OMB No. 1545-0047

Form 99@ Return of Organization Exempt From income Tax

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

Department of the Treasury L . . - .
Internal Revenua Service ¥ The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax vear beginning January 1 2011, and ending December 31, L 20 11
B Check If applicabie: §C Name of organization HANDICAP INTERNATIONAL I Employer identification number
D Address change Doing Business As 55-0914744
[ name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number  extension 110
(3 witiat return 6930 CARROLL AVENUE #240 307 891 3002
U] Terminated | City or town, state or country, and ZIP + 4
Amended retum TAKOMA PARK, MD 20912 G Gross receipts $ 5717671
[:] Application pending | F Name and address of principal officer: Hfa} Is this a group return for affiliates? El Yes No
Elizabeth MacNairn, Executive Rirector, Asst. Corporate Secretary, as above | Hib) Are al affiliates included? [ves [ Ino
| Tax-exemp! staltus: 501(c)(3) [ 5014 } 4 finsertna) [T asar@inyor [ 527 If “No,” attach a list. (see instructions)
J  Website: p www. handicap-international.us H{c) Group exemption number B
K Formof organization:@ Carporation {j Trust E] Association D Other b J L ear of formation: 2006 § M State of legal domicile: MB
Summary
1 Briefly describe the organization’s mission or most significant activities: Handicap international works to bring about lasting
3
c
E ______________________________________________________________________________________________________________________________________
B | o e e et e e e e
51 2
g 3 Number of voting members of the governing body (Part V1, line 1a) . - 3 9
£ 1 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 9
21 5  Tatal humber of individuals employed in calendar year 20171 (Part V, line2a) . . . . . 5 11
';3 6  Total number of volunteers (astimate if necessary) e 6 10
7a Total unrelated business revenue from Part VIIL, column {C), ine12 . . . . . . . . fa o
b Net ynrelated business taxable income from Form 990-T, kne 34 . . . . . . . . . 7b o
Prior Year Current Year
e | 8 Contibutions and grants (Part VIII, line ih)y . . . . . . . . . . . . » 3,937,147 5,717,001
E| 9 Program service revenue {Part Vll, line 2g) o
E 10 investment income (Part VIII, columnn (A), lines 3,4, and 7d) . . . . . . 2,800 670
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 1G¢, and 11¢) .
12 Total revenue—add lines 8 through 11 {must equal Part Vi, column {4), line 12) 3,939,947 5,717,671
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . . . . . 1,884,477 2,301,047
14 Benefits paid to or for members (Part X, column (A), line 4) L.
@ | 15 Salaries, other compensation, employee benefits {(Part IX, column (A), lines 5~10) 579,239 571,957
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 687,610 48,000
2| b Total fundraising expenses (Part IX, column (D), line 25} B 1,870,843 - '
Y117  Otherexpenses (Part IX, column {A), lines 11a-11d, 11+-24e) . . . . . 461,262 2,423,744
18  Total expenses. Add lines 13-17 (must equal Part IX, column {4), fine 25 . 3,612,578 5,444,798
19 Revenue less expenses. Subtract line 18 from fine 12 . . . . . . . . 327,369 272,873
5 § Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line 16) . . . . . . . . . . . . .. 652,679 1,112,508
§§ 21 Totalliabilities (Part X, line 26) . . . . . . . . . . . . . . .. 325,310 512,266
Za Net assets or fund balances. Subtract iine 21 fromline20 . . . . ., . 327,369 600,242

Signature Block

Under penalties of pexiury, t declans that # hava examined this retum, inchiding ascomparying schedides and statements, and 1o Lhe bast of iny kinowledge and beliet, iLis
frue, conrect, and complete, Declaration of preparar {other than oificar] is based o akt information of-which preparer has any knowiedge.

_ . F 7 £ g G A e | F e sk
Sign Sigrature of oticer P Oate
Hore Elizabath kacNairn, Exacitive Diractor

Typa or pret rame and 1 o 7 -
- 5 " - e e
Paid TR TY L8 Drapiane’s nama . D;;f?dﬂ? Chack [#] P
Preparer Susan Lo Fiaheny. Esey. : L - . sefft-employed POT493935
Use Oniy Finn's nama = Roha & fﬁfher‘ly, ﬂui"iarnei\l§v ' ke 2 \ Flrm‘s EiN 521577759
Firn's adirens > 1125 1{Eye) St, N, Suite 500, Washinglon, DG 20006 Fhone na. 207 825 D033
Lo E it J

tiay the IRS discuse this relums with the proparer SHGwn above? @eeingtrucions) . . . . ., . T i Yes [ %o
For Paperwork Recuction 4ot Notice, see the saparate strscitons. Cat, No. 11282y Forn D90 (2013}




Form 990 (2011y  Handicap International 55-04914744 Pags 2
Partlily) Statement of Program Service Accomplishmenls
Check If Schedule O vonlaing a respense to any question in this Part M, . o f)?}
1 Briefly describe the organizalien's mission:
See Schedule O

2 Did ibe vrganization underlake any significant program services during the year which were not tisled on the pricr

Form 990 or 990-E27 ... ... ... .. o C o [T Yes [E] ma
Ifes, describe these new services on Schedile O
3 Dud the organizaion cease conducting, or make significanl changes in bow it conducls, any program services?. . .. E(J Yes LJ No

If "Yes," descnbe these changes on Schadule O

4 Describe the organization's progran service accomplishments for cach of its three largest program services, as measuwred by expenses,
Section 501{c)(3) and 501{c)@) organizations and seclion 4347(2)(1} trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program sejvice reported.

3 {Expenses & 1,500,000, including grants of & 1,500,000, ) (Revenue 3 }
dilton Fovndation _

Disaster preparedness emergency kit progqran. J0rough implementing grantee landicap

Anternational Federation (Frapce), the organization carried out its disaster

Expenses § 496, 671, including grants of $ y(Reverue § )

Fregram Development
Pregram Impact

inhancement - Research and development of pew partnerships,

quality and effectiveness of work and stewardship of donor funds in achieving our
organizational mission, o
4¢ {Code: H) (Expenses $ )

Senegal - Mine Clearance, —— e D

JImplementing grantee Handicap [nternational Federation worked to remove the danger of.

Adandmines and unexploded grdpence for affected communitles in the Casamance RBegion.

sguare miles of confirmed hazardous areas handed over to the Senegalese Mine Action

Tad Other program services. (Describe in Schedule 0.3 See Schedule 0O i
{Expenses & 707,258, including grants of & 974,687, ) Rovenue § )
Ae Total program service expenses e 2,936,040,

BAA TEEAGIOEL  DAABA Form 980 (2011)



Form 8990 2011 Handicap International 55L-0914744 Paqge 3
gV Checklist of Required Schedules
Yes | No
T s the organization described in section S01(c)(3) or 4947(a){1} (other than a private foundation)? if 'Yes,' complete
Schedwle AL e e R X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insbructions)? ... ... .. . 2 X
Did the organization engage in direct or indirect political campaign activilies on behalf of or in cpposition lo candidates
for public oftice? If "Yes,  complete Schedule C, Parl i . 3 A
4 Section 50 (c)3} organizations. Did the organization engage in lobbying activities, or hiave a section 501 (1) efection
in effect duning the lax yoar? F 'Yes,' complefe Schedule G, Part IF . 4 X
3 s the organization a section 501(c)(4), 50H{eXS), or B0c)(B) organization That recemves memberstun dues,
assessments, o7 similar amounts as defined in Revenwe Procedure 98-19? if “Yes, ' complete Scheduie G, Part #i . 5 e
& Did the organizalion maietain any donor advised funds or any similar funds or accounts Tor which denars have the right
}Q prc;vidc advice on the distribution or investment of amounis in such funds or accounts? f 'Yes,’ camplete Schedule D, 6 ¥
£ B, . e
7 Did the orgenization receive or hold a conservation easemant, including easements to reserve open spacs, the
environment, historie land areas or hisloric slructkures? i 'Yes,' complele Schedwle D, Part 8. . ... . 7 X
2 Did the arganization maintain collections of works of arl, historical lreasures, nf other similar assets? {f 'Yes, '
complete Scheduie D2, Pard H1 .. e 8 X
¢ Did the organization reporl an amount in Part X, line 21; sorve as a custodian for amouris not listed in Part X;
of provide credd counseling, debi managemert, credil repair, or debl negotiation services? #f Yes, ' complete
Schedule O, Part IV .00 e B ... i 5 X

16 Did the organization, diectly or through a relaled arganization, hold assels in temporarily reslricted endowrnents,
permanerd endowmenls, or quasi-endowments? if 'Yes,' complete Scheduwle D, Part V... .. ... ... .. N

11 if the organization's answer 1o any ol the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VHLL IX,
of X as applicable.

a gi(‘ipiher %ganizalion report an amount tor land, buildings and equipment in Part X, ne 107 /f 'Yes,” complete Schedule
L Part W e e

b Did e organization report an amwoun! for vestmenis— other securities in Part X, ine 12 thal is 5% or more of its lotal

assets reported m Parl X, ine 167 I Yes, complote Schedule D, Part VL. . 3

¢ Didl the orgamzation repor an amount for investments— program refated in Parl X, jine 13 that is 5% of more of ils {otal
asseis reperted in Part X, fine 167 ff "Yes,"complete Schedute D, Part VI

f Did ihe organization's separate or consolidated fnancial statamends for the tax year inchde a fooinole thal addresses
Ihe organization's liability for uncertain Lax positions under FIN 48 (ASC 74007 If Yes,’ complete Schedule (2, Parl X ..

122 Did the organization oblain separate, independent audited linancial staloments Tor the tax year? i 'Yes,” complete
Schedwle D, Parls X5, XIf, and XUl . e

b Was ihe orgamization included in consolidated, independent audited financial statemeanls for the fax year? If 'Yes,' and
i the organization answered Ne’ to line 12a, then completing Schedule D, Parts Xt, XU, and Xilf is optional. ... .. .. o

13 Is the organization a school described in section Y70M)(1)AXNE? i “Yes,' complele Schedule £. .. ...

T4a Did the organization maintain an office, employees, or agents oulside of the Uniled States? . B

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
buginess, investmend, and program service activities outside the United States, or aggregate foreign investments valued
at $100.000 or more? If Yes,"complete Schedvle I', Pasfand 0. ... .0 .. ... B .

15 Did he orgonization report on Part B, column (A), line 3, more than §5,000 of grants or assisiance lo any arganizalicn
or entity focated outside the United States? If 'Yes,’ complete Schedule £, Parts Nand Iv. ... .. .

16 Did the organization report on Part 1X, column {A}, line 3. more than $5,000 of aggregaie grants or assistance to

mdividuals located outside the Uniled Slates? If Yes," complete Schedule F, Parls I and 1.

17 Did the organizalion reporl a tolal of mere than $15,0600 of expenses for professional fundraising services on Part 1X,
column (A}, lines & and 11e? /f 'Yes, complete Schedule G, Part | (see instruclionsy. .. ......... .. . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl
lines 1c and 8a? Jf ‘Yes,’ complete Schedule G, Part f, . ... . .. ... .. e

18 Did the organization report more than $15,000 of gross incamea from gaming activities os Part VI, line 9a? # 'Yes,'

complete Schedule G, Part [

20 aDid the organization operale one or more hospial faciilies? i 'Yes,” complele Schedule H. .. ... .

ita X
1ib X
1lc X
11d| X

1ie] X
LR

iza; A ~
124 X
13 X
14a x
1ab| X

15 x

16 X
17 | x|
18 X
19 | X
20 X
Z20h

b il Yes' ta line 20a, did the organization attach a copy of its audited financial statements lo this relum? . ... ...

BAA TEEADIOSL  DV23N2

Form 990 (201 1)



Form 990 2011y Handicap International 550914744 Page &

e /i Checklist of Required Schedules (continued)

21 Did the organization repori more than $5,000 of grants and other assistance to governments and organizalions in the

United States on Parl IX, column (A}, iine 17 if 'Yes,' complete Scheduie |, Parfs fand il .. ... ... . ... .. ... .. ...

22 Did the erganizalion repor mare than $5,000 of grants and other assislance to individuals in the United Slales on Pat
IX, column (&), line 27 If 'Yes,' complele Schedule |, Parts fand i . . . . . U,

23 Did the crganization answer “Yes' fo Part VI, Section A, line 3, 4, or 5 about compensation of the organizalion's carrenl
ifui fgrmer officers, directors, trusiees, key employees, and highest compensated emplayees? If ‘Yes,’ complete
Sehedule oL .

242 Did the organization have a tax-exemp! bond issue with an O(J[Siaﬂdiﬂg principal amourt of mere than $100,000 as of
the last day of lbe year, and that was issued after December 31, 20027 [f 'Yes,” answer lines 24b through 24d and
complete Schedule K If Wo,'go to line 25. ... ... .. ... , D

b Did lhe organization invest any proceeds of lax-exempt bonds beyond a femporary period exception?. .................

¢ Ind lhe organizalicn maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exemipl BONS? | L

d Did the organization act as an 'on behalf of' issuer for bonds ouslanding at any tine during the year? ... ... ...
G

Z5a Section 50T(c)3) and 501{c}4) organizations, Dhd the organization engage in 2n excess benefit fransaction with a
distualifed person during the year? if 'Yes,' complete Scheduwie L, Part D ..

b is the organization aware that il engaged in an excess benefit transaction with a disgualified person in a prior year, and
thal the Transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ7 I Yes,* complete
Schedule (, Partt .. ... ......... .. ... e T e T e

26 Was a loan to or by a current or former officer, director, trusles, key emplovee, highly compensated employee, or
disqualitied person cutstanding as of the end of the organization's tax year? If 'Yos,  complete Schedule £, Part F. ...

Yes| No
21 X
22 X
23 I
24a X
24b
24c
24d
25a X
258 %
26 X

27 Did the organization provide a grant or olher assislance to an alficer, dirsctor, trustee, key employea, substantial
contribulor or employec thereof, a grand sefection commitlee mermber, or 1o a 35% controlled entity o family member
of any of these persons? If 'Yes,' complete Schedule L, Part fll... ... .. P IR

28 Was the orgarization a parly o a business transaction with one of the following parties (see Scheduls L, Part IV
instructions for apphcable Kling thrasholds, conddtions, and exceplions):

a A current or former officer, direclor, trustee, or key emiployee? §f 'Yes,’ complete Schedule (., Part ivi.. . ... . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ counprtele
Schedwle L, Part iv.... ... ... .. e

€ An entily of which a currant or former olhicer, direclor, lruslec, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or ingirecl owner? ff 'Yes,” camplete Schedule ©, Part V... .. AN

22 [nd the organization receive more than $25,000 in non-cash contribulions? f “Yes,* complete Schedule M.

30 Did the organization receive contributions of arl, historical freaswes, or olher similar assels, or quaified conservation

31 Did the organization liguidale, terminate, or dissolve and cease operations? Jf 'Yes,” complete Schedule N, Part i

32 Did lhe organization sell, exchange, dispose of, or ranster mare than 25% of its el assels? if Yes,' complete
Schedle N, Part tf . . .7, U

33 Dud the vrganization own 100% of an enlity distegardad as separate from the erganization under Regulations seclions
301.7701.2 and 301.7701-37 #f 'Yes,' complete Schedule R, Parl L. ., ..., .. ... PR B

34 Was }J‘ae organization related to any tax-cxempl or taxable enlity? If "Yes,' complele Schedule R, Parts 1, Iit, I, and V,

b Did the organization receive any payment from or engage in any transachon wills a conlrolled entily within e meaning
of section BI2(0Y(13)7 i Yes, ' complete Schadule 2 Part V, fine 2. o

36 Section 501{c)X3) organizations. Did the organwzation make any transfers o an exempl pon-charitable related

organization? Jf 'Yes, ' compicte Schedule R, Part V, line 2 ... e

37 Did the organization conducl maore than 5% of its activities through an enlily that is not a related orgamization and thal is
lreated as a partnership for federal income lax puipuses? f 'Yes,' complefe Schedule R Part Vi ... . .. ... ..

38 Did the organization comptele Schedide O and provide explanations in Schedule O for Parl VI, fines 11 and 197
Note. All Form 990 filers are required lo compiete Schedule Q... . o

28b X
28c| X

29 X
30 X..
31 X
3z X
33 X
34 X
350 X
I6 X
37 X
38 X

BAA

FEEAGHML  Gigsmn

Form 990 (201 1)



Form 990 (211 Handicap International 55-0914744 Page 3
4 Stalements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centams a response lo any question in this Part V... . e P e

Ta Enter the number reported in Box 3 of Form 1096, Enler -C- f not applicable. ... ... ... . . 1a il
b Enter the number af Forms W-23G included in line Ta. Eater -0- if not applicable ... ... ib OgE

¢ Did the organization comply with backup withbolding rules for reportable paymenls lo vendors and teporldbiv gammg
(@ambling) winmngs 1o prize winners? .. . L

2a Enter the number of emplayees reported on Form W-3, Transmitial of Wage and Fax State-
ments, filed for the calendar year ending with or willsn the year covered by this retun .. . | 2a 11

b i al teasl one is reporlerd on line 2a, did the organization file all required federat ompt(}ymem tax !PtumsT‘ _____________
Note if the sum of lines Ja and 2a is (]realer than ?‘_»U you may be requlmd to o- ﬂ.‘e {sve snsiruchor;s)

4a At any time dunng the calendar year, did the organization have an interest in, of a signature or other autherity over, a
fmancial account v a foreign country (such as 3 bank account, securities actount ar pther financial accountys ... ... ...

b i "Yes,' enfer the name of the foreign countty: *
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts,
Sa Was the organization a party to a prolubited tax sheller fransaction al any time during the lax vear? . ... . ... ..
b Dad any laxable parly notify the organization that it was or is & parly (o 2 prohibited lax sheller ransaction?. ..
¢ if Yos,” 1o line 5a ar Gh, did the organization fila Form 888677, .. e

Ga Does the organization have annual gross receipls Ehal aro normally greater than $ 100,000, and did the organization
seheit any contribulions that were not tax deductible? ... . Ga X

bt Yes,' did the orqanlzah{)n inciude with every solicitation an express statement that such contrbutions or gufls wWETE
nottax deduclible? .. ......... .. .. DT s

7 Organizations that may receive deducnhle comnbulmrts under section 17U(c)
a Did the organizalion receive a p.iymeni in excess of $75 made partiy as a contribution and partly for goods and
services provided Lo the payor?, oo
B Yes," did the organization rlotlfy tho dermr of ihe value of me goods or services provided? oL

c r@id thg %ré;‘wzatlor! sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
T BB e .

dif 'Yes, mdlcale the number of Forms B282 hied during the year. .. .. e l ?dl

g It the Ofgar‘iéahon leered a Hmlnbu ion of qual ﬁs,d iefieciual prop{,l ty did the or qammi:on file Form 8899
A% 1equired?. . . O Ig

hitthe orqamzation received a contribulion of cars, boals, anrphnm or gther \mhu.las did lhe orgdmzalmn file a
Form 1098.C7 i T -

8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations., Did the
&.up?ortmg arganization, or a dator advised fund maintained h,; a b[)()ﬂboﬂng organizabion, have excess busimess
heidings at any time duning the vear? ... ... .. . . . . . . .. e

9 Sponsormg orgamzaimnq mainiaining donor acivued funds

b Did the org.irnmhc}n make a distribution fo a donor, donor advisor, or related persen?. . .
10 Seciion B01{c X7} organizations. Enter:

a fmibiation foes and capital contributions inciuded on Part VI line 12, .. . oot Ha
b Grross receipts, inclurded on Form 990, Part VIR, tine 12, for public use Uf chib fac i!me:, ,,,,, 10b
1 Section S01{cX12) organizalions. Enter:
a (iross income from members or shareholders. . ... . .. R ila
b Gross income {rem olher sources (Do not net amounts due or paid to other sources
againsl amounts due or received from them. ). . S Lith
12a Section 4947(a)1) non.exernpt charilable trusts. ts e organization filing Form "')"-)0 in liew of Form 10412 ... ..., ., .,
B 7Yes," enter the amount of {ax-exempt inferest received or accrued during the yoar, ... L_]_;br

13 Section S0HcX29) qualified nonprofit health insurance issuers,
a ls the organization licensed 1o issue qualificd health plans in more than one state? ... ...
Note. See the insiruchons for additional information {he organization must 1eport on or,heduk, D
b Enter the amount of reserves the erganization s required lo mainlam by e slates in

which the organization is licensed to issue qualified health plans. ... . .. ... ... ... 13hb
¢ Enfer the amount of yeserves on hand . R . e 13c
14a Did the organization receive any pdymuzlq for mdoor Ednmng services durmg fhe lax yr‘ﬁr? T S 14a X
b i Yes,' has i filed 2 Form 720 o report these payments? (f ‘No, " provide an explanation in ':chedu.‘e O e 14b

BAA TEEAQIOSL  GAO%T Form 830 (2011}



f'orm%ﬂ(zml) Bandicap International b:: 0914!44 Fage &

_{ﬁ Governance, Management and Disclosure For each 'Yes' response to fines 2 !hrough 7b below and for

a 'No' response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions. B
Check il Schadule O containg & response to any guestion in this Part VL. ... e T {X}

Section A, Governing Body and Management

Ta Enter the number of voting members of the governing body af the end of the lax year .1 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commiltes or similar committer, explain in Schedule O.

b Conter the number of voting members included in fine 1a, above, whe are intependent L 1b

2 Did any officer, direcior, trustee, or key emplovee have a Tamily :elatmnsmp or a8 husiness relationshin will ar ny ofbwr
officer, cflrcctm trustee or key employsa? . .o 000 L e .

3 Did the organization delegate control over management duties customarily performed by or unu:u the direct supervision
of e*ﬂcws directors or trustees, or key empluyees to a management company or other persen?. T X

4 0id the organization make any signiticant changes 1o ils governing documents

since the prior Form 990 was filed? .. .. ... .. ... .. ... . 4 X

5 i the organization become aware during ﬂ‘e vear of a significant diversion o{ the o’g'am?'at n's asﬁets" ... & X

6  Dud lhe organizalion have members or stockholders? e 6 X
7a Dud he organization have members, slockholders, or other persons who had the power to elect or appoint ene or more

mermnbers of the governing body? . e . 7a X

b Are cmy govarmance decisions of the organizalion reserved to {or subject {0 a,)proval oYy mombers,
stockhoiders, or cther persons other than the governing body?. ... ... ... ... .. .. ...

8 Did the organization ¢cunlernporaneousty decument the meetings held or written aclions undsrtaken during the year by
the following:

a The governing body? . .. ..., ... ... .. e N
b Each committae wilh dLI“]Q!Ity to act on behalt o the governing h(zd}'" e e e

2 s there any officer, direclor or trustee, or key employee listed in Part VII, Section A, who cannol be reached at the
organization's malllnr.f addrass? I er provide the names and addresses in Schaduia P 9 X

Section B. Policies (This Secfion B requests information about policies no! requsred By the Infernal Hevomre Code.)

Yes | No
10a Did the organization have local chaplers, oranches, or atfiates?. .. ..., ... .. L 1 Hea X
b i “Yes," did the organization have written polcies and prosedures governing the activities of such rhaptv.a, affiliates, and branches to ensure (heic
operations are consislent with the orqanaza!aan sexempt purposes? . B I 11 -
11 a Has the organization provided & compiete copy of this Form 590 o all members of ds governing body !M: e faimu the Jorm?. . ! 1}1‘a X

b Describe in Schedule O the process. if any, used by the arganization to review this Forr 990, Sep ‘;chssdul =) O
12a Did the organization have a written confiict of interes!| policy? If ‘No, go to line 1.3,

b Were officers, direclors or trustees, and IcLy cmployees required to disclose at;nuaily interests tat could give rise
toconflicts? ... L L . -

< Qid the organization regularly and consistently monitor and enforce (.()H‘tpli:i[l( ce with the policy? ff 'Yc.’:;, describe in
Schedule O haw this is done | See - Schedule 0. ... ... , ,

13 Dl the organization have a written whistiebiower policy? ... ... ... L. A
14 Did the organization bave a wrillen document relention and [ig:,hucimn palicy? . e

15 Did the process for determining compensation of the foliowing porsons include a review and approved by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

# The organization's CEO, Executive Directar, or top mapagasment official. . See . Schedule, 0.
b Olher officers of key employees of the organization. . . . e
i "Yes' to ling 150 or 15b, describe the process in Schedule O, {E:ee instructions.}

162 Did the organization invest in, contribute assels lo, or pdrimndtﬁ ina ;nmi vanture or similar 'jrmngcrslu»i with a
taxable enliy during the year? .. ..o 0 00

b Yes,' did the organization follow a written puhcy or procedure requiring the organizalion to evaluate its
pdrhmp&tlon in joint venlure arrangements under applicable federal tax {aw, and taken steps 0 safequa'(i the
organizalion's exempt status with respect bo such arrangements?. .. i

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed ND, WI WV, WA VA UT, TN, S5C, RO, OK,CR, PA,NC, NY, NM,NH, N
JGAFLCT UG CARMRAZ AR AL

L A M ME K
18 Section 6104 requires an organization to meks is Forms 1023 (or 1024 if applic dbl(’) 9@8 arid gQ{J 'g(l%(csfggs osityy avadable for pubid
inspection. indicate how you make these available. Check @i that apply.

fmi Own website D Another's website E(] Upon request
12 Deseribe in Scheduie O whethor {and «f so, how) the orgamizalion makes its governing documents, conflict of inlerest poticy, and fnwicia) statements 2vailable ta
the public during the tax year, See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Demeke Bekeke/Handicap Interna 6930 Carroll Avenue  Takoma Park MD 20912 301-891-2138
BAA TFEADIOSL 01723712 Form 990 2011




Form 990 (2013)  Handicap International 55-0914744 Page 7
[Baptli ] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
independent Contraciors
Check i Sehedule O contains a response fo any question i this Part VI .. Em%
Section A, Dfficers, Directors, Trustees, Key Employees, Highest Compensated Employees
ta Complete this table tor all persons required to be Lsted. Report compensation for the calendar year ending with or within the

argaruzation's tax year.

® Ll all of the organization's current officers, direciors, trustess (whether individuals or organizations), regardless of amount of
cempensalion. Enter -0 in columns (D), (), and (F} 4 no compensation was paid.

® List all of the organization's current key emnployess, if any. See instructions for defirition of key ampigyes.”

% List the organization's five current highest compensated employees (other than an officer, director, truslee, or key empivyee) who
teceived repostable cormpensation (Box S of Fonm W-2 andfor Box 7 ol Fonmn 1999-MISC) of more than $100,000 from the organization and any
refated organizations.

@ List all of the crganization's former officers, key employees, and highesl compensated employees who received more than $100.000 of
reportable compensation from the organization and any relaled orgamzations.

® List ali of the organization's former directors or trustees thal received, in the capacity as a fermer director or trustee of the
erganization, more than $10,000 of reportsble compensation from the organization and any related organizations.
Lis! persons in the following order: individual kuslees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and fomner such persons.

{AI Check this box if neither the organization ner any related organization compensated any current officer, diecior, of frustes.

<}
(B’ {tdo not clwcéﬂﬁi;?g'l.han one boa, (9) {E} (F)
Fame aeed Hille Average wsrless person is both an officer Reporabls Fepadable Estapaley
parce [ soetnet) | et | gty
foacte |32 E1918 |34 ¢] wvammso orgenization
wialed | S5 FEE e | BRI D arkd relaled
oir‘%;:‘rsui:: ;;, 5 3 § % ‘::- - organkzations
Stht;dule '3' j T‘é E
-~ Blizabeth MacNairn
Exec Dir {6/11) 40 X X 50,3167, 9. 41, 850.
423 John Lancaster |
Secretary 0.5 x X Q. a. 0.
() Rosalind Grigsby =
Treasurer 1 X X 0. 0. G,
. Philippe Chabasse =
Birector 0.5 X . 1. 0.
-3y Dominique Le Van Truoc |
Birector 0.5 X 0. 0 9]
-® Nancy Kelly
President 0.5 X X 0. N .
_@ Patrick Seqal ___ __ _ _
. Director 0.5 | X | Q. o G.t 0.
_(®& Tapan Banerjee =
Director 9.5 1 X 0. 0. g
-8 Clementine Olivier
Director 2.5 X . 0. 4] 0
A0 Jacgues Tassi
... Directer 0.5 A 0. 0. Q..
A0 Wendy Batson .
Fmr. Exec Dir 40 X 51,526, a, 12,828,
R
83 ]
A U

BAA TEEAUIOIL 07K | Form 990 261D



Form 8890 (2011) Handicap Ipternational 55-0G514744 Page 8

LAV Section A, Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees (co/il)
<
Fosit
A (B) | oot Cmuksu:gr‘a thart o (D) {E) F)
Marme and titie Awveragel bax, unless prrsen is hoth an Ripinlable Feepodatibe £ xhimaled
howrs | olficar and a directortbrustedl | compensaton from compensation iom amount of ofiver
par the orgarzabon relaterd organizations COMpotrsadion
weel |9 50 5§ @ > g g -2 Do MISL CW-2N09-Ms0) Tt the
deseob|g 8 2§ 212 (e 2 crgardzation
e jaal Eimiala] g-g and relatod
hours 12 1 & R iganizaticng
or [R5 4 2
related =i s ?ﬁ' a
qiani o @
adions | §) £ 2
& o
S 2
A8
)
L
L
O e
RO
(€20 e
B .
B e
LY
1h Sub-total P P S 101, 693. G 17,678,
< Total from continuation sheets to Part VI, Section A .. . .. .. - 0. G. a.
d Total (add lines 1band 1¢). ... o > 101,693, 0. 17,678,

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the arganization = q

3 Ind the organization hisl any former officer, direclor or rustes, key employee, or highest compensated By ee
ondine 1a? # Yes,'camplele Schedule J for such indivicuad. . .0

4 For ary individual listed on line Ta, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater \han $150,0007 {f Yes' complete Schedule J for
such dividual ... e e e ..
3 Dud any person listed on line 1a receive or accrue ctnpensation from any unrelated organization or ndividual
for services rendered to the organizalion? If “Yes, ' complete Schedule J for suchperson. . ... ... ..
Section B, Independent Contraciors ~

1 Complete this table for your five highest compensated ndependent contiaclors thal [ecewed more than $100,000 of
compensation from Ihe organization. Report compensation for the calendar year ending with or within the organizabion's iax year,

(A . (B ) €y
Name and business address Description of services Compensalion
Eurc American 12 West 27ch Stre 3tn Floor New York, NY 10010 Moat of Direct Mai) 1,568,406,
Carel Enters Lists Co, Inc., 9653 Main Street, S¥E © Fairfax, VA 2203[Rental of Lists 241,224

2 Total number of independenl conlractors (ncluding bul ot Kmited 1o those lisled above) who received more than
$I00,000 i compensation from ihe organization + 2

BAA TEEAQ 081 UG/ 1t Form 990 2011)



Form f_asg 2011y Handicap Inlernational 55-0914744 Page 9

of Revenue
S (B8} (<) (D)
Related or Urretated Revenue
exempl husiness excluded from tax
function revenug under scr.tnom
313, o1 814

revianue

19 Federated campaigns ... Ta
b Membership dues. .. ... ... 1b
¢ Fundraising evenls. .. .. .. .. L dce
d Relaled organizations . ... ... 1d
e Government grangs {contribulions) ... {1 te

330,988,

£ A other cartrivations, gifts, gramts, and .
sirifar ampunts not included above . 1] 5,386,013,

g Noncash conleibutions included in Ins ia-1f: SM_
hToiaE.A{%dhnes1§-1f.,.‘.‘...,‘,,,

CONTRIBUTIONS. QGIFTS, GRANTS
AND OTHER SIMELAR AMOUNTS

Business Code

I Al other pmgmm SIVINE Fevenue
0 Total, Add lines 2a-21, P ]1 %

3 investmen! ncome (mcludmg dividends, mteres! and
ather similar amounds) ... . L. b 6706 . 570,

4 Income from investment of tax-exempt bond proceﬂdﬁ L4

5 Royallies . ... .
) Real

PROGR AW SERVICE REVENUE
=3

Ba Grossrents.. .. ... ..
b Less: rental expenses.
¢ Rentzl income o (loss) .. ..
 Net rental income or {foss) ..

(0 Securibes

7 a Gross amount from sales of
assets ather than nwentay. .

b Less: cost or other basis
al sales expenses ... .

¢ Gain or {foss). ... . ..
dNelgainor (lossy........._ ... e

Ba Gross income from fundraising events
{net including.

of conlributions reported on line ic).

See Part IV, tine 18, . ... . . a
b less: directexpenses.. ... .. bi
<« Net income or floss) from fusdrassing everd

OTHER REVENUE

@a Gross income from gaming activities.
See Parl IV, ine 197, ... ... .. ...

b Less: direct expenses. . ...

¢ Net income or (Joss) from goming activi
10a Gross sales of mveniory less returns

and allowances. ... _. af

b Less: cost of goods wld ............. b o

¢ Net income or (Joss) from sales of inventory .. .. ... ®

Miscellanseons (tevanne Business Cole

d Al other revenoe, .. . . .
e Yolal Add hnes 11a-1d .0 L0 > e
12 Tolalrevene. See instruchions. ... ... ... .. & &5 717, 671. 670,
BAA TEEAUTOS. Q7061 Farm 990 (2011)




990 (20113 Handicap International 55-0914744 Fage 10
s Statement of Funclional Expenses .
Section 501{cH3) and 501 (c}(d) organizations must complete alf colurnins.
Al other organizations must complele colermn (A) but are not reguired lo cormplete colunms (B3). {3, and ).
Check if Schedule O contains a response o any question indhis Part DX . . ] §
(A) ! (B) <) (D)
Be not include amounts reported on lines Tolal expenses Program service Management and Fundratsing
66, 7b, 8, Bh, and 106 of Part VL expenses enerai expens

1 Grants and other assislance {o gevernments
and organizations in the United States. See
Part 1V, line 27

2 Grants ang other asststanco te ndividuals in
the United States. See Part IV, Iine 22, .

3 Grants and other assistance to goverramen‘.s.
erganizabions, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Deneflls paid 10 or for members. .

5 Compensation of current ofﬂwrs, i r(=(‘1f‘r5
rustees, and key employeas. ..., ... .. ..

% Compensation not included above, to
disqualifiod porsens (us defined under
section 49980 (1) and persms described
i section 4958(0)3) (B
Other salaries and wages. ... : .
Pension plan aceruals and coﬂ%rlbmmns
(include section 407 (k) and seclicn &OZ(hz
employer contribidions). ..

2 Cther employee henefits ... ... ... ...

W Payrolitaxes ...
1T Foees for services (non- employees)
a Management .. ... ..., P
blegal ..., ..........
¢ Accounting........ ..
diobbying........... ... ... ... ... .. .
& Professional Tundraising services. See Part 1V, tine 17,
T Investment management fees. ..., ..., ...
gOther. ..o
12 Adverlising and gromotion. ... .. ... ..
13 Office expenses . .......... ... ...........
14 information fechnology .. ..
1% Royallies. ... .. .. . ...,
16 Occupancy..
17 Travel . L
18 ijaympmq cf Tra vel or artertainmant
expensas for any federal, siate, or focal
public officials . ..., .. ... .. . oL
19 Conferences, conventions, and meetings. . .. .
20 Interesl . ... oL
21 Payments to affiliates | .
22  Depreciation, d(lp‘(zhon dnd amarfization .

23 insarance | e

24 Other expenses =lm1rzo expei‘lses nm
covered above {List miscelianeous expenses
i dire 2, ) ine 24c amaunt exceeds 10%
of ne 25, culumn (A amount, }lst line 24e
expensm on Schedule Q.. .

b P__s 2

2,301,097,

2,301,097,

119, 373. 45,895,

0. 0. 0. 0.
431,387, 262,195, 140, 010. 29, 182.
9, 489. 6,182, 1,408. 1,899,
65, 087. 32,156, 32,799, 132,
16, 623. 25,921 . 19,614, 1, D88 .
25,046, N 12,724 12,322,

74,598 74,558,
48, 000. 48, 000.
267,743, 226, B6T. 40, 071. 855.
65, 827. 13,547, 17,585 4,695

78,949, 78,949
71,811, 15,936, 45,764 6. 210
18,610, 446, 14385 3,778,
2. 168, 1,588 580.

7,382, 7,382

d List rem:al
ei\lmhcfcxpﬁnses
25 Total functional expenses. hdd lines 1 thmugh He |

26 Juink costs. Complete this ling oty if
ihe crganization reported @ columb (1)
joInt coR1s from a combined educational
campaign and fundraising solicilalion,

757,709, 5,789, 747,246
439,891, | 6. 1,855 437,730,
204,029, 204,029,
161,083, 161,083,

~ 249,098. 3. 39,606 209,489
5,444,798, 2,936, D40, 637,815 1,870, 943,

2,023,334,

220,543,

1,802,791,

BAA

TEEADI

[aEFd

Fosrn 990 (20114



Foim 290 2011) Handicap International 55-0914744 Page 11
5 Balance Sheet
{A) 8
Begmning of year End of year
¥ Cash — non-interest-bearing. ... ... ... o 210,618,101 559,652,
2 SBavings and temporary cash inveslments. .. ... 33,486, 2 60,983,
3 Pledges and grants receivable, net .. 3
4 Accourts receivable, net .. L 4
5 Recewvahtes from current and former officers, directors, truslees, key emp!uyms
and highes! compensated employees. Complete Part I of Schedule L. ... ...
6 Receivables from other disqualified persons (as defined under section 495 6(?){1})
persons described in sechion 4958(c}3)(B), and coniribuling ernployers angd
sponsoring organizations of section 501(c3(%) voiumany employees’ beneflmary
A organizations (see sstructinns). ... o0 L
g 7 Notes and loans recetvable, nel . ... .. .
5 8 nventories Tor sale OF GSE... .
s 9 Prepaid expenses and deferred Chdl'g(.S ......................................
1Ga Land, buildings, and equipment: cost or other basis. f 1
Complete Part Wi of Schedule D .| 10a 16,791, s
b Less: accumulaled depreciation. .. ... ... ... . 10 , 791, 2,168.110¢
17T hweslments — publicly raded securities. .
12 lnvestments — other securittes. See Parl IV, Sine 31, ... . ... .
13 lavestiments — program-related. See Part IV, line 10 . .
14 Indangible assels. . e e
13 Other assels. See Paat n, Ime H ........................ 332,957, 465, 882 .
16 Total assets, Add lines 1 through 15 {musi e'qual ling 348). . 652 679 1,112,508,
17 Accounts payable and accrued expenses. ... ... ... ... 162,838, 509,996,
T8 Gramts pavable . ...
18 Defered teveniue . .. 14,020, 1,592,
ii_ 20 Yav-exempibond Babifities . .. . .
g 21 Escrow or custodial account kability. Comploete Parl IV of Schedule D. .. ... ...,
11 22 Payables lo current and former officers, directors, tnusiees, key employees,
h highest compensated employces, and dasqualrf:cd persons. Complete Part [
T of Schedule L. o
é 23 Securcd morlgages and notes payable 1o unrefated third parties ... ..
5124 Unsecured notes and loans payable {0 unrelated third parties ...
25 Other habities (including faderal :r:con’m lax, payables to related third partlos
and other lizhilittes not included on fines 17. M} Cormplele Part X of Schedule &
26 Tolal liabilites, Add lines 17 tvough 25 . e
K Organizations that follow SFAS 117, check here = [XJ and compiele fines
7 27 through 29 and lires 33 and 34, i
é‘ 27 Unreslricted metassels. ... ... .. . ... ... z7 327,369,
E128 Temporarily restricted net assets 321,369 |28 272,873,
{ 29 Permanontly resiricted net aks('is . L
R Qrganizations that do not foliow SFAS 11 )' check here Ld [—iand compiete
H lines 30 through 34,
B30 Capital stock or bust pimaipal, or currend funds. .. ..
L1 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... .
5132 Retained earnings, endowmeni, accumudaled incame, of other funds. ... ........ T B~
EE:‘ 33 Tolalnetassets orfund balances. ... .. .. 327,369, 33 600,242 .
5| 34 Total liabiliies and nel assels/lund halances. .. 652,679 .] 24 1,112 508,
BAA Form 890 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response o any guestion in this Part X!

f—nrm 990 2011y  Handicap International 55-0914744 Page 12

,,,,, ]

Tolal revenue {must equal Part VI, column (A), line $2)

5,717,671,

Fotal expenses (rmust equal Part 1X, column (A), ine 25, . .. ... o

5,444, 798

1
.- 2 -
Revenue less expenses. Sublract line 2 rom e T L L 3
4
5

oW e N o

272,873,
Net assets or furd balances al beginning ol year (must equal Part X, line 33, column () ... ... ... ... .. 2N 327,369,
Other changes in nel assels or fund balances explain i Schedwe O) . ... . o i Q.
Nel assels of fund balances at end of year Combine tnes 3, 4, and 5 (must equal Part X, line 33, 600, 247
. Z .

mcolumﬂ B e e L g
i Fmancml Stalemenis and Repor‘tmg
Check if Schedule O contains a response o any queskion in this Parl Xi

1 Accounting method used to prepare the Form 990, DCasl! [f Acciual m{')iher

It the organization changed its method of accounting fram a prior year or checked 'Other,’ expiain
i Schedule O

Z2a Were the orgamization’s financial siatements compiled or reviewed hy an independent accountani?
b Were the organization's financial statements audited by an independertt accountant?. . . .

¢ It "Yes' to line Za or 2b, does the organization have a commitles hal assumes responsibilily for avcrs,,xght of the audit,
review, of cosnpilation of its financial statements and solection nf an independent accountant? .

If the organization changed either its oversigit process or selection process during {he tax year, explain
in Schedule Q,

d i "Yes' 1o Hine 2a or 2b, check a hox below to indicate whether the tinancial statements for the year were issuad on a
scparate basis, cr}nsehd-\led basis, or bath:

[}g} Separate basis D(,ortsolldaled basts D Both consohdated and separate basis

3a As a result of a federal award, was the organization required io undergo an audit or audils as set forth in the Single
Audit Act and OME Circular A-1337

bt Yes ' did the organization undergo the required audit or audits? If the orpanization did not Lmdergo the requ:red audit
o7 audits, explain why in Schedute O and describe any sieps laken 1o undergo such audils.

3a o

3b

BAA

TEEAGHIZL el

Form 980 {2011)



O No. 15459047 ...

oL e Public Charity Status and Public Support 2011
Complete if the organization is a section 501(::){3? organization or a section =

4947(a)1) nonexempt charitable trust.

Depariment of the freasuny

Internal Revenue Saivice = Altach 1o Form 990 or Form 9530-EZ, » Sec separale instructions. & :
Kame of the proganization Employer identification niunber
Handicap International 55-4814744

Partdz] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because il is: (For ines 1 lhrough 11, check only one box.}

1 A church, convention of churches or association of churches described in section 17001 }AXD).

z A school desenbed in section T70(bY1XA)). (Attach Schedule £}

3 A hospilal or a cooperative hospilal service organization described in section T70(M(TAX).

4 A medical research organizaben vpesaled in conjunclion with a hospital described in section 170(bX1YAXiH). Enter the hospital's

name, iy, and state: __ e
5 [_j An organization operated for the benehi of a college or universily owned or operated by a governmental unit desenbed in section
— 17HE(IHAXIvY. {Complete Part 11L)

8 A federal, state, or local government or govermnimentat unit described in section 170(bYTANY).

7 X1 An organizalion that normally receives a substanlial part of s support from a governmental unil or from the genaral public desenibed

= in section TTULXINAN). (Complete Part 11}

8 A communily frust described i section 170(bX1 XA} viL (Compiete Part i)
9 [j An organizalion that normally receives: (1) more than 33.1/3% of s support from conlributions, membership fees, and gross raceipts
"~ from activities related to 1ls exempt functions - subject to cerlain exceptions, and (2 no more than 33-1/3% of its support from gross
investmenl income ard urelaled business laxable income {less section 511 lax) from businesses acquired by the organation aftes
June 30, 1975, See section 50%(aX2). (Complate Part [1].)

10 { | Anorganization organuzed and operated exciusively Lo test for public safely. See seclion S0%(aX4).

11 A organization organized and operated exclusively for lhe benafit of, to perform the functions of, or caray out the purposes of ane o
more publicly supported organizations described in section 50%(a)(1) or section 509{(a}2). See section 509(a¥2). Check the box that
describes the type of supparting organization and complele lines Tle through 11 -

a [:]Type | b U"i’ype il c DType il — Funclionally islegraled d L] Type i — Other

e {3 By checking this box. | cerify that the organization is not controlled diroctly or indirectly by one of more distuahtied persons
other than foundation managers and other than one or more publicly supported organizations describad in seclion 5091} or
sechion S09a)2).

§ i lhe organization received & wrillen delerminalion from the 1RS that is a Type |, Type it or Type Il supporting organization, D
check {kns box. ... .. .. . A . e P

Yesi No
(i} A person who directly or indirectly conlrols, either alone or together with persons described in {isy and (i) .
below, the governing body of the supported organization?. . ... .. . .. .. o1 11a(®
{iy Afamuly member of a person described in (i} above? . ... . P oo Mg (i
@i A 35% controlted entity of a parson deserbed in () or () above? T g (iit)
h Prowide the Tollowing nformalion about he supported organizations),
(i) Hamxe of supported (E) EiN i} Type o orgsnezation fiv) ks the ) Dt yous realify fuidis the fvif} Amoun! af supporl
organizaticn {described on ines 1-9 arganizalion in | the orgamization in|  erganization 1n
above o R sectian colunin {i} listod #n column (1) of cotun §§)
{see jnstructions)) OLI GOYeTTIg youF support? orgazed mie
gocyment? LMs?
Yes | Mo | Yes | No | Yes | Mo
Ay
{8} . _
(G}
(] o S
)
Total z
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£7) 2011
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Schedide A (Form 990 or 990-E7) 2011 Handicap International 55~0014744 Page 2
: It Support Scheduic for Organizations Described in Sections T70(LY(1XAXIV) and 170(b)(TMANvi)

{Complate only 1T you checked the box on line 5, 7, or 8 of Pari | or i the organization faited lo gqualily under Parl H if the
organizalion fails 1o qualify under he lests Usted below, please comptete Part 11 )

Section A. Public Support

Calend i 2
bagimame for for fiscal year {a) 2007 (b} 2008 (c) 2009 () 2010 () 2011 { Total
1 Gills, grants, contributions, and i
membersiip fees rasenved. (Do net

mciudeany'unusualgrants.() ........ 1,361,945.11,633,351.,11,679,957.13,937,147.15,717,00L.114_ 329 _401.

2 Tax revenues levied for the
organization's benelit and
aither paid to or expended
onits behalf. .. ... ... ... .. T 0.

3 The value of services or
facHities furnished by a
governmental unit to the
organizalion without charge . 3 0

4 Total Add lines 1 throughi 3... [1, 361,945, 14,329,401,

5 The portion of tolal
contributions by each parsen
{other than a governmental
urt or publicly supported
organization} inciuded on line 1
that exceeds 2% of the amount
shown on ling 11, calumn (f) .,

S - P B

6 Public support. Sublract ling 5
fromlined, ... .. . .........

Section B. Total Suppoart

14,192,228,

ggg;ggfggvf;;swﬁsca' year (a) 2007 {h) 2008 fe) 200 (d) 2010 @20 O Totas
7 Amounts from line 4. 1,361,945, 11,633,351 11.679,957.13,937,147.15,717,001.114,329, 401 .

B Gross inceme from interest,
dividends, paymends recoived
on secunilies loans, rents,
rayallies and income from . N .
similar sowces .. ..., ... 5,227 4,572, 1,562, 2.800. 670, 14,831,

9 Net income lrom uarelsied
business activities, whether or
not the business is regularly
carisd on.. ... 0.

18 Other income. Do not include
gam or loss from the sale of
capital assets {Exptam n

ot

11 Tolal support. Add lines 7
through 1G . . ...

12 Gross receipts from related activities, efe (

13 First five years, IT the Form 990 s for the or

14 Public support percentage for 2011 {line &, column () divided by line 11, colume (D% ... ....... .. e 14 38,80 %
15 Public support percentage from 2010 Schadule A, Part i1, line 14 B O B |- 96.8B3 %

16a 33-1/3% support test — 2011, If the organization did nol check 1he box on line 13, and the line 14 is 33.1/3% or more, check this hox
and stop bere. The organization qualifies as a publicly supported erganization ... ... ... .. ... N e @

b 33-1/3% support test — 2010, If the organization: did not chock a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. . ... ... .o e T Q

17a 10%-tacts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 164, and line 14 i5 10%
or more, and if the srganizalion meets the Yacls-and-orcumstances' test, check this box and stop here. Cxplain in Part IV how
the arganizalion meets the facls-and-circumnslances' test. The organization qualifies as a publiciy supported crganization e m

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels lhe acis-and-circumstances’ {est, check thig box and stop here. Explain in #ard IV how {he
arganzation meets the Tacts-and-crrcumstances’ test. The ciganizalion qualifies as a publicly supporied organization . ... ..... .. .. o L—'I
18 Privale foundation. I1 the organization did not check a box on line 13, 16a, 165, 174, or 17b, check this box and see instructions. . ™ |

BAA Schedule A (Form 990 or 990-EZ) 2011
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3cmau c A (Form 990 or 990-£7) 2011 Handicap TInternational 550814744 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 #f the organization failed 1o quality under Parl il. If the orgamzation fails
lo qualify under the tests listed below, please comgplele Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» {a) 2007 {b} 2008 (c} 2009 (dy 2010 (e) 2011 () Total

1 Gifts, granls, confributions
and frembersh i fees
received. (Do not include
any ‘unusdal grants 'y .

Z  Gross receipls from admus
sio1t$, merchandise sold or
services performed, or facilities
Turrished in any activity that is
ielated to the srganization's
lax-exempt purpose. . ..., ..

3 Gross receipls from activities
that are not an unrelated trade
of business under seclion 513.

4 Tax revenues levied for the
organization's benefit and
either paid 1o or expended an
s behall.... ., ... ... ... ..

S The value of services or
faciities furnished by a
governmantal unit to the
organization withoul charge . . i

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

7a Amounts included on lines 1,
7, and 3 received from
disqualified persons. .

b Amounts inciuded on lmes 2
and 3 rpg:ewed from other tan
disquatified persons that
ex(.ee([ ke greater of $5,000 or

1% of the amouni on line 13

or the year.
¢ Add lines 7a and 7b ...........

8 Public support (Subfract line
7¢ from fine 6., .

Seclion B. Total Support ‘ o e
Calendar year {or fiscal yr beginning in}+ {a) 20G7 {b) 2008 (c) 2009 (d) 20113 {e) 2011 (D Tolal

8 Amounts from line 6., ... ..
Ha Gross income from inlerest,
dividends, pa?(monts received
o securties loans, rents,
royallies and income from
sumilar sources . L L L L.
b Unrelated business faxable
incorne (tess section 511
taxes) from businesses )
acquired after June 30, 1975 .. IO
c Add lings 10a and 10h ... ....
11 Natincome from unrelated husiness
achvities nol included in fine 10b,
whether or nol the business is
regelarfy carmigd on. . ...
12 Other income. Do not include

gain or loss from the sale of
capital '1sscts (I:xplam in
FPartiv.,y ..

13 Total support GAdd Ins 5, 19, 1, ang 12)

14 First five years. If the Form 990 is lor the organizalion's Firsl, second, third, fourih, or fifth lax year as a sort;en 501(c){3)
organization, check this box and stop here. ... T T T T O

Section £. Compulalion of Public Suppori Percentage

o

15 Public support percentage for 2011 {ine &, column ¢ divided by fine 13, column ). .. .. ... ... ......... 115 %
16 Public supporl percentage from 2010 Schedule A, Part 1, line 15 .. ... ... .. P O 1.1 i
Section D, Computation of Investment lncome Percentage

17 investment incorne percentage for 2011 (line 10¢, colunus (f} divided by Tine 13, columm (0Y ... ... . 37

18 Investment income percentage from 2010 Schedute A, Parl HE, hine 17 ... o 18

¥

% | f l [:[ o igc‘\;'

T2a 33-1/3% support tasts — 2011, If the organizalion did not check the box on hne 14, and ine 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this bax and stop here. The organizalion quaime‘ as a publicly supporled orgawmlm{\ o

h] 33—1,‘3% support tests — 2018, If the arganization did not check a box online 14 or hoe 19a, and line 16 is more than 33- W%% and
fine 18 is riot mare than 33-1/3%, check this box and stop here. The organization qualiies as a publicly supperted organization .. .. ®
[ -3

20 Frivale foundation. If ihe organization did not check a bax on line 14, 19, or 19b, check this box and see insiructions .. ..., .. ..
BAA TEEADADH. 05251 Schedule A {Form 950 or 98057} 2




schedule A (Form 290 of 990-E2) 2011 Handicap Internatiooal 55-0914744 Page 4
Bl Supplemental information. Complete this part to provide the explanations required by Part {1, line 10;

Part I, line 17a or 17b; and Part 1, line 12. Also complete this part for any additional information.
{See instructions).

........ O

BAA Schedule A Form 990 or 990-E£2) 2011



Scheduje B
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Depatlment of the Treasury + Attach to Form 990, Form QQGKEZ, or Form 990-PF

tternal Revenug Service

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

Filers of: Section;

Form 990 or B9G.EZ (X1601{)( 3 ) {enter number) organizaton

4947 (a)(1) nonexempt charitable trust not ireated as a private foundation
527 political organization

Form 990-FF : S01((3) exempl private foundation
4247(a)(1) nonexemp! charitable rust beated as a private foundation
[ _1507{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. L . ,
Note. Gnly a section SIN{cM7), (8), or {10) organization can chaeck boxes for hoth the Generat Ruie and a Speciat Rule. See instructions.

General Rule

| [For an organization fifnwg Fonm 990, S90-EZ, or 990-PF thal recerved, durmg the year, $56,000 or mere (n money of property) from any ane
contribulor. {Complele Parts 1 and 1)

Special Rules

@C] For a section 501{c}(3) mganization filing Form 990 or 990-£7 thal mof the 33-1/3% supporl tesl of the reguiations under seclions
508¢an(h) and 17003 DAYV, and 1eceived flom any che contributor, during the year, @ conlsibulion of the greater of (1) $5,600 o
{2} 2% of the amount on () Form 990, Part VHL, line 111 or (i) Form 990-EZ, line 1. Complete Parts | and 11,

[:}?;or a secton 501{c)(7), (8), or (10} organization fiting Form 990 or 990-EZ that received from any one contributer, during the year,
total contributions of more than $1,000 for use excfusively for religious, charitable, scientific, lilerary, or educalional purpeses, of
the prevenlion of cruelly to children or animals. Complete Parls 1, {f, and 1L

D For a section B0H{c}7), (8), or (10) organization tihn% Farm 990 or 99G-£2 that received frum any one condributor, during the yvear,
contribulions for use exclusively for religious, charitable, etc, purposes, buk these contributions did not ielal 1o more than $1.000.
if this box is checked, enter here the fofal contributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not camplete any of the parts unless the General Fude applies to this organization because it feceived nonexclusively

refigious, chantable, ele, contribulions of $5,000 or more during the year ... ... ... ... ... .. ...m™4&

Gaution: An organization that is not covered by the General Rule andior the Special Rules does not file Schedule B (Form 990, 990-E7, or
G90-2T) bui it must answer 'No' on Parl IV, line 2, of s Farm 990; or chack the box on ling H of ils Form 990-£7 or on Part |, hne 2, of its
Form 996-PF, lo certify thal il does nol mest the fiting requirements of Schedule B (Form 90, 990-E7, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B Form 990, 990-E7, or 980-1F) (2011)
990EZ, ur SYG-PF,

TECAD/OHL OHIN2



Schedule B {Form

990, 990-EZ, or 996-PF) (2011

Page 1 o 1 of Parit

Mame af crganization

Handicap International

Emplayer {dentificalion number

$5-0914744

Contributors (see instructions). Use duplicate copies of Par | if additipnal space is neaded.

)

Name, address, and ZIF + 4

1 \Vanguard Charitable Endowment Prog_

1O Box 55766

(Boston, MA 02205-5766

R g

{c} )
Tolal Type of confribution
contribitions
Person
Payroll [ |
. .__3__0_0_LQO_GL Honcash

{Complete Part B if there
5 a pnoncash contribulion.)

P S o @
Number Name, address, and ZIP + 4 Total Type of confribution
comtributions
2__ Mandicap International Federation _ __________ | Person
FPayroli
14 Avenue Berthelolb 69361 5 3,079,674.] Noncash |
I (Complete Part Il if there
Lyon, Ced 07 France, i5 a noncash contribution.)
@ ) © (e
Number Name, address, and ZIP + 4 Tatal Type of contribution

contributions

A [B.8. Department of State = _ Person
Payroti l
2201 © Street Northwest . 330,988 | Noncash | |
. [Complete Part il if there
Washington, DL 20522 e is a noncash confedbution.)
(@) @) {© ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
4 __ |#ilton Foundation _______ ] Person
Payrolt
10100 Santa Monica Bivd. Suite __ 45 1,500,000.] Noncash
" . {Cemplete Part I if there
Loy Angeles, CR 90067 _ is a noncash contribution.)
(a) {b) (c} td)
Number Name, address, and ZIP + 4 Total Type of contribution
contribulians
_— e L Pearson
Payroli
___________________________________________________ Noncash
(Complele Part i if there
| e ] i% & nuncash conlributicn.;
(a) ) (c) ()
Number Name, address, and ZiP + 4 Total Type of contribution
o ~ N _ tonidbutions B
o e e e e e e e Person
Payrol
Noncash

(Complele Part i} if thera
15 2 noncash contribution.)

BAA

TEEAUTOZL 48130011

Schedule B (Form 990, 990-EZ, or 990-PF) (2011



Schedule B {Form 990, 990-E2, or 990-PF) (2011)

Page 1 to 1 of Part il

Name of organization

Employer identiticafion nemher

55-0914744

Handicap International

{ Noncash Pmperty (see inslructionsy. Use duplicate copios of Part i if additional space is needed.

(a) {b) o) (@
No. [rom Description of noncash property given FMY (or csﬂmateg Date received
Part | {see instructions,
N/A
$
(a) - (b} . (c) (dy
Mo, from Description of noncash properly given FMV (or estlmalc; Date received
Part | (see instructions
5
ta) - ®) {c) {d)
No. from BDescription of noncash property given FMV {or cstimate) Date received
Part1 {see instruciions)
s
{2} L &) . {© )
No. from Descriplion of noncash property given FMY {or estimale} Date received
Part | {s¢e instructions)
g
(a) (k) (€) d}
No. from Description of noncash property given FHIV (or eshmateg Date received
Pari ¢ {sce instructions
$
@ (b} (€) (dy
Mo, from Description of noncash properly given FIVV (or estimate) Date received
Part} {see instructions})
B
BAA Sehedule B (Form 990, 99062, or 990-PM) (2017}

ICEAQIQIL O30



Schedule B (Form 990, 990-E7, or 990-PF) (2011)

Page 1 o 1  of Part il

Name of erganizaiion

i dican International

Emptoyer identification numher

55-0914744

ﬁ;‘{

i Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations that total more than §$1,000 for the year.Complete cols (a) (hrough (e) and the Tollowing line entry,

For orgamzations completing Part {f, enler fotal of exclusively religious, charilalde, ¢lc,

contributions of $1,000 or less for the vear. (Enter this information once. See instruclions.y............. L N/A
Use duplicate copies of Part Il if additional space is needed.
(a) by () (d}
N% f:tﬂlm Purpose of gift Use of gift Description of how qift is held
=]
N/A
) (e}
Transfor of gift
N Transferee’s name, address, and 2P + 4 Relationship of transferor 1o transieree
(™ (b) (c} (&
N?)- ?;Olm Purpose of gift Use of gift Description of how giftis held
a
(2)
Transfer of gift
Transleree’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) {b) ) {d}
Nf';- f’[‘togm Purpose of gift Use of gift Description of how gilt is held
a
(e}
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransieror {o transferee
@ ®) {© @)
N?’- i‘tmlm Purpose of gift Use of gift Description of how gi#t is held
3
(e}
Transter of yift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 980, 990-£7, or 99%0-FF) (2011}

TEEAQ/OAL v



{ OME Mo, 1545-0047

2011

gg:‘nggy;lgsco_m Political Campaign and Lobbying Activities {

For Organizations Exempt From Income Tax Under section 501{(c) and section 527

. > Complete it the organization is described below.
ﬁgﬁﬁmgiffgl?ﬁslﬁi?w * Attach to Form 990 or Form B90-EZ. » See separate instructions, : s
il the organization answered 'Yes,” to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

@ Section B01(c)(3} erganizations: Complele Parts 1A and 8. Do not complete Part 1-C.

@ Section 501(c) (other than section 501(e)(3)) crganizalions: Complete Parls |-A and U beiow. Do not complele Parl 1B,

# Section 527 srganizations: Complete Part 1A only.
H the organizalion answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, Ene 47 (Lobbying Activities), then

& Section 501(c)(3) organizations that have filed Form 5768 (slection under section 501 (hyy: Cornplote Parl 11-A. Do not complete Part 11-B,

@ ?;eclttﬁnAEjm {33 orgarizations thal have NOT liksd Form 5768 (election under section 501(). Complete Part 1118, Do not complete
arl 1A,

I the organization answered "Yes,' to Form 9%, Part IV, Hine 5 (Praxy Tax) or Form 930-EZ, Pant V, line 3%a (Proxy Tax}, then

2 Section 501(c)(8), (5), or {6} organizations: Complete art 111,
Mame of organization Employer identification namber

Jandicap International 55-0914744
At A Complete if the organization is exempt under section 501(c) or is a section 527 erganization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V, See Part IV
2 Political expentdilul€s . . ..o e L

P i Comp!ete if the orqamzatmn is e)cempt under secilon 501(0)(3)
1 fnter the amount of any excise tax incurred by the organizalion under sechion 4955 .. ... ... -5 L
2 Enler lhe amount of any excise lax incurred by organizalion managers pnder sectionn 4985 ... . ... ... L

foar S an]

3 Hthe orgarir’ati(m curred a section 4955 tax, duf it file Form 4720 for this year? . .. . e Yes N
Yes Ho
g ey Comp!ete_ if the organization is exempt under section 501(c), excep? section 501(cX3).
1 Lnter the amount direcly expended by the filing organization for section 527 exempt function activities . ..... . * §
2 Enter the amount of the filing organization's funds contnbuled to olher u(gam?ahcns for section 827 exempl
function aclivities. ... .. T L e s
3 Total exempl lunction expenditures, Add lines 1 and 2. Ender here and on Form 1120-F0L,
line 17b ... .. . L . . "8
4 Dud the filing organization hie Form 1120-POL for lh;k, y(,arr‘ ......... S Yes UNG

5 ECnter the names, addresses and employer identification number (EI1V) of all saction J27 pohllmi organlzatmng to which lhe fxEmg
organization made payments. For each orgaruzation listed, enter the amount paid from the filing organization’s funds. Also enter the
amourt of political contributions received that were mmpﬂ and directly defivered to a separate politicat orgamzdtson such as a separala
segregated Tund or a political action commiltee (Pf}g) ! additicnal space is needed, provide information in Part IV

{a) Mamc {h) Adrfress fe) EIM {d) Amaunt pand Jrom hilkng {e) Lmaun of political
orgarizaticn’s hnds conjrhutions received and

T none, enferg- [romFdy and direcly

delivered o a separate

palitical organizalion.

{F nong, enter -0
M T T e s
@ : - ~

(3) e - —— — - — -
(a) o . S e s R me me e e e —
1) Z it
(6) _______________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Y90-££.

TEEAIZDN. (614711

Schaedule € (Form 990 or Y90.E4) 2611



Schedule C (Form 930 or 890-E2y 2011 Handicap Internaticnal 55-0514744 RPage 2
i Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (eleclion under
section 501(h)).
A Chetk » D #f the filing erganization belangs lo an affifiated group {and list in Part 1Y cach affiliated group member’s name,
- address, EiN, expenses, and share of excess lobhymig expenditures).
B Check = I ] il 1he fifing arganization checked box A and fiumiler contral' provisions apply.

Limits on Lobbying Expenditures _gayFling (b} Afiliatey
(The term ‘expenditures’ means amounts paid or incurred.) g ation’s totats roup tatals

1a Tolal lobbying expenditures lo influence public opinion (grass routs tobbying). . .... ..
b Total Jobbying expenditues o influence a legislative body (direct iobbyingd. .. ... ...
< Total lobbying expendtwes {add finss Ta and Ty ... ... .. e
d Other exempl purpese exPendilUICS . .. .. e e e
e Tolal exempl purpose expenditwes (add lines fcand 1d) ... .. . ..

f Lobbying nontaxakde amount, Enter the amount from the following table in
hoth columns.

if ihe amount on Ene 1o, column {a} or (b) is: The lobbying nontaxable amount is:

Kot over 3500,000 20% of the amount on ling le, .
Over $500,600 Indt pot over $1.600,000 $100,000 pius 15% of the excess ovar $500,000.

Gver $3,000,000 but not over $1,500,000 $175,000 plus 10% of the excoss over $1,000,000.

Over $1 500,008 bt not over $17,000000 $225,008 plig 5% of the exzess over §1,500,000.

Over $17,060,000 $1,000,000.

g Grassroots nonlaxable amount (enfer 25% of ne L
h Subfract fine 1g from line la. f zevo or fess, enter -G . .0 ... L0 L.
i Subtract line if from ling 1o, Hzero or less, enter -0 .. ... .

i # there is an amount other than zero on either ling Th or fine 1i, did the organization file Form 4720 reporling
seckion 49T tax for HhiS WEaI T, . L E“_! Yes IT No

A4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h} efection do not kave to complete all of the five
columns below, See the instructions for lines 2a through 2123

Lobbying Expenditures During d-Yeas Averaging Period
i

Calendar year {or fiscal SO0E by 200¢ ) 2010 d) 2011 o) Totat
year beginenng o @) 6 ®) ? © @ @

Z2a Lobbying non-{axable
amount .

bt obbying ceiling
amount (150% of ling
2a, column (&) .. ..

c Telai lobbying
experliiures ., .. ...

d Grassroots nontaxable
amount ... ..

e Grassrools ceiling
amourst {150% of line
2d, coluron (@}, ...

1 Grassroots lobbying
expendilures ... ...

BAA Schedule € (Form 990 or 990-£.2) 2011

TEEAJZO2. ULl



Sehedule € (Form 900 or 990-£7) 201 Handicap International 55-0914744 Page 3

[BHHI-B ] Complete if the organization is exempl under section 501{C)}3) and has NOT filed Form 5768
{election under section 501(h)).

{a) )

Yes | No Amount

For each 'Yes' response o fines Ta through 11 below, provide in Part IV a delailed description
of the lobbying acilivity.

1 Durdng the year, did fhe filing organization alterapt L influence foreign, national, slate or local
tequsiation, including any attemp! to infiuence public opinion on 2 legisiativa maiter or referendum),
through the use of:

2 Volunteers?

b Paid staff or managemenl (include compensatian iy expenses reporied on fines 1c through 197 ..

g Direct contact wilh legislators, their stafls, government officials, or a legislative body?. . ... ... ..
h Rallies, demonstrations, seminars, convenlions, speeches, factiares, or any similar means? .. .. .

1 Were substanhatly all (90% or more} dues received nondeductible by mersbers? ... ... ... L. 1
2 [id the organizaticn make only in-house lobbying expendifures of $2.000 05 18SS? .. oot 2
3 Did the organization aqree 1o carry over lobbying and political expendiures from the prior year?, ... ... 3

Complete if the organization is exempt under section 501{c)4), section 501{(:){5}4 réf;rs'é'c't‘iun
501{c)B) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered "No' OR (b) Part HI-A, fine 3, is
answered 'Yes,'

1 Dues, assessments and similar amounts fromomembers. . 1 E

2 Section 162(e) nerdeduciible Iobl:grmg and poltlical expenditures (do nel include amounts of political
expenses (or which the section 527¢1) tax was paid).

aCurrent year . ... ... ...
b Carryover from last yesw
¢ Total
3 Aggregate amount reported in section 5033(2){1}(A) notices of nondeduciihie seclion ¥67(e) dues . ... ... .,

4 I notices were scat and the amoun! on ling 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover Lo the reasonable estimate of nondeductibie lebbying et potitical
expenditure next year?. _ oL
Taxable amounl of Jobbying and pofilical expendibures (see instruchons) ... .. ..o 5
Vil Supnlemental Information

Complele this part to provide the descriplions required for Parl 1-A, tine 1; Part 1B, line 4; Part 1-C, liae 5; Part (-A; and Pad 1-8, line 1.
Also, complete this part for any additionazl infermation.

il

- - Part1-A, Lina - Direct and Indirect Political Campaign Activities _ .. _ _ _ _ . __________
——-The organization had pot direct . or indirect political. expenditures and no. volunteer . . _
v lbime devalted to direci or indirect political expendlltiIeS, oo o

—GAdditional Infarmation e

None

BAA Schedule € (Form 960 or B90-E2) 2031
TEEASL, Ubidit)



Schedule C (Form 990 or 390-£2) 1t Handicap International 55-0914744 Page 4
et IV Supplemestal Information (continued)

BAA Schedule C (Form 990 or 990-E2) 2011
TEEAZZONL BT



ORI Na. 1545-0047

SCHEDULED |

(Form 990) Supplemental Financial Statements
* Complete if the organization answered “Yes,' to Form 990,
Bepartmont of e Treasury Part iV, fines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Imgrnat Revenue Senvice * Attach {o Form 990, = See separate instructions.
Name of the organization
Handicap Internaticnal 55-0814744
Pa Organizations Maintaining Bonor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.
{2} Donor advised funds () Funds and other accounts

Tolal number at end of year. .. ..., . ...

Aggregate contrbubions lo (during year). . ...

Aggregate vaiue at end of year. ... .. ..

1
2
3 Aggregale grasds from {during yesr) ...
A
3

Did the orgamization inform all donors and doner advisors in wriling thal the sssels held i donor advised
furds are ihe organization's properly, subject to the orgenization’s exclusive legai control? ... 0 L L. DYes

€ Did the organization inforrm all grantees, donors, and donor advisors in writing that grant funds can be
used oily for charitable purposes and not for the benefil of the donor or donor advisor, or for any other
purpose conferring imperrmissible private benefd? ... . . P BYes D No

Conservation Easements, Complele if ihe organization answerad 'Yes' to Fonm 990, Parl W, tine 7.

1

1 F?_Eqmse(s) of conservalion easements held by the organization (check all !h_qj apply).

Preservation of fand for public use (e.q., recreation or education) Preservation of an lustoncally important land area
Protection of nalwal habitat | Preservation of a certified historic struciure
Preservation of open space

£ Complete Tines 2a (hrough Zd 1f the srganization held a qualilied conservation seninbution m the form of a conservalion easement or the
last day of the tax year,

_Held at the End of the Tax Year _

a Total number of conservation gasements. ... ... _ .. R e _2a
b Tolal actenge restricled by conservation easements. .. ... .. T 2b
¢ Numsber of conservalion easements on a certified hisloric structure included in @y, .. ... 2¢
d Number of conscrvalion casements included in (0) acquired afler &17/06, and nol on a historic
structure listed in the National Register. ... 7 0 0 2d
3 Number of conservalion easemerils modifiod, fransferred, released, extinquished, or ferminated by the organization during 1he
tax year =

Numiber of stales where properly subject to conservation easement is logated *

5 Does the organization have a wiilien policy regarding the periodic menitering, inspection, handling of violations,

and enforcement of the conservation easemenls stholds? .. LT N [] Yes I-l No
& Staft and volunteer hours develed to monitoring, inspeciing, and enforeing conservation easements during the year
LJ

7 Amount of expenses nicwrred in monitoring, inspecting, and enforcing consenvation easements during the year

-8
8 Docs each conservation casement reportad on line 2{d) above satisly the requiremnents of section
170(hY@ @) and section 17009@ENBIHT . ... T e [ves [ Iwo

8 In Part XIV, deseribe how the oiganization reporls conservation easements in its reversue and capense stalement, and balance sheel, and
include, # applicable, ihe text of the footnote to the organizalion's financial stalements that describes the organizalien's accounting for
conservalion easemenis.,

jj Organizations Maintaining Collections of AA, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line B,

Ta If the organization efecied, as permilied under SFAS 116 (ASC 958), not o repartin its revenue statement and balance sheet works of
arl, fustoncal treasures, or plher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIV, the text of the footnole to ils financial statements that describes hese lems.

bl the organization etected, as permilted under SFAS 116 (ASC 958), Lo repurl in its revenue statemant and balance sheet works of art,
tustarical freaswes, or other similar assets held for public exhibilion, education, or research in furthersnce of public: service, provide the
following amocunis relating to these itenss:

() Revenues included in Form 990, Part VL tine 1. ... .. 0 . "5
() Assels included i Form 990, Part X ... e e -5 o R

2 If the organization received or held works of art, historical treasures, or other similar assets tor Bnancial gain, provide the following
amounts requirsd 10 be reperted under SFAS 116 (ASC 958) relating 1o these ems:

a Revenues included in Form 990, Part VHE Hine T . . )
b Assets included in Form 990, Part X ... .. ... L . w8
BAA For Paperwork Reduction Act Notice, see the Instructions for Fory 984, TEFAIIL 0525011 Schedule [ (Form 990 2011



Schedule D (Form 390) 2011 landicap International 55-0914744 Page 2
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (conlinued)

3 Using lhe organization's acquisilion, accession, and olher records, check any of the foliowing that are a significant use of its collection
items {check all that apply):

a Pubiic extubition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations
4 Provide & description of the organization's collections and explain how they further the aiganization's exempl purpose in

Parl XiV.
5 During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold 1o raise funds rather than 1o be maintained as part of the arganization's collection? . ﬂ Yes fm] No

i1 Escrow and Cuslodial Arrangements. Compleie if lhe orgamzation answered 'Yes' 1o Form 990, Part v,
hne 9, or reported an amount on Form 990, Part X, line 21,

Ta Is the organization an agent, Tustee, custodian, or other infermediary for conbiibulions o olher assets not .
ncluded on Form G690, Part X2 . e e D Yes gJ Mo

Amount
< Beginning batance .. . 0 e Lo de]
dAdditions during the year. ... ... . o S, i 1d
.............................................................. le
e e e e 1t
2a [nd the orgamzation inciude an amount on Forrm 99C, Parl X, line 212 . . D Yes DNO

{a) Currenl yeas {b) Prior year {c) Two years back

1a Beginming of year balance. ., ...
b Contribitions . .

¢ Net investment earmings, gains,
ardlosses . .. ... .00 L.

¢ Granls or scholeships ., ..,

e Other expenditures for faciilies
and programs . ...

f Administrative exponses ... ...
g bmd of vear balance .
2 Provide the estimaled percentage of the current year end balance {line 1g, votumn (a)) held as:
a Board designaled ar quasi-endowmest  » %

b Parmanenl endowment > %

¢ Temporarily restricted endowment » g
The percentages in lings 2a, 2b, and 2c should equal 100%.
3a Are lhere endowrnent funds not in the possession of the organization 1hat are held and administered for the e et e
organzation by: Yes No
G unrelated organizalions ... ... | 3a(f}
() selaled organizalions. . . ... ... e ety
b1 Yes' o 3a(ih), are e related organizalions listed as required on Schedule R? e .1 3h §
4 Descripe in Part XV the inlended uses of the organization's endowment funds,
i Land, Buildings, and Equipment. See Form 990, Parl X, tine 10, .

Description of property (2} Cost or olher bassst () Cost or other (€} Accumulaied (d} Book value
(investment) basis (othery deprecialion )

Yaland. ..o
bBulldngs. .. ....... ...
¢ Leaschold improvements. .. ... ... . .
dEquipment .. ... ... ... ... .

. eOther . ST 16,791, 16,791, 0.
Total. Add tines ta through le. (Column (d) must equai Form 990, Part X, column (B), tne 10fchy . .. . ... ... " 0.
BAA Schedute D (Form 990) 2011

TELAII02L. 0Yion?



Schedule D (Form 991 2011

Handicap International

55-0914744 Page 3

i investments — Other Securities. See Form 990, Parl X, ling 12,

N/A

(a) Lescription of sequrity or calegory
(neluding name of securily)

(b) Book value

{c) Method of valuation:
Cost or end-of vear market value

{1) Financial dervatives

{2y Closeiy-held squity interests

(3 Olfer

G,

BT

Lo

Total. (Colurnn (b) st equal Form Y90 Fard X, colunm (B) line 12) ™

(i investments — Program Relaled, See Form 990, Sarl X,

{a) Descriplion of investment type

(b} Book value

(¢) Method of valuation:
Cost or end-ol-year marke! value

Total. (Cobapn () must equal Foun 390, Bart X colump (Brline 13) . »

| Other Asseis, See Form 990, Part X, line 15.

(a) Description

(b)Y Book valuc

(1) Bue from Handicap Federallon

212,569,

2y Grant Recelivables

253,313,

Total. (Columo (B) must equal Farm 990, Part X, colunm (B), line 15.).

- 465, 882

Other Liabilities. See Form 99C, Pari X, ling 25.

{a) Description ot liability

(b) Book value

(1) Federal income 1axes

2) Due to Affiliated Organizations

(&)

A8

o)

©

€]

)

)

(o

an

Total, (Cofvermr (b) ws! equal Form 926, Fait X column (B) ling 28) .

_____ ~..218.

]
Z FIN A8 (ASC 740) Foolnole. In Part XIV, provide the text of the footnote to the organization's financial statements thal reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEAJSUIL QVezanz

Schedule & Form 990) 2013



Page 4

¢ Reconciliation of Change in Nel Assets from Form 990 fo Audited Financial Statements

§chedule D (Form 990} 2011 Handicap International 55-0914744

loldl revenue (Form 930, Parl VI, column (A), Hne 125 ..

5,717,671,

Total expenses (Form 990, Part 1X, column (AY, Bne 28 o

5,144,798,

Excess or {deficit) for the year. Sublract line Z from Bne 1 L

272,873,

Net unrealized gains {losses) oninvestmenls. . . . A

Donated sorvices and use of facihbes . .. . .

Invesiment vxpenses . e .

Prior period agjustments .

Other fDescribe in Part XiV.) .. e e

L= =T A R

Telal adusiments (net). Add }mcs 4 through 8

10

Excass or {dni;c:t) for the year per audited fm,mcml :»talemcnls anbln\, llncs 3 and 9

272,873.

1 Total revenues, gains, and other support per audiled financial stalemants

5. 717,671,

2 Amounis included o0 ltine 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains enidnvestments. ... .
h Donated services and use of Tacillies . .
c Recoveries of pnor year grants . . ... ... .. ..
d Other (Describe in Parl XV}

e Add lines 2a through 2d.

3 Sublactiine Pe om line L, e e

5,717,671,

4 Amounts included on Form 990, Part Vill, lme 12, but not on line 1:
a Investment experses not included on Form 990, Part VI, line 7h. .. .
b Other Describe in Part XV ... B o
¢ Add lines da and 413 ..................................................................................

5,717,671,

‘éi Reconcd[atmn of Expenses per Aud;ted Fmanc;at Staiements With Expenses per Relurn

5,444,798

1 'iota!expensesancEEosscs;:craudduihn:mca:&lsmtements 1
2 Armounts included on line 1 but not on Form 990, Parl IX, inc 251 :
a Donated sarvices and use of facililies........... . ... .. . ... 23
b Prior year adjustments. ... . .. e 2 -
cOtherfosses.. ... ... FE U 2¢
d Other (Describe in Part XIV) ................. e R s 2d

e Add hnes Za through 2d... ... ... e .

3 Subtractbine 2e brom line T .. ...

5,444,798,

4 Amounls inciuded on Form 990, Parl 1%, ine 25, but ot on Ime 1:
a lrwestment expenses not included on Form 920, Part VI, line 7b. ... ....... .. Aa
b Other (Describe in Part XIV.) . 4h
ehddiines Qaand &b ... .

5,444,758,

5 Total expenses. Add lines 3 and 4¢. (This niust egual Form 99() Parl |, dine 18.) ..
i 2 Supplemental Information

Comp!cte this nart 16 provide 1he descriptions required for Partil, lines 3, 5, and 9; Part B, fines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Pant X, fine 2; Part X4, line 8 Part XII, fines 2¢ and &b and Part Xil, tines 2d and 4b, Alsa complclc g part 1o provide

ary adfdilioral informalion.

PRt X FINAB Footoole _ _

e JEEpOrting uncertainty in income taxes.

ef _FASB 740-10 _angd determined

td

s

in

!

]

i~
t

_ . has _dogumented consideration

__uncertain tax pesitions qualify for either recognition or disclosure in the

nane ol  SEa OO S o o o o o o e e e e e

BAA IEEA3Z00L  OBRYM Schedule D (Form 9903 2011



Schedule D (Foym 590y 2011 Handicap International 55-0914744 Page 5
i %] Supplemental Information (continued)

BAA TEEAIZOEL  0525/13 Schedute D Form 990) 2011



OME3 Mo, 150k -7

Schedule F
(Form 290

Statement of Activities Qutside the Unifed States

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

[epadment of e Teeasury
indernad Hevenwe Service

Name of 1he prganization

i{il}di{:ap Enternational

{EArET] General Informatior on Activities Outside the United States.
to Form 990, Part IV, line 14b.

55-0914744
Complete if the organization answered 'Yes'

Y For gramtmakers, Boes the organization maintain records to substantiale the amount of ils grants and other ascistance,
the grantees' eligibiliy for the grants o assistance, and the scloction crileria used to award the granls or assistance? .

[X]¥es [ no

2 For grantmakers. Descrbe in Part V the organization's procedures for monitoring the use of #s grants and other assistance outscle the
Uniled Siales, :
Part Vv
3 _Aclivities per Region. (The fellowing Pari |, line 3 able can be duplicaied if additional space is needed.)
(a) Region {b} Number of {C} Number {d) Activities conducted in | () i actvily listed my {f) Total
offices inthe | of employees. region thy type) fe.q.. () is a program axpenditures tor
region agends, and fundraising, progeam service, describe and inveslments
independent services, investments, specific lype of in region
cotilractors granis to recipients SErviene (<) 1 ragion
i region lecated in he region)
See Program
() Eurcpe Activities 4 2,301,087,
2 e oo
3 .
4y
8
(6} .
&
{8} —
e
aom —
a1y
MY
(4
asy
(16)
7 S
3aSubtotal... ... L. 2,301,087,
b Tolal rom conlinueation
sheelstoPart i, ... ...,
¢ Tolals Cadd hnes 3a and 3b) 0 0 Z,301,007.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F {Form 990) 2011

TEEAJSOIL e
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Handicap Internatiocnal 55-0914744 Page 4

Was the organization a U.S. twansferor of properly 1o a foreign corporation dwing the tax year? If 'Yes, ' the
crganization may be required to file Formn 926, Return by a U.S. Transferor of Property o' a Foreign
Corporation See Instructions for Form 926) | e e e

Did the organizalion have an interest in a forelgn frust during the tax year? If 'Yes,’ the organization may be
required fo file Form 3520, Annual Relurn To Report Transactions with Farefgn Trusts and Receipt of Certain
Foreign Gifts, andfor Form 3520-A Annual Information Return of Foreign Trust With 2 U5, Owner (see

insiructions for Forms 3820 and 2520-A) ... ... e

Did the organization have an ownership inferest in a foreign corporation during the tax year? i 'Yes,' the
arganization may be required to file Form 5471, Information Relurn of U.S. Persons Wiih Respect To Cerain
Foreign Comorations. (see lnstructions for Form 54710

Was the organization a direct or indirect sharehoider of & passive foreign investment company or a gualified
etecting fund during the tax year? If Yes,” the organization may be required to file Form 8621, Information

feturny by a Shareficlder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
instructions for Form 8621, ... .. ... ... ... .. ... R N

Did the orgamzation have an ownership inferest in & loreign partnership dusing the taxfyea{? if ‘Yes,” the
orgarization may be required fo file Form 8865, Retum of U.S. Persons With Respect Te Certain Foreign
“arfnerstips, (see fnstructions for Forrm 8865). ... ... ... .. .. ... ... ... P A .

ud the organizahion have any operations in or relaled to any boycolling countries during the lox yoar?
i Yes," the organization may be required to file Form 5713, international Boycolt Report (see Insiructions
for Form 5713} ... ... .. T, . . PR .

u Yes BJ Ma

. DYes [}:(]No
. DY@S NG

. I—jY{‘S [):(_I No
m Yes IX; No

[j Yes [IE(_] Ney

BAA

TEEASEDY Az

Schedule F Form 9905 2011



F (Form 990y 2611 Handicap International 55-09514744 Fage 5
| Supplementat Information ‘ o )
Compiete this part to provide the informalion required by Part |, fine 2 (monitoring of funds); Parl i, line

3, column (f) (accounting method; ameounts of investmeiis vs expenditures per region); Part 1, line ]
{(accounting method); Part 1!l (accounting m_ethodi); and Part [ll, column (c) (estimated number of
... Fecipients), as applicabie. Also compiele this par{ 1o provide any addilional information (see nstructions).

Part|, Line 2 - Grantmakers Explanation For Menitoring Use of Funds Qutside us

- -Agreements _are issued requiring that funds_he used_solely. for charitable purposes,

losely monitored and recipients are reguired to show that funds were

Cfunds are returned to o

——_Part I, Line 2. _The organization believes that both organizations are organized

S50 5 o3 B ¢ ) D

BAA TEEASERL  hiee ! Schedule F (Form 990) 2011



SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

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

Cexparleniont of the Troasury
Inlernal Revenie Service

or 19, or if the organization enlered more thap $15,000 on Form 990 EZ, Ime Ga.
= Attach to Form 99C or Form 990-EZ.

* See separate instructions.

OWE No. 1545 .04 7

Name of e organization

Handicap International

2011

Empioyer identilications nuenber

550914744

#ﬁ ‘

Fundraising Activities, Complele if the organization answered Yes' to Form 958, Part IV, line 17,
al Form 99G-E filers are not required 1o complete this part.

T Indicate whether the organization raised funds through any of the following activities. Check all thal apply.

] Solicitation of nen-governmend grants
f Solicitation of government granis

g - Special fundraising evenls

a (X| Mail soficitations

b Internet and email sohcitations

[> Fhone soficitations
d X} In-person solicitations

Za Did the organization have a wrillen or oral agreement wilh any individual (ingluding officess, directors, trustees or key
employees lisled in Form 290, Part Vil or entily in connection with professional funfjrassmq SOEVICES T oo

@Yes DNO

b if "Yes,' list e len highesl pasd inddviduals o enlities (Jundraisers) pursuant 10 agreements under which the fundraiser s o be

compensaled at least $5,000 by the organization.

() Name and adtdress of individual
or gnlity (fundraiser)

(it) Aclivity

(543 Did fundraiser

have custody or contrel

of connbations?

{iv) Gross receipls
from achivily

(v} Amount paid to
{or retamed by
fundraisers fisied in
cokirmn i}

{wi} Armount pad to
{or retained by)
organization

1 Eurc American 12 West
27th 5t New York WY 10001

Direct
fiar il

Yes | Wo

X

483, 330.

48,000

435,330,

L*]

.

483, 330.

48,000,

3 List al sia(c"; 1 wiach e organization is rprjsstm(*(i or ilwn ,:\d i() solcil contrbulions o has heen neliiad i 15 exempt from r {

or licensing.

ND Wl W'-J WA VA [}'l' TN SC RI OH OK OR PA NC NY NM NH NJ MS MN MI MA MD ME KY II KS HI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 350 or 993-EZ.

TEEASTGU

QHIANZ

Schedule G (Form 980 or 890-E27% 2011



PR

:| Fundraising Events. Compiete if the organization answered 'Yes' lo Form 990, Part IV, line 18, or reporied
315,000 of fundraising event contribUtions and gross income on Form 990-E7, lines 1 and 6b.

Sehedule G (Form 990 or 950-E7) 2011 Handicap International

55-09147744 Page 2

more than

List events with gross receipts greater than $5,000,

moTthamy

D
1

R
E
c
T
[
X
P
E
H
5
£
3

1 Grossreceipis....... ... .. .. ..
2 lLess: Charilable conlributions,

3 Gross income {ine T minus line 2) ...

{a) Event #1 {b) Event #2

{c) Other events i ) Total evenls
add column (a}
through coluran (o)

{overt b;;e) (event type)

{ofal nunbe)

4 Cashoprizes ... ........... ..
5 Noncashprizes . . ... ... ..

6 RenViaolhly costs.. ... ... .
7 Foodand beverages............. .. ...
8 Entertainment.. . .

2 Olber direc! expenses, . . |

Direct expense summaty. Add lines 4 through S i column () ... ...
Net income summary. Cormbine line 3, column (@), and line 10 .

315,000 on Form 990-E7Z, line 6a.

1| Gaming. Compiete if the organization answered 'Yes' to Form 990, Parl IV, tine 19, or reported more than

R {&) Bingn {b) Pull tabsAnstant (c) Other garring (d) Tolal gaming
3 bingo/progressive {atld column {a
; bingo through coluinn {¢)}
H -
u
E
T Grossreevenue. . . .
2 Cashoprizes................ e
E
o X
;'3 'E’ 2 Nomeeashprizes ... ... ...
L oH
C 5
TE 4 Renbacility costs. ... ...
_5 _Other direct expensaes
Yes % Yes % Yes %
g Volunteer labor .. ... .. No No No
7 Direct expense summary. Add hngs 2 through 5 m column (d) - -
8 MNet gaming income summary, Cembine Lines 1, column (Y and line 7. ... .. ... ... -
@ Enter the state(s) 1n which the arganization operates gammg aclivitics:
a Is the organization {icensed to operate gaming activities in each of these states® ... D Yes D Mo
b If 'No,' oxplain: L o e
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the fax year?. ... ... T:TY(!S l J No

b If Yes,' explai:

TCEAZFOZL 024N

Sehedule G (Form 990 o 990.£2Z) 2017



Schedule G {Form 990 or 9390-E2) 2011 Handicap Interhatlional 55-0914744 FPage 3
11 Dees the organization operate gaming activilies with nonmembers?. . . ... e e E J Yes LJN()

12 s {he organization a grantor, bcneﬁcaaw or frustee of a trust or a member of a partnership or other enz;ty formed to
admimister ¢charilable gaming? e D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility, . . e e L N R EE %
b Anoutside facility. . ... ... ... . L. 13 %
14 Enter the name and address of the person who grepares the orgammtaon 5 ganmm/v,poaat events hooks and records:
O ™
Address » e e e e e
15a Doos lhe organizalion have a corjact with a third party from whom the organization reccives gaming revenue?. ... .. DYOS DNQ
b If Yes,' enler the amount of gaming ravenue received by the organization = §_ e andd e ammount
of gaming revenue retained by the third party » §
c If 'Yes ' enler name and address of the third party:
Mame »
o e e L o e
|
Address » |

16 Gaming manager information:

Name =

Gaming manager compensation = §

Description of services pravided =

D Directoriofficer [:] Enmployee D Independent contractor
17 Mandatory distribulions

stale gaming hesnse? . o000 L0 L L0 L L
b Enter the amount of dlstrlLutmns reqmred under stale law fo bs distnibuled to olher exempl organuahous or ‘.;)t?ni in the
agrganization's own exempt aclivilies during the lax year »

i Supplemental Information. Compt etf—, this é)drl to provide he explanations required by Part |, line 2b,
mlumns (i) ared (v), and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part o provide any additional intormation {sce mstructrons}

- Parth Line 2b - Fundraiser Additional Informatien
Under its agreementl with Euro hmeri(;g_,mﬁl_;mpgﬂy;_;_SQEix{]Q 4 Bﬂuﬂ ly in igg;‘ Lo
expcnses 1ncur3.ed :LI! managing the dlll—;‘(,t mali Cdlm}dlq{l—-thl.‘; J,m,lude:. Lthe (,O.‘:JL.‘; of
printed materials, graphics, postage ete.  The total amount paid to Eurco-America was

a Is the organization requlred undey slale law fo make charidable distributions from the gdmmg proceed«a 1o retain the [—]Y ,_j N
. [ i (4]

—— 51.5068,406 of which $48,000 was fees and the remainder for Lbe reimbursement of
Ccosts,

BAA TECAIZCIL 0520711 Schedule G (Form 990 or 990-EZ) 2071



OMB Mo, Phid.and?

2011

SCHED . ,
(porm%gé" (',}%gila.gz} Transactions With Interested Persons

» Complete if the organization answered
Yes' on Form 990, Part IV, line Z5a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990-E2, Part V, line 38a ar 40b.

Repariment of Ihe Freas N .
Internal Fevame Suraar = Atlach Lo Form 930 or Form 930-EZ, » See separate instructions.

Marne: of the orgamnzadion Empleyer identificalion number
Handicap Tnternational 55-(914744

' Excess Benefit Transactions (section 507(c)(3) and section 5C1{c)(4) organizations only).
Complete if the organization answered 'Yes™ 011 Form 990, Part IV, ling 25a o 25, or Form 990-EZ, Part V, fine 40h,

_ _ ooy correctes
1 {a) Nanwe of dsiembiied persan {b) Description of yransaction
_____ . Yos Np
)]
(3)
1G]
3
€
Z Enter Ihe amount of {ax imposed on the oigamzation managers or disqualified persons during the year under
seclion 4958 . e . e L
3 [nler the amount of {ax, if any, on line 2, above, reimbused by lhe organizationn ... .. r5
: Loans to andlor From Interested Persons.
Comglete if the organization answered 'Yes' on Form 990, Part IV, fine 25 or Form 990-E7, Part Y, line 38a,
{aYName of interested person and mepese () Loan o or from () Origginaal {th) Balance dus 2] in defndi? ] {f Approved () Writion
he arganization? prancapal Armourt By boaid of | agreninad?
commities?
To Fron Yes Ho Yes No Yes No

Ly

Complete if the piganization answered 'Yes' on Form 990, Part IV, fine 27.

() Name of icterested person {b) Relalipnsiip batween inorestod person and {c) Aniount and type of assistance
the arpanization

{1}
{2)
3
4
3
[(5))
)]
{8} DO,
9
ao
BAA For Paperwork Reduction Act Notice, see the Instruclions tor Form 990 or 990.E2, Schedule L (Form 994 or 990-E2) 2012

TELLAGHETL  G1ranz



Schedule L (Form 999 or 590-£7) 2031 Handicap Internatiopal $5-0914744 Page 2
PArtM | Business Transactions Invelving Interested Persons,

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, fine 282, 286, or 28c.

(a) Name of imarested serson (1) Ratationship batween {e} Anunt af {d) Descrption of lransaction (&) Sharrg ol
inleresied person anmt the fransachon Oiganizalion's
orgapization VRIS Y
Yes o
{1y Robert Eaton Spouse 5,875 Rent and internet X
{2
{3
4

Supplemental Information
Complate this part to provide additional information for responses te questions on Schedule 1, (see nstructions).

woSupplemental Information

_Inarket value.

Schedule L (Form 990 or 930-E2) 2011
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] O No. 15460007

SCHEDULE @ i -
Prier 4 e’ A Supplemental information to Form 990 or 990-E2

Complete to provide information lor responses to specific questions on
Farm 990 or 890-EZ or to provide any addilional infurmalion.

Deparknent of the Treasu

Interma Rovere Sereie | > Attach to Form 990 or 990-E2, o
Mae of the vigamzation Empluyer idendification sumber
Handicap International 55-0914744

....5ee Schedule G. As part of its registration as a charitable organization in states

where it solicits donations, Handicap International files a copy of ifts 990. . .

_.Gisabling (See Schedule Q) accidents and diseases; clear landmines/uxo and prevent

_.mine-related accidents through education; end the use of indiscriminate weapons thal

_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

recognition of the rights of the disabled through national planning and education.

_ _Form 990, Part lll, Line 4d - Other Program Services Description

Campalgn Lo Ban Landmines and other education work

_encourage the U.S. to join the 1997 Mine Ban Treaty and the 2008 Convention on

_ _Cluster Munitions and to increase U.S. government support for demining. =

L T LAmKA

_ Nearly a millfon Sri Lankans have been affected by the 2004 Tsunami or the civil war _

_..which ended in 2009. As a result, the implementing grantee, the Handicap

__International Federation, has provided immediate and adapted responses to these

events, as well as supporting projects focusing on the physical rehabilitation and
BAA For Paperwork Reduetion Act Motice, see the Instructions for Form 990 or 990-EZ. FEEAGHIL  07nari Schedule O (Form 990 or 990-E2) 2011




Schedule O (Form 990 or 950-EZy 2011 Page 2

Mame of lhe aiganizakon Enployer idenlification nuinbes

Handicap International 55-0%814744

_ Form 290, Part lll, Line 4d - Other Program Services Description

~..Svelal inclusion of people with disabilities and their active participation in the

L.country's social life.

Mozambique

. Anternational Federation to clear the African country of landmines by 2014, A dozen

- NoRen have joined the organization's demining team in Mozambigue to clear the

. _Keoya

- Handicap International Federation was the implementing grantee in a fund to increase

~.Anclusion, in addition to improving referrals and linkages to health service

-.-Rroviders in Kenya. During the one year program over 40,008 physical and community

___disabilities participeting in community forums in addition to the distribuljon of

_.Sierra Leone

_ Mozambigue is the world's third-most UXO-contaminated country and, as a result, aiso

BAA Schedule O Form 990 or ¥I0-L2) 2011
TEEAGOR. 07114011



Schedule O (Fonm 990 or 990-57) 2011 Page 2

Mame of the oganizalion Empioyer identification number

Handicap International 55-0914744

_.one of the world's poorest. Provided funds_to implementing grantee Handicap

.. International Federaticn te clear the African country of landmines by 2014. A dozen _

_Indonesis o e . e

. Activities have included increased dccess Lo physical rehabilitation and providing _ _

_.safe and accessible transitional shelters for vulnecable populations. The

_._.brganization has also improved prosthetic and erthotics services, advanced

~Amproved rebabilitation services. __
B . <

__ The Handicap International Federation (implementing grauntee) was provided with funds

___Population and helping more than 750 families identified as being particularly

vulnerable,

BAA Schedule O {Form 990 or 980-£2) 2011
IEEA902L 07734711



Schedude O (Form 390 or 990-E2) 2011 Page 2

Mame of the organization Empoyer identification number

Handicap Internmational 55-0514744

__Form 990, Parl li, Line 4d - Other Program Services Description_

_Faklstan . e i N I
he Handicap International Federation (implemeating grantee) mission in Pakistan is

e e e L S T L T W L L T T e e e e

___Gontaining blankets, mosquito nets, sodp and emergency shellters were distributed to
_prevent the spread of epidemics, The organizaticon's Hygiene Promotion unit
...... organized activities with 336 school girls in Jatdi, Sindh Provinece, in seutheast
~.Fakistan in honor of Glcbal Hand Washing Day and Usiversal Children's Day. __
JMaking 1 Work

~..Making it Work” is an elfeclive, collaborative methodology used by organizatioms
__around the world to share examples of good practices for inclusive development and
w.the implementation of the United Nations Convention on_the Rights of Persons with

_..Disabilities. Ihis program's third phase formalized monitoring and evaluation

- ..Bystems, a new techmical training program and strengthened program promotion through
....the website and additional mechanisms. Nearly 100 people were trained in the Making

.. AL Work Program in addition to hosting a Making Tt Work program event at the United

Nations 4th Conference of States Parties.

. Bangladesh

_..Federation is working with the Government of Bangladesh to obtain permission to work

BAA Schedule O {Form 990 or 990-£2) 2011
TEEAABIZL 07411



Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of B organization Employer identilication number

Handicap Internatiomal 55-0914744

Mdirect and indirect beneficiaries in

Jehabilitation and inclusion. On December 3,
2011 the organization implemented awareness raising activities_Lo highlight the

w.ohnternational Day of Persons with Disabilities.

_..Uganda

__The implementing grantee, Handicap Internatiopal Federation, runs mine risk

~Lducation programs in Uganda, a country affected by numerous conflicts ang civil

_ Kasese District Union of Persons with Disabilities. Victim support programs also

..oceur in partnership with the Ugandan National Demining Centyxe.
. Democratic Republic of the Congo

_ . Provided funds to implementing grantee Handicap TInternational Federation te procure
- -and deliver explosives for training, demining and unexploded ordrance clearance

BAA Schedule O {Form 990 or S90-EZ) 2011
TEEAAYDZL U7114/1



Schedule O (Form 990 or 990-E4) 2611 Page 2

M of te prganization ! Emgloyer idenidication number

Handicap International o 155-0914744

... Form 890, Part HI, Li

. Since the Handicep International Federation (implementing grantee) was born out of

~Ankerpational is also working with Persons with disabilities that have been affected

ne 4d - Other Program Services Description

Handicap International Federation, has destroyed more than 3,500 explosive remmants

_0f war and reached about 50,000 people with mine risk education programs. School

eXEBOOKS .
BR Congo S

by the conflict in North Kivu, as well as participating in demining activities with

. Gambodian populations. Tn both countries the grantee works on mine action, mine risk

_ . education and rehabilitation projects. In a recent program, 298 persons received 396

BAA Schedule @ (Form 990 or 890-E7F) 2611
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Mame of the orgarkzaton Empinyer uientilication number

Handicap International 55-0914744

...Form 590, Part Hl, Line 4d - Other Program Services Description

.80 million unexploded cluster bombs and to mitigate the impact of war explosives on

~.CGivilians through mine risk education. Other programs have included awareness rising

S S
_..the implementing grantee, Handicap International Federation, works in Renya and

..Somaliland in the areas of HIV/AIDS prevention, education, social inclusion, mine

-.ackion and refugee support. in Kenys, Handicap Intersational Federation has been

_ . working im Dadaab, the world's largest refugee camp with other 400,000 people. The

BT kAt eyt U VOOV iy Sy ihent Ve Yventiveri AV e

LA and e

... Sustainsble network and mainstream resources for persons with disabilities by means

..ot specialized and support services, empowerment processes and optimization of

~-access. Preventive camp health care services were broadened and made disability

inclusive by training over 200 staff on healthy pregnancies and general kpowledge,

_.skills and attitudes in identifying and referriny people with disabilities for

BAA Schedule © (Form 920 or 950-E2) 2011
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Mame of the organizalion Frnployer kentification number

Handicap Internalional 55-0914744

__Form 930, Part IN, Line 4d - Other Program Services Description_

.. rehebilitation. Neariy 500 people received appropriate physical rehabilitation and

___been done 1o redu

_ disabilities ip mainstream stakeholder services, such as providing training on

.. Hisability orientation, and Universal Accessibility Design. L
Haiti

members made daily visits to communities in Pelit-Godve and isolated villages

traunsitional shelters have been built with the intention to house 4,799 of the most

_ with disabilities. . . _____ . et e

Form 990, Part VI, Line 11b - Form 990 Review Process

BAA Schedule O (Form 990 gr 990-FZ7) 2011
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Schedule O (Form 990 or 990-E2) 2011 Page 2

MName of the orgamzation Emplayer ideptification napher

Handicap Internatjional 55-0814744

_Form 990, Part V1, Line 11k - Form 930 Review Process (continued)

_.any questions. e

thelir reaponbih;llry Lo report any polential Confllc%? of interest. Staff review

_and sign the policies and personnel manual at the time of their hire, which includes

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

 might ~constitute a conflict of _interest, _Additionally at a _scheduled meeting of the

Board of Directors all directors are asked ko review FHI's definition of conflict

_hew conflict of 1nterest statement. No con£11cts have axzben lH 201]

_Form 990, Part VI, Line 15a - 'Compensation Review & Approval Process for CED, Exec. Dir., or Top Mgtment _

The HI Board rc.vxewc_d COfﬂdedbiliiy _data of salaries for CEOs of bllﬂlldl sized NGOs

1n detormlnlnq Lhe CGmpGUSdLlOH paLRAqe for HT 5 EXCLULLVC DlICCLOI 1he Bodid

annually lDVlEWS (‘ost of living 1‘51{‘1"?.3'—39'—; ar‘d oLh@r Sdlary increases for the

Executive Director and all other staff.

Hdndlcap Interndtlonai prov;des to the gene:‘ai public its governing documents,

fmancml atatc,mcnt:, and conilu,t UI lnterest pelicies upon l{hquegt See also

Schedule G, 1ndlcat1nq thc 11 sts of states where wa file copiles of ocur IRS Form 990.

BAA Schgdule O (Farm 990 or 990.£2) 2011

IELAARPL 0M1AN



