8 sl

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 890-EZ) 2006

823121
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 I I 55-0914744 Paged

art IV-A | Su Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
ID—] Noggzopou may use g’hﬂ! wgrksheer%'n the instructions for converting from the accrual to the cash method of accounting.

calandaryaar[arfiso_alﬂ;lfe.ar | > (b) 2004 (¢} 2003 (4) 2002

beginningin) 5
taceived. (Do not include unusual

(a) 2005 (e) Total

Gifts, grants, and conhibﬁﬁﬁﬁ's"
grants. See line 28.) ferrramn
Membership fees received .

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

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975
Net income from unrelated business

activities not included in line 18
Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behall
The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

Other income. Aftach a schedule,
Do not include gain or (loss) from
sale of capital assets g

Total of lines 15 through 22

16
17

19

20

0. 0. 0.

Line 23 minus line 17

Enter 1% of line 23

v

Organizations described on lines 10 or 11: a Enter 2% of amountin column (e), line24 . ) 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the tolal of all these excess amounts
¢ Tatal support for section 509(a)(1) test: Enter ling 24, column (&) . . .. ...
d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (line 26¢ minus line 26d total) .. 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . N — - 26f
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) M (2004) v, (2008) e (2002) s
b Forany amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing the ditference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(OB o (2004) (2003) (2002)
¢ Add: Amounts from column (&) for lines: 16
17 21
d Add: Line 27atotal
e Public support (ling 27¢ total minus line 27d total) ... ... .
f
g

26b
26¢

26d

YYY VY

. N/A
N/A

N/A

27c
27d
27¢

and line 27b total

Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > [ I 271 l N/ .B. -
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) Seaicis 279 N/A
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . 27h N/A

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedul
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Schedule A (Form 990 or 890-£7) 2006 HANDICAP INTERNATIONAL 55-0914744 Pages
| Part V| “Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its GOVEIMING DOAY? i v |28

30 Does the organization include a statement of its racially nondlscnmmamry polk:y teward siudams in all |ts bmchures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . .. R, 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? e ST |
I "Yes," please describe; if "No," please explain. (If you need more space. anach a sepamle statemem.]

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? | %2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nundlscnmmatory bas;s? [ - |
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? e e e LR
d Copies of all material used by the organization or on itsbehalno solicuccnmbuhons? o e o LS

If you answered "No" to any of the above, please explain, (If you need more space, attach a saparate statement ]

33  Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? B NV ver, (SR O IO ROT PN 11 | |
b Admissions policies? . e e et e reee R TR SRS st | O
c Emplcvmentoifacuﬂynradmlmslrau'-'aslnﬂ‘? | e I S e |
0 SChOlRrshipS OF OtEr IMARC Al A SIS MO Y ettt 33d
B B Tt BONEIIET. Lo i s e st b e b S A VR R 3 RO B U4 S A R VS B AR ... |33
FoUas ORI o D U R e S S e M A e i, |00
g Athietic programs? T e T i T T S P T 33g
h Other extracurricular activities? R | 33h
If you answered “Yes" to any of the above, pleasa emlam (Ii ynu naed mare Spaca altach aseparale statemenl.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked o SUSPENTRO? i | 84D

If you answered “Yes" to either 34a or b, please explain using an attached statement.
36  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation ... | 3§

Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07
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Schedule A (Form 990 or 990-EZ2) 20068 HANDICAP INTERNATIONAL 55-0914744 Paget

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a || ifthe : organization belongs to an affiliated group. Check P b I:I if you checked “a" and "limited control’ provisions apply.
a b
Limits on Lobbying Expenditures Afﬁiialt{!d}gmup Tobe com{pileleﬁ for all
(The term “expenditures” means amounts paid o incurred.) totals glecting organizations
N/A
36 Total lobbying expanditures to influence public opinion (grassroots lobbying) . ... ... | 38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 37
38 Total lobbying expenditures (add lines 36and 37) | 38
39 Other exempt purpose expenditures e R 39
40 Total exempt purpose expenditures (add lines 38 and 39) R e e R e I 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 ... 20% of the amountonfinedd ..
Qver $500,000 but not over $1,000000 $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 41
Ower $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1000,000

42 Grassroots nontaxable amount (enter 25% oflined1) . o
43 Subfract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

bl

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
ying Exp g 4-Year ging Perio N/A

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) '3 2006 2005 2004 2003 Tatal
45 Lobbying nontaxable
amount ... ) Dz
46 Lobbying ceiling amount
(150% of line 45(2)) ... 0.
47 Tofal lobbying
expenditures ... 0.
48 Grassroots nontaxable
T 0.
49 Grassroots ceiling amount
(150% of ling 48(2)) ... . 0.
50 Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of: e | N Aoy

a Volunteers

b Paid staff or management (Include compensahon in sxpenses r&ported on ||r|es ¢ through |I )

¢ Media advertisements . S5 HP F AN o G S H ISk AV s bR s FA AR

d Mailings lomembers.legasialurs ormapuhlrc _— b i R e Y R e ST A s

e Publications, or published or broadeast statements

f Grants to other organizations for lobbying pUrPOSeS

g Direct contact with legislators, their staffs, government uﬂh:lals. ora Iamslan\re budy

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans

i Total lobbying expenditures (Add nes e trOUGN M) e 0.

If "Yes" to any of the above, also attach a statement gn.nng a detailed descnptmn of trle Inbbylng activities.

8318 07 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E7) 2006 HANDICAP INTERNATI ONAL 55-0914744 4 Page7
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to @ nancharitable exempt organization of: Yes | No
RN . A e R s s e PN X
G OIRBEQRROMS . . . i . e W Wy = . CH _ Lati) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | X
(if) Purchases of assets from a noncharitable exempt organization .. .\ i) X
(iii) Rental of facilities, equipment, or OtEr @SSBIS ... | ) X
(1) REIMDUTSEMBNEAITANGOMBATS .. ... ..coioiiiirmcesmueemssumsieesssssesiis s hasesi arasas o s S s SRR et b(iv) X
(v) Loans or loan guarantees e BUY) X
(vi) Performance of services or mernbersmpwfundraismg solicilaucms R 1L\ | X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid amplnyees _____________________________________ R ¢ X
d Ifthe answer to any of the above is *Yes,” complete the following schedule. Column (b) should always show the fair rna:ket value 01 lhe
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) {b) () o , (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 . .. .. ... o L Yes XN
b !f"Yes,” complete the following schedule: N/A
(a) (b) (©)
Name of organization Type of organization Description of relationship
e Schedule A (Form 390 or 890-EZ) 2006
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Schedule B Schedule of Contributors S
(Form 990, 990-EZ,
or 990-PF) Supplementary Information for 2006
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Intarnal Revenue Service
Name of organization Employer identification number
HANDICAP INTERNATIONAL 55-0914744
Organization type (check onej:
Filers of: Section:
Form 990 or 990-EZ [X] 501(e)( 3 ) (enter number) organization
:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:J 527 political organization
Form 990-PF [ 501(c)(3) exempt private foundation

] 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-

|I_| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts [ and 11)

Special Rules-

[:l For a section 501 (c)(3) organization filing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and Il.)

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and Ill.)

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

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form S90-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-£Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 980-EZ, and Form 990-PF.

623451 03-19-07
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Sehedule B (Form 990, 990-EZ, or §80-PF) (2008)

Pags l of 1 of Part |

Name of organization

HANDICAP INTERNATIONAL

| Employer identification number

55-0914744

Part |

Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

1

(c)
Aggregate contributions

(d)
Type of contribution

$ 172,152.

Person E{. ._]
Payroll

Noncash [ |

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

(b)
Name, address, and ZIP + 4

{c)
Aggregate confributions

(d)
Type of contribution

$ 253,274.

Person ii
Payroll [ |
Noncash D

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
| Aggregate contributions

(d)
Type of contribution

(a)
No.

Person D
Payroll :]
Noncash I:]

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

(b)
Name, address, and ZIP + 4

(e)
Aggregate confributions

(d)

Type of contribution

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
__Aggregate conftributions

Person D
Payroll ]

Noncash [ |

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

(d)
Type of contribution

Person ]
Payroll [:‘
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate confributions

(d)
Type of contribution

Person ’_j
Payroll [:l
Noncash [ |

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

823452 01-18-07
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HANDICAP INTERNATIONAL 55-0914744

FOOTNOTES STATEMENT 1

THE AMOUNT IN TEMPORARILY RESTRICTED NET ASSETS AS OF
DECEMBER 31, 2006 CONSISTED OF FUNDS THAT WILL BE USED TO

FURTHER THE ORGANIZATION'S PROGRAMS.

19 STATEMENT(S) 1
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organization Return OMB No. 1545-1709
h.lunai Rf:::;ams:v‘;w P> File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... i PP @

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on & previously filed Form B868.

[Part i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c) corporations required to file Form 890-T and requesting an automatic 6-month extension - check this box
and complete Part lonly . I ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file ane of the returns
noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T, Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form,
visit www.Fs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
- HANDICAP INTERNATIONAL 55-0914744

ils by the

e ciate for | NUMber, street, and room or suite no. If a P.O. box, see instructions.
fingyor | §930 CARROLL AVENUE, NO. 240

retum. See
instructions. | City, town or post office, state, and ZIP code. For aforeign address, see instructions.

TAKOMA PARK, MD 20912

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

[X] Form 990 [ Form 990-T (corporation) [ Form 4720
[ Form 990-BL [] Form 980T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 9902 [ Form 990°T @rust other than above) [ Form 6089
l:! Form S90-PF f:] Form 1041-A D Form 8870

® The books are in the care of p THE ORGANIZATION

Telephone No.p» 301 891-2138 FAX No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . ...» |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P E] . If it is for part of the group, check this box P |:[ and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a section 501(c) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 ., to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
p [X] calendar year 2006 or
p [ tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: |:| Initial retum l:] Final retum [:] Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $
b If this application is for Form 990-PF or 9390-T, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2007)

623831
05-01-07

21

10070807 745960 18222 2006.05070 HANDICAP INTERNATIONAL 18222 1



Form 8868 (Rev. 4-2007) Page 2

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check thisbox .. ... | 2
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[Partll Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization Employer identification number
Type or
print  HANDICAP INTERNATIONAL 55-0914744
mﬁa Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:;f:;;':'“ 6930 CARROLL AVENUE, NO. 240
roiwm. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
msiructions \NAROMA PARK, MD 20912

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ ]Form990€z | Form 990-T (sec. 401(a) or 408@) trust) [ Form 1041-A [ ] Forms227 [ Form 8870
[:J Form 990-BL [ Form 9s0PF [ 1 Form 990-T (trust other than above) E:' Form 4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of p THE ORGANTIZATION

Telephone No.p» 301 891-2138 FAX No. p
e {f the organization does not have an office or place of business in the United States, check this BOX ._._.._............coreecrererine » [
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Numbar (GEN) . I this is for the whole group, check this

box P D . If it is for part of the group, check this box | < |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2007.

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: |:] Initial return |:] Final return [:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQURIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $

b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, ¥ required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification

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

it is true, correct, and complete, and that | am authorized to prepare this form.
M&Aﬁc@dﬂ-&) Tite - CPA Date p» g"alO”)
Notice to Applicant. (To Be Completed by the IRS) X !

D We have approved this application. Please attach this form to the organization’s retumn.

|:[ We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely retumn. Please attach this form to the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

% We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested.
Other

: By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

GELMAN, ROSENBERG & FREEDMAN

Typeor | Number and street (include suite, room, or apt no.) or a P.0. box number
print 4550 MONTGOMERY AVE., SUITE 650 NORTH
ey City or town, province or state, and country (including postal or ZIP code)
050107 | BETHESDA, MARYLAND 20814-2930

Form 8868 (Rev. 4-2007)
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