990 ] OME Nao. 15450047
Form

Return of Organization Exempt From Income Tax 201 0

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation}

Deparlment of the Treasury

Internal Reveaue Service * The organization may have o use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: D Employer identification Number
Address change  {Handicap International 55-0914744
Name change 6930 Carreoll Avenue #240 E Tetephene number
Initial return Takoma Park, MD 20812 301-891-2138
Terminated
Amended returm G Gross recepts § 3 ’ 939 7 947,
Applicalion pending]  Name and address of principal officer: RO salind Grigsby H(a) Is this a group relurn for affiliates? %Yas !Xj{un
Same As C Above He ﬁi?\é:“ :lf::?%:e; lEi:ic.ll;:::iﬂslr'uchons) Yes e
§ Taceempisttus X501 | |00 ¢ )« (insertno) | lawrayn o [ 157
3 Website: » wWWw. handicap— international .us H{c) Group excmptlion number ®
K Form of organization: m Carporalion |_w] Trust H Association ﬂ Cther ™ | L vear of Formation: 2006 | M State of legal gomicile: MD
e

1 PBriefly describe the organization's mission or most significant activities: _Handicap Internatjonal _works to bring
) .about lasting change in the living conditions of people in_disabling situwations in_
5 postreonflict or low income countries around rfhe world. . We work with_ local __ _ _ _ _
ﬁ partners. o prevent and address the consequences. of disabling accidents and .
3| 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of Hs nel assels,
g 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... ... ... ... ... ... ... 3 9
¢ | 4 Number of independent voting members of the governing body (Part VI, tine 1b).. ... ... . .......... 4 9
#£| 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) .. .............. .. o .. 5 11
% 6 Total number of volunteers (estimate if necessary). .. .. . 4] 1
=< | 7a Tolal unrelated business revenue from Part VIIE, column (C, ine 12 ... ... ... 1 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. .. .. ... ... . . . . i i i . .1 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, line $h) .. . 1,679,957, 3,937,147,
g 8 Program service revenue (Part VHI, line 29). .. ... ... .. . [
% 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d). ... .. ... .......... 1,562, 2,800,
@ (11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 1le). .. ... ........
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 123, ... 1,681,519, 3,939,947,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). ... ... ...... 711,275, 1,884,477,
14 Benefiis paid to or for members (Part {X, column (A, fine 4y .. ... ... .. ... .. ...,
R 15 Salaries, other compensation, employee benefits (Part IX, column ¢(A), Hines 5-10). . ... 380,248, 579, 239.
% 16a Professional fundraising fees (Part 1X, column (&), line 11e). . ... . . i 10
g b Total fundraising expenses (Part [X, column (D), line 25) » 719, 358,
& 17 Other expenses (Part IX, column (&), lines 11a-11d, 116240 ... ... ... ... 294,676, 461,252,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25). ............ 1,681,519, 3,612,578,
19 Revenue less expenses. Sublractfing 18 from e 12, . ... ... ... ... .. ... ... ... 327,369,
53 Beginning of Current Year End of Year
§w§ 20 Totalassets (Part X, line VBY . ... ... 1,224,122, 652,679,
%2 21 Totat liabilities (Part X, liNe 26) .. ..o oo 1,224,122, 325, 310.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ..................... . ..., C. 327, 369.

o

-1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it s true, correct, and
complete. Declaration of preparer (other than officer} 1s based on ai informalidn of which preparer has any knowledge,

b § b S FEn .;.’- .S Py ’ < g !
SI gn Signaiur( éf officer Date
Here P Elizabeth MacNairn Executive Direc

Type or prind name and title. i . )

Print/Type preparer's name W@!@M@ff{ &;i ,; Jf’i’?%" Date Check r] i |FTIN
Paid Margaret Bartel Margafet Bartel 5 |settempoyes | PDO8S4656
Preparer Firm's name = BARTEL & ASSOCIATES
Use Only v adiess = 911 DUKE ST Finws EIN > 56-2581708

ALEXANDRIA, VA 22314-3648 Phonene,  103-548-4250

May the RS discuss this return with the preparer shown above? (see instructions). . .. ... FX—I Yes r[ No

BAA For Paperwork Reduclion Act Notice, see the separate instructions. TEEADNI3L  12/21/10 Form 990 (2010)



Form 920 (2010) Handicap International 55-0014744 Page 2
P | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 14

1 Briefly describe the organization's mission:
See Schedule O

Form 990 or Q00-E 27 I:] Yes No
If "ves,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program services?. . . . i—! Yes No

{f "Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the arganization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 793,355, including grants of 3 187,988. ) (Revenue & )
Senegal -~ Mine Clearance- $7953, 355

Provided funds to implementing partner Handicap International Federation which

surveyed and released a total of 181,175.37 square meters of land, in 500 villages in_

the Casamance region and conducted mine risk education in 15 schools and 20 border

) (Expenses & 566, 359. including grants of & 560, 959. ) (Revenue S 3

(DVEP) . DVFPs_identify the basic and specific humanitarian needs of vulnerable _

people, provide services, and refer beneficiaries_when appropriate.

) Expenses $ 202, 683 . wmncluding granis of § y Reverue  § )
U5 Campaign to Ban Landmines - $202,683

As_the coordinating organization for the US Campaign to Ban Landmines, Handicap

4d Other program services, (Describe in Schedule Q) See Schedule O
(Expenses  § 874,122, including granis of § 535,530. ) (Revenue $ )
4e Total program service expenses » 2,436,519,

BAA TEEAGIOZ2L  10/06/10 Farm 990 (2010)



Form 990 (2010} Handicap Internaticnal 55-0014744 Page 3
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20

| Checklist of Required Schedules

1:.;) tg&edo,rg?ization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? Jf 'Yes, ' complete
chedule A ... e

Did the organization engage in direct or indirect political campaigr activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complate Scheduie T, FPart | . . . .

Section 501(c)}(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes, ' complete Schedule C, FPart 1. .

Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(B) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule C, Fart il ... .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provide advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
Part1 . . e e

Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? if 'Yes,' complete Schedile D, Part . .. ... R

Did the organization maintain collections of works of art, historical treasures, or other similar assels? If ‘Yes,'
complete Schedule D, Part 1L ... ... . .. .. ... ... ... ... e e

Did the organization repert an amount in Part X, line 21, serve as a custodian for amounts not fisted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV. ... .. e

Yes: No
X
2| X
3 X
41 X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assels in term, permanent, or guasi-endowments? /1
Yes,' complefe Schedule D, Part V. e

If the organization's answer to any of the following questions is "Yes', then comglete Schedule D, Parts VI, Vil, VI, iX,
or X as applicable.

a Did the organization report an amount for tand, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
D o Part Vi e

b Did lhe organization report an amount for investmenls— other securities in Part X, line 12 that is 5% or moare of its lotal
assets reported in Parl X, line 167 /f "Yes,” complete Schedule D, Part VI .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mare of its tolal
assets reported in Part X, line 167 /f 'Yes,’ complefe Schedule D, Part VI . .. .. .. ... . ... ... .. B

11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reparted
in Part X, line 167 {f 'Yes, complete Schedule D, Part X

T1d

>

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

Mei X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 74037 [f 'Yes,' complete Schedule D, Part X . ..

1 X

a Did the organization obtain separate, independent audiled financial statements for the lax year? If 'Yes,  complete
Schedule D, Parts XI, X, and Xifl........ ... R

b Was the organization included in consolidated, independent audited financial statements for the lax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, Xii, and Xill is aptional ... ... ...,

| 12a) X

12h

15 the organization a school described in section T70(B)(V(AMIY? If 'Yes,' complele Schedule £..... ... ... . .. .. ...

13

a Did the organization maintain an office, emplovees, or agents outside of the United States? ... ... ... ... . ... ... ...

el e e

T4a

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the United States? If "Yes,' complete Schedule F, Parts land IV, ... ..

1b| X

Did the organization repert on Part I1X, column (&), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ttand IV, ... ... .. . . ... . ... ..

15 | X

Bid the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or assislance to
individuals tocated outside the United States? If 'Yes,” complete Schedule F, Parts il and IV. ... .. .. ... ... . .. ...

Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (AY, lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see insfructions) .. ........... ... ..... . . .. .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,  complete Schedule G, Part H. .. o

16 X

17 | X

18 X

Did the crganization report more than $15.000 of gross income from gaming activities on Part Vill, line 9a? if ‘Yes,”
complete Schedule G, Part It ... e

19 X

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H .. ... ... ... ... .. .. .. ... AR

20 X

b if "Yes' lo line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

20b

filers that operate one or more hospitals must attach audited financial stalements (see instructans).

BAA TEEADIO3L  12/21410

Form 980 (2010)



Form 990 (20100  Handicap Internaticnal 55-0914744 Page 4

Chechlist of Required Schedules (continued)

21 Did the grganization report more than 35,000 of grants and other assistance to governments and organizations in the
Uniled Staies on Part X, column (&), line 17 If 'Yes,' complete Schedule |, Parts Tand .. ... ... . . . . . . . . ... .. .. .. ..

22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United Stales on Part
IX, column (A}, line 27 If Yes,' complete Schedule |, Parts Fand L. . . . . . . . . . . .

23 Did the crgamization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
chedule J........... .. .. R, A

Z24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line 25 .. ............. e

25a Seclion 507(c)3) and 501(c)4) organizations. Did the organizalion engage in an excess benefit lransaction with a
disqualified person during the year? if 'Yes,’ complete Schedwle L, Part !l . ... . ... .. e .

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes, ' complete
chedule L, Part [ . o

26 Was a loan to or by a current or former officer, direcior, trustee, key employee, highly compensated employee, or
disgualified person ouisianding as of the end of the organization's lax year? If 'Yes, "complete Schedule L, Part It .

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant setection committee member, or to a person related to such an individual? if 'Yes, ' complete
Schedule L, Part 1l

28 Was the organization a parly to a business transaction with one of the foliowing parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, direclor, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. . ... ... .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV o

Yes | No
| 21 X

22 X
23 X
24a A
24h
24¢
24d
25a X
25h X
26 X
27 A

¢ An entity of which a current or former officer, director, rustee, 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 .. ... .. . .. . .. ... ... ..

29 Did the organization receive more than $25,00C in non-cash contributions? If 'Yes,' complete Schedule M. .......... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. ... .. . e R

31 Did the organization liguidate, terminate, or dissoive and cease operations? If 'Yes,' complete Schedule N, Part [ ... ...

32 Did the organization sell, exchange, dispose of, or transfer more tharn 25% of its net assels? if 'Yes,' complete
Schedule N, Part . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If Yes," complete Schedule R, Part 1.

34 Was the organization related to any tax-exempt or taxable enlity? If ‘Yes,' camplete Schedule R, Parts Il, i, 1V, and V.
fine 1. ... .. ... .. . e

35 Is any related organization a controlled entity within the meaning of section 3120032 ... .

a Bid the organization receive any payment from or engage in any transaction with a centrolled entity
within the meaning of section 512(h)(13)? If "Yes,’ complete Schedule R, Part V, line 2. ... ... .. .. .. DYes @No

36 Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, ' complete Schedule R, Part V, fine 2. ..

37 Did the organizaticn conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI .. ... .. ... ... ...

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. Al Form 990 filers are required o complete Schedule Q...

2Ba X
28b X
28¢c| X

29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEACIG4L  12/21/10

Form 890 (2010



Form 990 2010y Handicap International 55-0014744
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response to any question inthis Part V... . 0

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. . ............ Ta
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . .. ...... .. Th

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling} winnings 10 priZze WHINEIS T L .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
ments, filed for the calendar year endmg with or wnhm the year covered by this return. .. .. 2a

Note. If the sum of lines ta and 2a 15 greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ... . ..
b If 'Yes' has it filed a Form 990-T for this year? If ‘Wo,’ provide an explanation in Schedule O ... ... ... .. .. ... .. ... 3h

4a At any time during the calendar year, did the organization have an mnterest in, or a signature or other authority over, a
financial account v a foreign country (such as a bank account, securilies accourd, or other financial account)?. .. ... ..

b If "Yes,' enter the name of the foreign country: »
See insiructions for filing requirements for Form TD F 93-22.1, Report of Foreign Bank and Financial Accounts,

6a Does lhe organization have annual gross receipls thal are %mrmaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... .. . ... . ... .. e 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payory. .

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. ... ... .. .. ... 7b
c Eld thge3 cggamzanon sell, exchange, or otherwise dispose of tangible personat property for which il was requzred to file
orm B2

d If Yes,'

g If the organization recelved a contribuilon of Qualn‘aed intelleclual p!operty did the organization file Form 8899
AS TROUITEU Y L e 7. X

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO 10087

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring orgamzatzon have excess business

10 Section 501{cX7) organizations. Enter:

a initiation fees and capital contributions included on Part VI, line 12.. ... ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . | 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ..... . .. B e 11a
b Gross income from other sources (Do not net amounts due or paid io other sources
againsi amounts due or received fromthem.). ... .. 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in fieu of Form 10417 ., ... .. ... .
hIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . .. ! 12bE

13 Section 501(c)29) qualified nonprofit heaith insurance issuers.

a s the organization licensed to issue guabfied health plans in more than one state? ... . . . ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the orgarnization Is licensed to issue gqualified health plans . e ... 1 13b
c Enter the amouni of reserves onhand ... ... . . 13c
14a Did the organization receive any payments for mdoor tanning services during {he taxyear? . ... 14a X
b If "Yes ' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q.. .. ... .. .. 14b

BAA TEEACIOSL 11730110 Form 990 (2010)



Form 990 (2010) Handicap International 55-0914744 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule C contains a response to any question i this Parl ML ..o 0 0 m
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax vear ... .. LE]
b Enter the number of voling members included in line Ta, above, who are independent . .. .. 1h

2 Did any officer, director, truslee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee? .......................................... e

3 Did the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees fo a management company or other person?. .. ... ... . 3 X
X

4 D!d the orgamzatlon make any sign:ficant changes to its governing documents 4

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. ... .......
6 Does the organization have members or stockholders?. ... . 0

7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
GoVerning DOy 2. o

b Are any decisions of the governing body subject fo approval by members, stockholders, or other persons? ... ... ... ..

8 Dhld }th, organization contemperanecusly document the meetings held or writien actions undertaken during the year by
the fol owmg

9 s there any officer, direclor or trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,  provide the names and addresses in Schedule C. ... ... .. ... ... . ... . .. .1 8 X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
102 Does the organization have jocal chapters, branches, or affiliales?. . 10a X

b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters afflhates,
and branches to ensure their operat:ons are consistent with those of the orgam/atlon7 . ... 1 10b

b Describe in Schedule C the process, if any, used by the organization to review this Form 990. See Schedule O

122 Does the organization have a written conflict of interest policy? If Wo,"go teiine 13. ... ... ... . .. ... .. ... ...... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give nse
10 COMMICIST. .ot T T o128 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how this is done .. . ... See. Schedule. Q.. 12¢

13 Does the Urqamzatlon have a wntten whistleblower pohcy ........................................ B -

15 Did the process for delermining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contermmporaneous subslantiation of the dehiberation and decision?

a The crganization's CEQ, Executive Director, or top management otficial.. See Schedule 0., ... ... .. ... e 15a] X
b Other officers of key employees of the organization. ... .. ... ... . 15b X
If "Yes' to line 15a or 15h, describe the process in Schedule O. (See insfructions.}

16a Did the organization invesl in, contribute assets to, or par’uupate in g Jjoint venlure or simitar arrangement with a
taxable entily during the Year s o

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate is
parilmpatmn in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O

18 Sechion 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)}{(3)s anly) availabie for public
inspection. Indicate how you make these available, Check all that apply.

. Own website D Another's website u Upon request

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

20 State i?ie name, physical address and telephone number of the person who possesses the books and records of the ozganizaiion:

BAA Form 990 (2010)

TEEADIOGL 12/21/10



Form 990 (2010) Handicap International 55-0914744 Page 7
Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI . [_l

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

Ta Complete this table for all persons required to be listed. Regort compensation for the catendar year ending with or within the
organizalion's tax year.

® List all of the grganizalion's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-7in columns (D), (E}, and (F} if no compensation was paid.

@ | ist ail 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, frustes, or key employee) who
received reportabte compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,600 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 organizaticn and any refated organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization. more than $10,000 of reportable compensation from the organization and any rélated organizations.

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

l*! Check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(A) (B) ) D) (E) ()]
Narme and title Average Position (check ail that apply) Reportable Reportable Estimated
hours o w1 = <= = compensation from compensation from amount of other
perweek | "2 i 3| 2l& | 35| ¢ the organezalion related organizations compensation
{describe | T £ g [ g 213 (W-2/1099-MISC) {W-2/1099-MISC) from the
housfor | @21 =] 8% |5 | 2wl 2 arganization
mrelalg[_i ge ;9 “é_! & g and _rei?_toer:js
ganiza- g‘ % ﬁ 3 organtzai
Schoaiie | 2| E Sl E
o %|E ¢
() John Lancaster = |
Member 0.5 | X 0 0. )
(& Rosalind Grigsby = __ |
Chairperson 1 X X 0 0 0
_(® Philippe Chabasse _ ___
Member 0.5 X 0 0 0
_ (4 Dominique Le Van Truoc _
Member 0.5 X 0. 0. G.
) Nancy Kelly = |
Member 0.5 | X 0. 0. 0.
_© Patrick Segal ______ |
Member 0.5 X 0 0 0
- _Tapan Banerjee ___
Asst. Treasurer 0.5 X 0 0 0
~® Clementine Olivier |
Member 0.5 X 0 C 0
. Jacques Tassi =~
Member 0.5 | X 0. 0. a.
L10) Wendy Batson |
Executive Direc 50 X 91,007. 0. 22,729,
an o
a2 ]
0 ]
8
qasy.
ae ]
an
BAA TEEADIO?L 1221416 Form 990 (2010}



Foﬁn9906m1m Handicap International 55-0914744 Page 8
| Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

1G] (8 (c} D) () {F)
Name and title Average | Position (check all that apply) Reportable Repartable Estirnated
hours oxl3]of=le =] = | compensation from compensation from amount of other
perweekiS 91 2 | L I3 21 g the organization related m%amzaimns compensation
ngSC_“[be Sizlo s Bals (W-2/1093-MISC) W-2/1099-MISC) from the
""f”’l é" gl s | S 15 Eal g organization
:)?gaaSin g8 22 and related
zalions | Bl = =1 3 organizations
i o= & K
SchQy i &1 2 B
3 3
&
qas
A% ___
£20) e _
LN ____
22) S
A23) S
@4 _ i} L _____
5
@8
B 2
28 L ____
29 e
ThSubtotal . ... ... B 91,007. 0. 22,729,
¢ Total from continuation sheets to Part Vil, Section A ... ... .. . . . .. > 0. 0. 0.
d Tolal (add lines 1b and 1¢) B 91,007, 0. 22,729.

2 Total number of individuals (lncludmg but not limited to lhose Ilsled above) who recetved more than $100,000 in reportable compensation
from ihe organization = 0

3 Did the or%am?ataon 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 isted on line T1a, 1s the sum of reportable componsatlon and other compensation from
the grgzmz;ntnoln andd related orqamzahcns qreater than $150,0007 if 'Yes' comp!ete Schedule J for
SUCH INAIVIAUaL .

5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual
for services rendered io the organization? If Yes,' complete Schedule J for such persont. ... ... . ... .. .. ............

Section B. Independent Contractors

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

{A) B ‘ ©)
Name and business address Description of services Compensation
Furo Bmerican 12 West 27th Street, 13th Floor New York, NY 10010 Direct mail 657,726.

2 Total number of independent contractors (including but not limited to those listed above) who recewed more than
$100,000 in compensation from the organization » 1
BAA TEEAQICBL 12/21/10 Form 998 (2010)




Form 990 (2010) Handicap International 55-0914744 Page 9@

{A) (B) (€) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue 512, 513, or 514

1a Federated campaigns........ .. la
b Membership dues.. .. ... ... .. 1h
¢ Fundraising events, . ........ ... Tc
d Related organizations. ... ..., id
e Government grants (contributions) . . .. . 1e 787,988,

{ All other contributions, gifts, grants, and
similar amounts not included above .. .| Tf| 3,149, 159.
g Noncash contributions inciuded i Ins 1a-1%. 5 50,750

h Total. Add lines Ja-1f. .. ... .. ... P

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

3,937,147

2a

e
f Al other program service revenue . ..
g Total. Add lines 2a-2f . . ... ... ... . ... -

3 Investment income (including dividends, interest and

other similar amourds) . ... ... ... ... ... ... ... > 2,800. 2,800.

4 Income from investment of tax-exempt bond proceeds *

5 Royaltles..... . . . -

(i} Real (1f) Personal

PROGRAN SERVICE REVENUE

6a Gross Rents. .........
b Less: rental expenses.
¢ Rental income or {loss}. . ..
d Net rental income or {oss). ........ ...

(1) Securibes {ity Other

7 a Gross amount from sales of
assets other than inventary. .

by 1ess: cost or other basis
and sales expenses . .. .. ..

¢ Gainor (loss). ........
dNetgainor (loss)........... ... ... . ... ... .......

8a Gross income from fundraising events
{not including.

of contributions reported on line 1¢).

See Part IV, line 18...... .. .. ... .. a
b less: direct expenses, .............. bi o
¢ Net income or (loss) from fundraising everds . ...

OTHER REVENUE

9a Gross income from gaming activities.
See Part iV, line 19 .. ........ ... .. a

b Less: direct expenses. ............., b
€ Nei income or (foss) from gaming activities, .., .. -
10a Gross sales of inventory, less returns
and allowances.. ................ .. aj
b less: costofgoodssold......... ... by o

¢ Net income or (less) from sales of mventory. . ... ... ..

Miscetlaneous Revenue Business Code

12  Total revenue, See instructions. ..... ... . ... .. ... = 3,939,947. . . Z2,800.
BAA TEEAQIDOL  10/11/16 Form 990 (2010)




Form 990 (2010) Handicap International 55-0914744 Page 10
11X | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and ().
) . A ® D
Do not include amounts reporfed on fines Total expenses Program service Management and Fundraising
6h, 7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses eXpenses
1 Grants and olher assistance to governmenis
and organizations in the U.S. See Part IV,
e 21,
2 Grants and other assistance to individuals in
the U.S. See Part iV, line 22 . o
3 Grants and other assistance o governments
organizations, and individuals cuiside the ;
US. SeePart IV, ines 15and 16 .. .. ... .. 1,884,477, 1,884,477,
4 Benefits paid to or for members. . ... ... .
5 Compensation of current officers, directors,
trustees, and key employeas. .. ... ... . 91,007, 772,805, 9,101. 9,101,
& Compensation not included above, {o
disqualified persons (as defined under
section 4956(f) (1) and persons described
in section 49583 B). ... ... . 0. 0. 0. G.
7 Other salaries and wages. .. .............. .. 349,952, 248,101 . 94,799. 7,052.
g Pensicn plan contributions (include
seclion 401(k) and section 403(b)
employer contributions). ... ... ... .. 21,492 . 15, 641, 5,064, 787.
9 Other employee benefits ... ... ... ... B1,384. 59,227. 19,176. 2,981,
10 Payrolitaxes . . ... ... ... ... ... ... 35,404. 25,765, 8,342, 1,297,
11 Fees for services (non-employees):
aManagement................ ... ... ...... ..
blegal . . . 6,147. 1,000. 3,962. 1,185,
cAccounting ... 98,113. 98,113.
dicbbying. .. .. .. ... . ... ... ...
e Professional fundraising services. See Part IV, line 17. .. 687,610 687,610,
f Investment managementfees. . ..... . . ... ..
gOther . . R e 104,468, 97,5175, 6,893,
12 Advertising and promotzon ..................
13 Office expenses ....... .. e 39,561. 2,636. 33,391, 3,534,
14 Information technology .. .. .. .. .. ... ... ... 10,0096. 10,096.
15 Royaities. ... ....... .. A o o
16 Occupancy .. .. . R e 89,401. 89,401,
17 Travel ... oo 86,494, 28,103, 57,853, 438.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ... ... .. ... .. ......
19 Conferences, conventions, and meetings, . . . . 3,569, 819. 2,250. 500.
20 Interest. ... . ... ... ol .
21 Paymentsto affitiates . . ... .. .. ... ... .. ...
22 Depreciation, depletion, and amortization . . .. 5,597, 2,117, 3,480.
23 Insurance.. . ... 4,725 4,725,

24  Other expenses, !temlze expenses noi
covered above (List miscellanecus expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Scheduie O.) ..................

f All other expenses
25 Total functional expenses. Add lines 1 lhraugh 24f

7,315, 370. 6,150. 795.

3,478, 2,880, 598.
2,063. 2,063,
225, 225.

3,612,578, 2,436,519, 456,701, 718,358,

26 Joint costs, Check here » [j if foilowang
S0P 98-2 (ASC 958-720). Complete this line
only if the erganization reported in column
(B} joint costs from a combined educaticnal
campaign and fundraising solicitation. ... .. ..

BAA

TEEADTIGL

12421110

Form 980 (2010)



Form 990 (2010) Handicap International 55-0914744 Page 11
Parl | Balance Sheet
A (B)
Beginning of year End of year
1 Cash - non-interest-bearing. .. .. ... B B 35,8431 1 210,619,
2 Sawvings and temporary cash investmenls ... ... 403,319.1 2 33,486,
3 Pledges and grants receivable, net .. ... 3
4  Accounts receivable, net. ..., ... e 27.] 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule’L. ... .. ...
6 Receivables from other disgualified persons (as defined under section 4858(N (1))
persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){?) voluntary employees’ beneficiary
A organizations (see instructions). . ... ... e 6
s 7 Notes and loans receivable, neb ... ... .. . 7
% 8 lnwventories forsale oruse. .. ... 8
s | 9 Prepaid expenses and deferred charges. ........... . ... ... .. ... .. v9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D .. ........ .. .. 10a
b Less: accumulated depreciation.. .. ... ... ... . .. 10b 14,623 7,765.1 10¢
1 Investiments — publicly traded securities. . ... 1
12 Investments — other securities. See Part IV dine 11 ... .. ... L. 12
T3 Investments — pregram-related. See Part IV, line 13 ... . ... ... .. .. .. ... 13
14 Infangible assets .. ... ... B 14
15 Other assets. See Part IV, tine 11 . 768,485,115 332,957,
16 Total assets. Add tines 1 through 15 (must equal fine 34} .. .. . 1,224,122.116 652,679.
17 Accounis payable and accrued expenses. ... ... 101,701,117 162,838.
18 Grants payable. ... 18
18 Deferredrevenue............ ... ... .. ... ....... e 207,784,119 14,020.
l,' 20 Tax-exempibond liabilities. ... .. o
8|21 Escrow or cusiodial account liability. Complete Parl IV of Schedule D . ... .. |
’:— 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |t &
'iE of Schedule L ... ... ... .. ... ... L. e
5 | 23 Secured mortgages and notes payable to unrelated third parties. .. ... .. .. R
24  Unsecured notes and loans payable to unrelated third parties. ... ... ... ... .. 3,190, 24
25 Other liabilities. Complete Part X of Schedule D ... ... .. ... .. . ... ... ... .. ... 911,447.| 25 148,452,
26  Total liabilities. Add lines 17 through 25 ... .. . . 1,224,122 |26 325,310.
N Organizations that follow SFAS 117, check here » and complete lines
¥ 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets. ... ... P o 27
£ |28 Temporarily restricted netassets .................. ... D 28 327, 369.
5129 Permanently restricted net assets. ...
R Organizations that do not follow SFAS 117, check here = D and complete
i lines 30 through 34.
Hi30 Capital stock or trust principal, or current funds. . ... ... ..
8 31 Paid-in or capital sueplus, or fand, building, or equipment fund. ............. ... ..
k 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... ..
§ 33 Telal net assels or fund balances. .. ... ... . 0.133 327,369,
5| 34 Total liabiliies and net assetsfund balances.. . ... .. ... .. ... 1,224,122, 34 652,679.

o
>
b=

TEEAQTIIL 12/21/10

Form 990 (2010)



Form 990 (2010) Handicap International 55-0914744 Page 12
Reconciliation of Net Assets

Check if Schedule O comlains a response o any question inthis Part XL ... ... .. e U
1 Total revenue {must equal Part VIlI, column (&), line 12). ..., .. i 1 3,939,947,
2 Total expenses (must equal Part X, column (A), Ime 25). ... ... . 2 3,612,578.
3 Revenue less expenses. Subliact line 2 fromdine 1. . 3 327,369,
4 Net asseis or fund balances at beginning of year (must equal Part X, line 33, column (AY. ............... .0 4 0.
5 Other changes in net assets or fund balances (explain in Schedule Oy . ......... ... .. .. ..., N 5 0.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equa% Part X, line 33,
UM BY) o e 6 327,369,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in lhis Part X

1 Accounting method used to prepare the Form 990: D Cash @ Accrual LJ Other

{f the organization changed its method of accounting from a prior year or checked 'Gther,' explain
it Schedule O

c If "Yes™ to line 2a or 2b, does the organizalicn have a committee that assumes responsibility far oversxght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... L

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

d if 'Yes' to line 2a or 2h, check a hox below to indicate whether the financial stalements for the year were issued on a
separale hasis, consolidated basis, or GO ... T T

D Separate basis D Consol;dated basis H Both consolidated and separate basis

3a As a resuit of a federal award, was the organmahon reqwred to undergo an audi or audilts as set forth in the Single

Audit Act and OMB Circular A1337. ... .. L 3a] X
bIf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwed audit
or aud(ts explain why in Schedule G and describe any steps taken 1o undergo such audits, ... .. ... . ... .. ... .. . 3 X
BAA Form 990 (2010}

TEEAGUIZL i2/21/10



I OMB No. 1545-0047

f;%n"jg%é{i—r%g%{z) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
A947{(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service = Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization . Employer identification number
Handicap International 55-0914744

:F 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 11, check only one hox.)
1 A church, convention of churches or association of churches described in section T78(bX}1)(AX).
A school described in section 170{b)(1)}AXii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section T70(b)(1)AXiii).
| A medical research organization operated in conjunction with a hospital deseribed in section 170(b)1)}AXiii}. Enter the hospitat's
name, city, and state:

D An organization Dpera!gdifoir the Eeﬁeiﬂiiofiaﬁc&fédé _or_uﬁiv_e?sa‘?y_o@@d—o_r Epgré’tgdAb; a QTO\.Teﬂ'afﬁé'ﬁféfmuﬁnt—dEsEri_bé_d_in—ssc—t_ic-)—n“ )
THOAXAXIV). (Complete Part 1)
. A federal, slate, or local government or governmental unit described in section 170bX1)A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70MY ANV, (Complete Part 11.)

8 D A communily frust described in section T70(b)(1XAXvi). (Complete Part 1)
9 D An organization that normally receives: (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1575, See section 509(a)2). (Complete Part 111)

Bow N

[}

~

10 An organization organized and operated exclusively to lest for public safety. See section 50%{a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry oul lhegumoses of one or
more publicly supported organizations described in seclion 509(a)(1) or section 509(a)(2). See section 50%@X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a DType £ b DType i [ i_—_l Type ill — Funclionaily integrated d L} Type I — Other

e D By chiecking this box, 1 certify that the organization is not controlled directly or indirectly by one or mare disquatified persons
other than foa?gatéon managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section 509(a)(2).

H I the organization received a written determingtion from the IRS that 1s a Type |, Type |l or Type 11l supperting organization, D
Cha ek BNIS DOX .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes ! No
{i) A person who directly or indirectly controls, either alone or together with persons described i (i) and (i)
below, the governing body of the supported organization?. ... ... . ... . ... ... T T1g{i)
iy A family member of a person described in (i) above?. ... ] 11 g (i)
(ifi}y A 35% controlled entity of a person described in (i) or (i) above? . .. e .1 T gii)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization {v) Is the (v} Did you notity {vi) s the {vif) Amount of supparl
organization {described on hines 1-9 organization in the organization mi  organization in
above or IRC section cotumn @& bsted in colurun (i) of cotumn (i)
(see instructions)) YOUX QOVErfHig your support? organized in the
document? us.y
Yes No Yes No Yes No
A
(B)
©)
(D)
(E) m
Total : e Lt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD4GIEL  12/23/10



Schedule A (Form 990 or 990-E2) 2010 Handicap International 55-0914744 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only #f you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, H the
organization fails to gualify under the tests listed below, please complete Part 111)

Section A. Public Support

iscal
g:;?:g?l: iy {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts,bgragts,fcontr:‘butiong, a{g}d
m rs ed. 8]
ot nchuds “unusus Granis.y | 562,896.|1,361,945.]1,633,351.|1,679,957.| 3,937, 147. 9,175,296

2 Tax revenues levied for the
arganization's benefit and
either paid to it or expended
onitsbehall ... ... 0 0.

3 The value of services or
faciities furnished by a
governmental unit io the

organization without charge . . .. 0.
4 Total. Add lires 1 through 3.. .. ‘ . 3,937,147.. 9,175,296.

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

shown on fine 11, column (). 276,442,
6 Public support. Subltract line 5
fromlne & .. . . . ... . . 8,898, 854,
Section B. Total Support
ﬁé’;‘fﬁ,‘fﬁf iy (or fiscal year (a) 2005 () 2007 (c) 2008 (dy 2009 (e) 2010 0 Total
7 Amounis from line 4. . 562,896.:1,361,945.11,633,351.11,679,957.13,937,147.1 9,175,296.

8 Gross icome from interest,
dividends, payments received
an securilies loans, remnts,

royalties and income fram
similar sourees. ... ........... 953, 5,227, 4,572. 1,562. Z2,800. 15,114,

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
carried on. ... - 0.

10 Cther income. Do not include
gain or loss from the sale of
capital asseis (Explain in
Part V)Y ... ... ... ... ... 0.

11 Total suppon. Add fines 7
threugh 1G................ ..

9,190, 410.

12 Gross receipts from related activities, etc (see instructions) .. ... ... ... G.
13 First five years. if the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(D)
organization, check this box and stophere. . ... .. . .. ... T [_}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (O ... ... .. .. R 14 96.8 %
15 Public support percentage from 2009 Schedule A, Part Il line 14. .. ... ... .. e 15 0.0%
16a 33-1/3% support test - 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported orgamization . ... ... ... .. .. ... .. ... ... .. Lt
b 33-1/3% support test — 2003, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box .
and stop here. The organization qualifies as a publicly supported organization. . . . .. U B U
17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
or more, and if the organization meets lhe 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... . ... > m
b 10%-facts-and-circumstances test - 2009. If ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the =
organizaticn meets the ‘facis-and-circumsiances’ tesl. The organization qualifies as a publicly supported organwzation. . ........ ... B
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 172, or 17b, check this box and see instructions. .. *
BAA Schedute A (Form 990 or 990-E2) 2010
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Scheduie A (Form 990 or 990-£2) 2010 Handicap International 55-0914744 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pari Il If the organization fails
to gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal yr beginning i)™ {a) 2006 {h) 2007 (c) 2008 {d) 2009 (e) 2010 () Totat
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). ... ...
2 Gross receipis from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that is
related te the organization's
tax-exempi 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 benefil and
either paid 1o or expended on
s behalf ............. .. ... ..

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

6 Total. Add lines 1 through 5. ...

7a Amounis included on lines 1,
2, and 3 received from
disquatified persons ...........

b Amounts included on lines 2
and 3 received from other than
disquatified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . . ... .. ... ... ...

cAdd lines7aand 7h .. ..., ...

8 Pubiic support (Subtract line
/¢ fromiine 6. .
Section B. Total Support
Catendar year {or fiscal yr beginning iny» {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
9 Amounts from line &6....... .. ..
T0a Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar SoUrces. ...............
b Unrelated busmess taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975 . ..
¢ Add lines 10z and 10b....... ..

11 Net income from unretated business

activities not included in line 10b,

whether or not the business is

reqularly carriedon. ..o
12 Other income. Do not include

gam or lass from the sale of
capilal assets (Explain in
Part V)

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

14 First five years. If the Form 990 1s for 2he organization's first, second, third, fourth, or fifth tax year as a section 503((:){3) -
organization, check this bex and stop here. = ... ... el {—|

Section C. Computation of Public Support Percentage

15 Public suppoert percentage for 2010 (line 8, column (f) divided by line 13, column ) ... ... ... ... . ... 15 %

16 Public support percentage from 2008 Schedute A, Part 0, line 15 ... ... . . . . .. . .. ... ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column ) divided by line 13, column ). ...... ... .. 17 %

18 Investment income percentage from 2009 Schedule A, Part I, line 37 .. .. . .. . 18 %

19a 33-1/3% support tests — 2070. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization......... .. e r?

b 33-1/3% support tests — 2009, i the organization did not check a box on line 14 or tine 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orqamzatlon > H
B~

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ....... .. ..
BAA TEEAGAOIL 122910 Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-E7) 2010 Handicap International 55-0914744 Page 4
Part IV | Supplemental information. Complete this part o provide the explanations required by Part I, line 10;

Part I, line 17a or 17h; and Part lI, line 12. Alse complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2610
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Schedule B OME No. 1545.0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2010
Department of the Treasury » Attach to Form 990, 99G-EZ, or 996-PF

Internal Revenue Service

Name of the organizalion Employer identification number
Handicap International 55-0914744
Organization type (check one):

Filers of: Siction:

Form 99C or 990-EZ X501 3 ) (enter number) organization

- 4947(a)(1) nonexemp! charitable lrust not treated as a private foundation
n 527 poliical organization

Form 990-PF m 501(c)(3) exempt private foundation
. 4947{2)(1) nonexempt charilable trust treated as a private foundation
{501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, )
Note. Only a section 5G1(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See mstructions.

General Rule

I—JFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,00C or more (in money or property) from any one
-~ contributor. (Complete Paris § and 11.)

Speciat Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, thal met the 33-1/3% support test of the regulations under sections
509(2)(1) and 170(b3(1)(A)(v1), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, tine 1h or (i} Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 581(c)(7}, (8), or (10} organization filing Form 990 or 990-EZ, that received from any one coniributor, during the year,
aggregate contributions of more than %1 000 for use exclusively for refigious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to children or animais. Complete Parts |, i, and L.

DFor a section BO1(C)(7), (8), or (10) organizalion filing Form 990 or $90-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregale to more than $1,000.
If this box is checked, enter here the tolal contributions thal were received during the year for an exclusively religious, charitable, etc,
purpose. Do nat complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, chariable, etc, contributions of $5,000 or more during the year ... L)

Caution: An organization that is nol covered by the General Rule andfor the Special Rules does not file Schaedule B (Form 990, 990-EZ, or
990-PF} ut it must answer 'No’ on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the fiting requirements of Schedule B Form 990, 990-EZ, or 990-PF}.

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

TEEAO7OIL  12/28M9



Schedule

B (Form 990, 990-£7, or 990-PF) (2010)

Page 1

of 1 of Part |

Name of organization

Handicap International

Emgployer identification number

55-0914744

Contributors (see instructions.)

Y

Name, address, and ZIP + 4

(©
Aggregate
confributions

()
Type of contribution

0 Person X
Payroll
e ....i% . 144,058.! Noncash
{Complete Part il if there
e is a noncash contribution.)
(@) ()] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll .
777777777777 $__ _1,775,740.] Noncash .
(Complete Parl Il if there
o is a noncash contribution.)
{a) (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 ] Person
Payrofl
777777777777 $m .. ._187,988.! Noncash
(Complete Part i if there
e N is a nencash coniribution.)
(&) )} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A .. Person
Payroil .
,,,,,,,,,,,,,,, $ . __150,000.| Noncash | |
({Complete Part It if there
L 15 a noncash contribution.)
(2) {b) ) 1G]
Number Name, address, and 2IP + 4 Aggregate Type of contribution
77777777 contributions
s> Person X
Payroli
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ $ _ 106,230, Moncash
(Complete Part Ii if there
_________________ is a nancash contribution.)
(a) b) () {d)
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_____________________________________________ $,ﬁﬁwm______, Noncash
(Complete Part il if there
_________________________________________ 15 & noncash contribution.)
BAA TEEAQ702L 1072610 Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part i

Name of organization

Employer identification number

Handicap International 55-0914744
Noncash Property (see instructions.)
a - (b) ) () (d)
No. from Description of noncash property given FIMV (or estimate) Date received
Part 1 {see instructions)
N/A
5
a o (b) . () (d)
No. from Description of noncash property given EMV (or estimate) Date received
Part | (see instructions)
5
@ o (b) . (© (d) |
MNo. from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)
$
(@) L L] . ) (d)
Mo. frem Descriptien of noncash properiy given FMV (or estimate) Date received
Part| (see instructions)
5
@ L (b} . (c) )
No. from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions)
5
a o (b) . () (d)
Ne. from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
S
BAA Schedule B (Form 990, 990-EZ, or 990-PF} (2010)

TEEAQ7D3L.  10/26/10



Schedule B (Form 990, 996-EZ, or 990-PF) (2010}

Page 1 of 1 of Partill

Name of erganization

p International

Employer identification numbrer

55-0914744

i Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the fallowing line entry.

For organizations completing Part 11, enter total of exclusively religicus, chariiable, etc,

contributions of $1,800 or less for the year. (Enter this information once. See instructions.) ... . ... g N/A
{a) (b) (c) @)
N% f;‘&m Purpose of gift Use of gift Description of how gift is heid
a
N/A
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(&)
Fransfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() {b) ) )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) o © (d)
N% frl’ﬁm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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{ OME No. 1545-0647

SCHEDULE C Political Campaign and Lobbying Activities

{Farm 990 or 990-E7) 201 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below.

pepartment of Ine Freasury = Attach to Form 990 or Form 990-E2. » See separate instructions, nspet
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 996-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section 501{(c}(3) organizations: Complete Parts {-A and B. Do not complete Part |-C.

# Section 501{c) (other than section 501(¢)(3)) organizations: Complete Parts |-A and C below. Do not complete Parl 1-B.

@ Section 527 organizations: Complete Part |-A only.
if the organization answered 'Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (efection under section 501(h): Complete Part li-A. Do not complete Part i|-B.

¢ Section 501(c)(3) crganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not completa
Part [I-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 920-EZ, Part V, line 35a (Proxy Tax), then
@ Section 501 (€)(4), (5), or (&) organizations: Complete Part lI1.

Name of organization Employer identification number

icap International 55-0914744

F Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1t Provide a description of the organization's direct and indirect political campaign activilies in Part 1V,
2 Poiitical expenditures . .. U =}
3 ?\'lolunteef OIS L e

e

:1:B | Complete if the organization is exempt under section 501(c)}3).

1 Enter the amouni of any excise tax incurred by the organization under section 4855 ... ... ... ... .. Ll 0.
2 Enter the amount of any excise tax incurred by organization managers under seclion 4855, ... ... ... ... .. a1 0.
3 If the organization incurred a section 4955 fax, did it file Form 4720 for this year? ... .. .. ... ... . . . . Yes No
daWas a correchon made? . Yes No

| Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function aclivities. ... . .. =5
2 Enter the amount of the filing organization’s funds contribuled to other organizations far section 527 exempt
function aclivities. .. ... .. e 8
3 Total exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL, g
lime ¥7b. .o e
4 Did the filing organization file Form F120-POL for this year?. ... . . B, DYES D No

5 Enler the names, addresses and employer identification number (EIN} of all section 527 political organizations {o which the filing
organization made payments. For each organization listed, enter the amounl paid from the filing organization's funds. Also enter the
amount of political conlributions received that were promptly and directly delivered to a separate palitical 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 () Address () EIN (d) Amount paid from filing (e} Amount of political
organizalion's funds, confributions received and
If none, enter-0-. promptly and directly
delivered to a separate
poitlical organization.
If none, enter -0-,
[¢)) I T
@  Frmmmomo oo
(3) ———————————————————————
(4) ——————————————————————————
(65 2 i eelieatin -
® e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-F7, Schedule € Form 990 or 990-E73 2010
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Schedule € (Ferm 990 or 950-£7) 2010 Handicap International 55-0914744 Page 2
Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » B if the filing erganization 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 fofals group lotals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying). . ........... ...
¢ Total lobbying expenditures (add lines taand thy ... ... ... . ... ... .. ... ... e
d Other exempt purpose expendifures . ... ... . .o o e
e Total exempt purpose expenditures (add lines lcand 18}, ... ... ... ... . ... ... .. ... . _.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line te, celumn (a) or {b) is: The lebbying nontaxable amount is:
Not over $500,000 20% of the amount on fine le.

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 31,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not aver $17,000,000 §225,000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.

g Grassrocts nontaxable amount {enter 25% of ine ). ... ... ... .. ... ..

j If there is an amount other than zero on either line Th or line 14, did the organization file Form 4720 reporting
seclion 491 W tax for this year?. ... . L HYes ]_} No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
Vear beginning i) {a) 2007 (b) 2008 {c) 2000 {d} 2010 (e) Total

2al.obbying non-taxahle
amount..............

b Lobbying ceiling
amouni (150% of line
2a, column (@) . ... ..

c Total lobbying
expenditures .. .......

d Grassrgois nontaxable ]
amount.. ... .. ... ...

e Grassroots ceifing
amount {150% of line
2d, column (e)).. ... ..

f Grassroots lobbying
expendilures . ... ...

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202.. 101110



Schedule € (Form 950 or 950-E2) 7010 Handicap International 55~0914744 Page 3

Complete if the organization is exempt under section 5071(c)(3) and has NOT filed Form 5768
(election under section 501(h)}.

(a) ()

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 matier or referendum,
through the use of:

d Mailings to members, legislators, or the public? ... X 9,798,
e Publications, or published or broadcast statements? .. .
{ Grants to other organizations for lobbying purposes? ... .. .. e .
g Direct contact with legislators, their staffs, government officials, or a legislative body? ... .. ... ..
k Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ...
i Other activities? If 'Yes, describe in Part IV .
j Total. Add lines Tothrough YL, ..o
2a Did the activities in kine 1 cause the organization to be not described in seclion 501 Q@7 . ... .. ...
b If "Yes,' enter the amount of any {ax incurred under section 4212, .. ... ... ..

c If 'Yes,' enter the amount of any tax incurred by crganization managers under seclion 4912, ... ... ...

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

Complete if the organization is exempt under section 501(c)}(4), section 507 (c)(5), or
section 507{c)6).

bl b ool ecp

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ... ... L 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ... ... ... ... 3
Complete if the organization is exempt under section 501(c)(4), section 50H1{cX5), or
section 501(c)(6) if BOTH Part Il-A, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered "Yes.'
1 Dues, assessments and similar amounts from members. ... .
2 Section 162{e) nondeductible lobb gmg and pohtical expenditures (do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENY YEAL L
b Carrvover from last year . _
C Ol .
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162{e) dues.. ... ... .
4 If nolices werg sent and the amount on line 2c exceeds the amount on kne 3, what porticn of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Eobbymg and political
Comp!ete this part to provide the descriptions required for Part I-A, fine 1; Parl I-B, line 4; Part I-C, line 5; and Part 1i-B, line 1i.
Alsa, complete this part for any additional information.
BAA Schedule € (Form 990 or 990-EZ) 2010
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Sch ule C (Form 390 or 990-E7) 2010 Handlcap Internatlonal 55-0914744 Page 4

BAA Schedule C (Form 990 or 950-E2) 2010
TEEAZ204L  10/11/10



OMB No. 1545-0047

SCHEDULED I

(Form 990) Supplemental Financial Statements
> Complete :‘:f thveE \?rﬁ]angtlgnsags%vgrﬁl 'Ye?z to Form 990,
" art ines or
E;{Ef;;‘{‘ﬁg’i;’,iﬂ*‘sii‘i?;“ Y » Attach to Form 990. > See separate instructions,
Name of the organizalion Employer :dentiflcatmn number

Handlcap International 55-0914744

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

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

1 Total number atendofyear.......... .. ..
2 Aggregate contributions {o (during year). .. ..
3 Aggregate grants from (duning year). . ......
4
5

Aggregate value atend of year. ....... .. ..

Did the organs;?atlon lnform all donors and donor advisors in wr:tlr:g that the assets held in donor advised

6 Did the organization inform all grantees, doners, and donor advisors in wriling that grant funds can be
used only for charitable purpeses and not for the henefit of the donor or donor advisor, or for any other

| Conservation Easements. Compiete if the organization answered Yes' o Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of fand for public use (e.g., recreation or education) HPreservanon of an historcally important land area
Proteclion of natural habital
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 vear.

Preservation of a certified historic structure

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . .| 2a
b Total acreage restricted by conservation easements . ... ... ... .. . 2h
¢ Number of censervation easements on a certified historic structure included in(a).............1 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the Nalional Register . ... .. 2d ~
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »

Number of StaiEs where properly subject to conservation easement is localed >

5 Does the organization have a written policy regarding the penodxc momtormg mspectson handling of violations,
and enforcement of the conservation easements it holds? ... ... D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easemenis during the vear
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(MEBYH and section 1700 )07 . . o D Yes D No

9 In Part XiV, describe how the organization reports conservalion easements in its revenue and expense statement, and balance sheet, and
inciude, if agpllcab!e the text of the footnote to the organization's financial statements that describes the erganization's accountmg for
onservation easements.

1li] Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in #s 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 X1V, the text of the footnote to its financial statements that describas these items.

b If the crganization elected, as permilted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet works of arf,
hustorical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relahng to these items:

(i) Revenues inciuded in Form 990, Part VIl line 1. . ... AR e =3
(i) Assets included in Form 990, Part X ... ... o -3

2 If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 {ASC 958) re!atlﬂg o these ems:

a Revenues included in Form 990, Part VI line 1. L]
b Assets includad in Form 990, Part X. ... e -8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0IL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 Handicap International 55-0914744 Page 2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqursxtlon accession, and other records, check any of the following that are a significani use of its collection
items {check ali that apply):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research Gther

c Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organization's exempt purpose in

Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
is {0 be sold to raise funds rather than {0 be mainiained as part of the organization's collection? . . ... . ... ]——] Yes r] No

| Escrow and Custodial Arrangements. Compiete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 ... . [Jyes | Ino
b i Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance. .. 1e
d Additions during the year . ... 1d
e Distributions during the year. ... .. ... 1e
fEnding balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . H Yes DNO

b If *Yes," explain the arrangement in Part X1V,
1 Endowment Funds. Complete if the crganization answered 'Yes' to Form 990, FPari iV, line 10.
{a) Current year {b) Prior year {c) Two years back (d} Three years back {#) Four years back

1a Beginning of year balance. . .. ..
b Contributions. ......... ... .. ...

¢ Nel imvestment earnings, gains,
andlosses . ...................

d Grants or scholarships....... ..

e Other expenditures for facilities
and programs.................

f Administrative expenses . .. .. ..

g End of year balance . ... .. o
2 Provide the estimated percentage of the year end balance held as:

2 Beard designated or quasi-endowment *

b Permanent endowment * %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelaled OrQanizabions . .. . . 3afi)
(ii) related orgamzations ................................................................... B 3a(ii)

.| Land, Buildings, and Equipment. See Form 990, Part X, iiﬁe 10.

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

bBuldings....... ... . ... ... ...
¢ Leasehoid improvements. .. ................
dEqupment. ... ... .

eOther. ... ... . . . ... ... 16,791. 14,623, 2,168,
Total. Add Jines 1a through e (Colunm (d) must equal Form 990, Part X, column (8), line 10¢c).) . . ......... ... .. ... » 2,168,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule b (Form 990 2010 Handicap International 55-0914744 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.  N/A
(a) Description of security or category {b) Book value (c) Methed of valuation:
{ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-he!d equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, colurmn (B) lme 12} . ™
F Investments—Program Related. (See Form 990, Part X, line 13) N/A

{a) Description of investment iype {b) Book value (cy Method of valuation:
Cosi or end-of-year market valiue

)

3]

(3

@)

6))

®)

o)

&

)]
{10y
Total. (Column () must equal Form 990, Part X._column (B) line 133 .. ™
Other Assets. (See Form 990, Part X, line 15)

{@) Description (h) Book value
() Due from Handicap Federation 9, 368.
() Grant Receivables B 323,589,
(3
1G]
(5)
(6
N
&
&)
g
Total. (Column (b) must equal Form 990, Part X, column(B), fine 15). . . . ... . . . . .. .. . . . . . ... s 332,957,
: Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of fiability (b) Amount
{1) Federal income laxes
(2) Grant Payable 147,502,
(3) Other liabilities 950.
G2
5
(6
&
t3)]
©
am
an
Tatal. (Column (b) must equai Forr 990, Part X, column (B) line 28). .. ... B 148,452 . = -
2. FIN 48 (ASC 740} Foolnote. In Part XJV, 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). See Part XIV

BAA TEEA33Z03L  12/20M10 Schedule D (Form 990} 2010



Fage 4

Reconcitiation of Change in Net Assets from Form 990 to Audited Financial Statements

SdmdMeD(ﬁxm99m29M) Handicap International 55-0914744

Tota! revenue (Form 990, Part VllLcolumn (A, ine 1) .
Tolal expenses (Form 990, Parl IX, column (A), line 25 . ... ... ... .. ... . . .. . ... . ... ........ e

3,839,947,

3,612,578,

Excess or (deficit) for the year. Subtract line 2 from line 1. ... R 327,369.
Net unrealized gains (losses) on investmenis. ... ... ... .. ... .. ... . ... ... R T
Donaled services and use of facilibes. ...

327,369,

2 Amounts ancluded on Ime 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments. . .. B
b Donated services and use of facilities. .. ... ... . oo
¢ Recoveries of prioryear grants.. ... .. ... ... . D
d Other (Cescribe in Part XINV). ...
e Add lines 2a through 2d. .. .. e

3,939,947,

3 Subtraci line 2e from line 1. ... e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b ... ... ..
b Other (Describe in Part XIV). .
cAdd inesda and 4h . L e

3,939, 947.

dc

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

5

3,939,947,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financiat stalements .. ... ... . . e
2 Amounts included on fine 1 but not on Form 998, Part 1X, line 25:
a Donated services and use of facilities. .. ... ...
b Prior year adjustments, .. .. ... e e
cOther losses . ..
d Other Describe inPart XIV). ... . . AU A
eAddiines 2athrough 2d. . ... ... ..

3,612,578,

3 Subtractline 2e from line L .. .. .
4 Amcunts included on Form: 990, Part iX, line 25, but not on lne 1:
a Investments expenses not included on Form 990, Part VUII, line 7 ... ... ... ...
b Other (Describe nPart XIV.) . o
cAddiinesdaanddb . .. .. T

3,612,578,

3,612,578,

Complete this part 1o provide the descriptions required for Part If, lines 3, 5, and 9; Part Iil, fines 1a and 4; Part IV, lines 1b and 2b;,
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Pari XIlI, lines 2d and 4b. Also complc%o this part to prowde

any additional information,

__Pan X-FiN48 Footnote _ _ _ _ _

has documented consideration of FASB ASC 740-10 and determined that i
___uncertain tax positions qualify for either recognition o¢r disclosure i

financial statements.

nee for

L2010 HI-US _
_material .

in the

BAA TEEA3304L  02/11/11 Schedule B {(Form 990) 2010



Schedule D (Form 990) 2010 Handicap International 55-0914744 Page 5
: Supplemental Information (continued)

BAA TEEA305L 07/16/10 Schedule D (Form 990) 2010



E OME No. 1545-0047

Schedule F
(Form 990)

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

Department of e Treasury
internal Revenue Service

o e
Name of the organization Employer identification number
Handicap Internaticnal 55-0914744

‘Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes'
o Form 990, Part IV, tine 14b.

1 For grantmakers. Does the organization maintain records 1o substantiate the amount of the grants or assistance, the
graniees' efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

Yes DNO

2 For grantmakers, Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. {The foilowing Part |, line 3 table can be duplicaled i additional space is needed.}

(@) Region (b) Number of (c) Number {d) Activities conducted in  } (e} If activity listed In (0 Total
offices in the | of employees, region (by type) (e.g., (dy is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investmenis, specific type of in regien
contractors grants fo recipients service(s) in region
in region located in the region)
See Part IV
N for Detail
Sub-Saharan description
() Africa Program Service of Activities 1,014,478,
See Part IV
{3) for details
South Asia Program Service of activities 105, 405.
{4) See Part IV
for detailed
(5) Middle East Program Services. |description 40, 681.
See Part IV
{6) for detaiied
Central America Program Services description 175,0093.
€))
&
) —
1Y)
an
{12 -
(3)
{14)
{13}
(16)
an
3aSub-folal ... 1,335, 657.
b Total from continuation
sheetstoPart ..., ... L
¢ Totals {add lines 3a and 3b). . . 0 0 1,335,657,

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

TEEA3ZSOIL #2710

Schedule F Form 990) 2010
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Schedule F (Form 990) 2010 Handicap International 55-0814744

Page 4

Foreign Forms

Was the organization a U.S, transferor of property 1o a foreign corporation during the iax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see instructions for Form 926} . ....... .. ... e XiYes

Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

instructions for Forms 3520 and 3520-A) ................ ... e - DYes

Did the organizaticn have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required fo file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471} ... . . ﬂYes

Was the organization a direct or indirect sharehelder of a passive foreign investment company or a qualified

electing fund during the tax year? /f ‘Yes,’ the organization may be required fo file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for

Form8621) ... ... .. e e Yes

Did the organization have an ownership interest in a foreign partnership during the fax year? If 'Yes,' the
arganization may be required to file Form 8565, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (see instructions for Form 8865). .. .. .. I {—I Yes

Did the organization have any operations in or related to any boycotling countries during the tax year?
if "Yes,' the organizalion may be required to file Form 5713, International Boycott Report (see instructions
for FOMm 57130 ... oo T R T [ ves

[ No

No

@No

@No
NO

[X] o

BAA

TEEA3S05L 1027110 Schedule F (Form 99G) 2010



Schedule F (Form 990) 2010 Handicap International 55-0014744 Page 5

Supplemental Information . , , , _

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part |, line
3, column (f} (accounting method); Part II, line 1 Saccouahn methody; Part lll (accounting method); and
Part IH, column (c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

i
:
o
¢
-
=]
(e}
+
o2
U
furk
-
jued
=
fo
7
o)
1]
a
in
g2l
fah
9]
(o]
?—J
2,
it
-~
O
P
@]
jma
o]
=
-
t
0
oy
'_-I
(T
Lo’
5
g
o
7
D
i

.funds are returned to Handicap International. _Project_implementation is monitored

Internatignal staff through periodi

_ _ _Additional Supplemental Information

_Part II Line 2: Handicap International {(Federation) and Handicap International

__ Both are tax exempt charities recognized under the laws of their respective

_ _countries.

BAA TEEASS0ML 10027110 Schedule F Form 990y 2010



| OME No. 1585-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ)

Fundraising or Gaming Activities

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

Depaitment of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
= Attach to Form 990 or Form 990-EZ,

» See separate instructions.

Name of the organization

2010

Employer identification number

55-0914744

Handicap Internaticnal

1 Fundraising Activities. Compiete if the organzation answered 'Yes' {6 Form 930, Part IV, line 17.
1 Form 990-EZ filers are not reguired to complete this part.

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

e Solicitation of non-government granis
f Solicitation of government grants

g . Speciat fundraising events

a |X| Mail solicitations

b . Infernet and email solicitations
c . Phone solicitations

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 Vil) or entily in connection with professional fundraising services? .. ...... .. S

DYes No

b If "Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

(i} Name and address of individual {ify Activity (iiiy Did fundraiser (iv) Gross receipls (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from aclivity {or retained by) (or refained by)
of contributions? fundraiser listed in organization
column {)
Yes No
1 Eurc American 12 West
27th St New York NY 10001 X 248,243, 657,726,
2
3
4
5
]
7
8
2
10
Total ... . i 248,243, 657,726. 0.
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.
ND WI WV WA VA UT TN SC Ri OH CK OR PA NC NY NM NH NJ MS MN MI MA MD ME KY IL KS HI
GA FL CT CO CA AR AZ BAK AL_ _ o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-E2) 2010

TEEA3701L  03/25/11



Schedute G (Form 990 or 990-£7) 2010 Handicap International 55-0914744 Page 2

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

(a) Event #1 (b) Event #2 {c) Olher events (d) Tatal events

{add column (a)
through column {c))

{event type) {ovent type) {lotal number)

1 Grossreceipts. ... ... ...

MOEMACMT

2 Less: Charitable contributions . .. ......

3 Gross income (ing 1 minus line 2). ...,

4 Cashprizes............... . ... ...

5 Noncashprizes................ ......

6 Rentffacifity costs................... ..

7 Foodandbeverages..................

Entertainment. ... ... .. ...,

9 Other direct expenses. .............. ..

VMMUuZmYXm =OmHT=0
(o]

Direct expense summary. Add fines 4- through 9 incolumn {d). ... ... 0 o o g
Net income summary. Combine line 3, column {d), and ine 10 ... ... .. ... .. . . . ... ... .. B

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-E7, line 6a.

R {a) Binge {b) Pull tabs/Instant (c) Cther gaming {d} Total gaming
E hinge/progressive (add column (a)
g bingo through cotumn (c))
N
E
1 Grossrevenue. . .. ......... ... ... ...,
2 Cashoprizes.... .. ... ....cooiiiiiiin.
E
D X
Bl 3 Noncashprizes. ... ... ...
E N
cs
T E 4 Renifacilily costs. ... ... .. PR
R 5 Other duectexpenses.............. ...
| Yes % Yes % |l |Yes %
6 Velunteerlabor............ ... ... ... No No No
7 Direct expense summary. Add iines 2 through S incolumn (). ... ... .. L
& Netl gaming income summary. Combine lines 1, column (@ andline 7. .. ... . .. o o oo a8

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

a ls the organization licensed to operale gaming activities in each of these states?. . . ... ... ... ... .. ... ... U Yes D No
b If 'No,' expiain: o e y e
10a Were any of the organization’s gaming licenses revoked, suspended or lerminated during the tax year? ... ... D Yes |No

blf 'Yes, explain.

BAA TEEA3702L 011311 Schedule G (Form 990 or 99C-EZ) 2010



Schedule G (Form 990 or 990-F7) 2010 Handicap International 55-0914744 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... ... I:l Yes DNO

12 Is the organization a grantor, beneﬁ(:iary or trustee of a trust or a member of a partnership or olher entity formed to
adminisier charitable gaming . ... D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's factily . ... .. L 13a
b An outside facility .. ... 13h

14 Enter the name ang address of the person who prepares the organization's gaming/special events beoks and records:

a@

o

Name »

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... DYes DNO
b if "Yes, enter the amount of gaming revenue received by the organization *= 8
of gaming revenue retained by the third party »  §
¢ If 'Yes,” enter name and address of the third party:

and the amount

Address »
16  Gaming manager information:

Name >

Gaming manager compensation * $

Description of services provided *

D Director/officer D Empioyee Independent contractor

17 Mandatory distributions

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

state Qaming CemSe T, D Yes D No
b Ernter the amount of distributions required under siate law o be distributed to other exempt organizations or spent in the

organlzataon s own exempt ackivities during the tax year » §

Supplemental Information. Complete this part to provide the expianations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional infarmation (see instrucﬂons).

BAA TEEA3703L 017131 Schedule G (Form 990 or 990-E2) 2010



| OMBNo. 1545.0047
(%‘312559%}’5{%9%_52, Transactions With Interested Persons
= Complete if the organization answered
"Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40h.

hepariment of e Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspe
Name of the organizalion Employer identitication number
Handicap International 55-0914744

- Excess Benefit Transactions (section 501(c)(3) and saction 501 (c)(4) organizations only).
Complete i¥ the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25h, or Form 990-EZ, Part V, line 40h.

ifi d?
1 {a) Name of disqualified person {b) Description of Iransaction {c) Correcte

Yes HNo

)]
2)
3}
4
()
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 ... .. b
3 Enter the amounl of tax, if any, on line 2, above, reimbursed by the organization. ... ... ... ... ... .. . . ®*§
! Loans to and/or From Interested Persons.
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part Y, line 38a.

(a) Name of interested person and purpose (1) Loan to or from ) Onginal {d) Balance due {e) in detault? | () Approved () Written
the organization? principal amount by board or agreement?
committee?

To From Yes o Yes No Yes No

a)
@
3)
@
&
(€)
(t4]
®
@
a0

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inlerested person (b} Relalionship between interested person and {c) Amourt and type of assistance
the organization

4]
@
3)
.
)
(6)
@)
8)
9
ao
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. Schedule L (Form 990 or 990-£2) 2010

TEEA45GIL  11/15/10



Schedule L (Form 990 or 990-EZ) 2010 Page 2
3 Business Transactions Involving Interested Persons. _
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested persen {b) Relationship belween (c) Amount of {d) Description of transaction (e} Sharing of
interested person and the transacton arganization's
organization revenues?
Yes No
(1) Survey Action Center/Rober Spouse 34,7917. Sublet office X

@

3)

@

3)

)]

@

Supplemental Information

Complete this part to provide addilional information for responses lo questions on Schedute | (see instructions).

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-E2) 2010



Sublet office & share expenses. R. Eaton is spouse of W. Batson



] OMB No. 1545-0047

2010

SCHEDULE M ) )
(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes'
on Form 990, Part iV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.
Name of the organizalion Employer identification number

Handicap International 55-0914744
Part] | Types of Property

{a) (b) © (G)]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reperted on noncash contribution amounts
items coniribuled Form 990,

Part VilI, fine 1g

Ari~Works of arl . ... oo
Art—Historical freasures. ... oL
Art—Fractional mterests. ......... ...
Books and publications ... o0
Clothing and household goods
Cars and other vehicles. . ... ... .. ... .
Beoatsandplanes. ...... ... ... .. ... o
Infellectual properiy. ... ... ... ...
Securities—Publicly traded .. ......... .. .0
Securities—Closely held stock .. ............. ..
Securities—Partnership, LLC, or trust interests, ..
Secunifies—Miscellaneous. ... ... ...

O~ G U1 oW Do =

1+

—
&

—_
-

—_
N

—_
w

Qualified conservation contribution—
Historic structures ... ..o .

14 Qualified conservation contribution—CGther. ... ...
15 Real estate—Residential . .......... ... .. ...
16 Real estate—Commercial ............... ... ...
17 Realestate—Cther. ... ... ... ...
18 Collechibles ... ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies................ o 1 50,750,
21 Taxidermy. ... .. ...
22 Historical artifacts . ...... .. e
23 Scientific specimens. ... ...
24 Archeclogical artfacts . ... o

25 Otherw ¢ b
26 Other» ¢ b
27 Other» (ke
28 Other » ( b

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ... ... ... ... 29

30a During the year, did the organizalion receive by contribidion any property reported in Part 1, lines 1-28 that # must
hold for at least three years from the daie of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding Period? . . .

b H 'Yes,’ describe the arrangement in Part i1,

32a Does the organization hire or use 1hird parlies or related organizations to solicit, process, or sell
noncash contribUIONS 2 L

b If "Yes," describe in Part il.
33 If the organization did not report an amount in column (¢) for a type of property for which column (&) is checked,
describe in Part Ii.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} 2010

TEEA4GOIL  12/29/10



Schedule M (Form 990) 2010 Handicap International 55-0914744 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G0ZL.  10/26/10 Schedule M (Form 990} 2010



OMB No. 15450047

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

{Form 990 or 990-EZ) 201 0

Complete to Egmvide information for responses to specific questions on

Department of the Tressur Form 990 or 990-EZ or to provide any additional information.

Inttlzjmai Revenue Service Y * Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
Handicap International 55~0914744

Schedule L Part iV

of

_ subleases office space from The Survey Action Center (SAC), a 501(c) (3

_.organization. _The board is of the view the sublease is at fair market value and _

_LINVACARE supplied and USAID Leahy War Victims Fund paid the shipment of 250

_..Wwheelchairs and 2,000 pairs of crutches to Port Au Prince Haiti in February soon

_ _Form 990, Part Ill, Line T - Organization Mission

_ Handicap International works to bring about lasting change in the living conditions

__.accidents through education; end the use of indiscriminate weapons that wound and

kill the innocent long after the war is over:; respond fast and effectively to

natural and civil disasters to limit serious and permanent injuries and assist o

survivors with social and economic reintegration; and advocate for the universal

__recognition of the rights of the disabled through national planning and advocacy.

Provided funds to implementing partner Handicap International Federation as a
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-E7. TEEA4S01L  10/26/10 Schedule O (Form 930 or 990-E£7) 2010




Schedule O (Form 990 or 990-E7) 2010 FPage 2

Name af the organization Employer identification number

Handicap International 55-0914744

_contribution to the capacity buiiding and strengthening of institutions that

_.Iepresent persons with disabilities. Activities were implemented in the framework of

___the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)

__ rights based approach, and project design, management and implementation. An

__e-learning course was conducted which included participants from Guatemala (4),

_.Program Development:HI Federation $168,864 _

and tools in collaboration with staff of implementing partner Handicap International _

{Federation) .

_..Provided funds to implementing partner Handicap International Federation which

_.supported the social inclusion of 506 vulnerable youth through sports, the training

_include youth with disabilities and integrate key messages such as HIV/AIDS

__ _prevention.

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4D0ZL  10/26/10



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

Handicap International 55-0914744

cluster bombs, and the destruction of all existing stockpiles of cluster bombs.

Senegal - 372,543

Provided funds to implementing partner Handicap International Federation as part of

....Making It Work - 68,331 _______ . ____________.

_The Making it Work initiative promotes effective implementation of the United

_ _innovative projects and good practices that achieve real impact in removing barriers

— and use these projects to make recommendations to promote strategies for inclusive

.attend the United Nations Conference of States parties and hosted a successful side

event which showcased country projects_from Guatemala, Columbia and regional _

... projects in West Africa and the Middle East. . _________

BAA Schedule O (Form 990 or 990-£2Z) 2010
TEEAGS02L  10/26/10



Schedule O (Form 930 or 990-E2) 2010 Page 2

Name of the organizalion Employer identification number

Handicap International 55-0514744

__Provided funds to implementing partner Handicap International Federation to extend

_ _physical rehabilitation and the provision of safe and accessible transitional

shelters for extremely vulnerable persons.

_Provided funds to support implementing partner Handicap International Federation's

Middle Fast Regional Office (MERO} program activities (encompassing work in Egypt,

_Iraq, Jordan, Lebanon and Palestinian Territories). MERO's operations are adapted

_ mine clearance, mine risk education, capacity building of Disabled Peoples

Organizations and support to disability movements. Despite political instability,

__Handicap Interpational promoted the participation of people with disabilities in the

social and political life of the region, and supported access to appropriate

services, whatever the context.

_..5rl Lanka: $31,862

_collaborate with the government of Sri Lanka to set up a sustainable prosthetics &

Schedule O (Form 990 or 99G-EZ) 2010
TEEAA902L  10/26/10



Schedule O (Form 990 or 990-E£7) 2010 Page 2

Name of the organization Employer identification nurber

Handicap International 55-0914744

Provided funds to implementing partner Handicap International Federation to improve

__the quality of 1ife for 28,014 persons with and without disabilities living in the

_ Rohingya refugee camps and the surrounding hosting communities. Handicap

_Research and development of new programs, funding opportunities, and partnerships as

__.Wwell as representation in multi-lateral fora, and development of training resources

___and teols in collaboration with staff of implementing partner Handicap International

__{(Belgium)

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902.,  10/26/10



Schedule O (Form 990 or 990-E7) 2010 Page 2

Narne of the organization Empioyer ideniification number
Handicap Internaticnal 55-0914744
__ _Form 990, Part Hll, Line 4d - Other Program Services Description e

_ Manager for Operations. The document is then circulated to all Board members for

_their review. Generally the 990 is reviewed at a Board meeting, but when no Board

meeting has been scheduled the 990 is sent out electronically with a request that

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All staff and board members are made aware of the confllct of 1nterest policy and

their responsxblllty to report any potentlal conflicts of lnterest Staff rev;ew

and sign the policies and personnel manual at the time of their hlre Wthh includes

the conflict of interest policy. Senior staff review any situations that arise that

might cecnstitute a conflict of interest. Additionally at a scheduled meeting of the

Board of Directors all directors are asked to review Hi's deflnltlon of confllct

from the organization's bylaws and to then afflrm that they have done so and sign a

BAA Schedule O (Form 990 or 990-E2) 2010
TFEA4902L  10/26/10
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Name of the organizalion Employer identification number

Handicap International 55-0514744

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process for CEQ, Exec. Dir., or Top Mgtment _

~ The HI Beard reviewed comparabllity data of salaries for CEOs of similar sized NGOs

_ in determining the compensation package for HI's Executive Director. The Board

,annually reviews cost of living increases and other salary increases for the

Executive Director and all other staff.

IL HI GA FL CT CO CA AR AZ RAK AL

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

BAA Schedule O (Form 990 or 990-EZ) 2010
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