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. 990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Pu‘{b_lfc Z
Department of the Treasury -

Interna) Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ) Inspecti&n *
A _For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable D Employer Identification Number
Address change  |Handicap International 55-0914744
Name change 6930 Carroll Avenue #240 E Telephone number
\tial return Takoma Park, MD 20912 301-891-2138
Terminated
Amended return G Gross receipts $ 3,939,947,
Application pending| F Name and address of principal oficer  Rosalind Grigsby H(a) Is this a group return for affiliates? %ns No
Same As C Above HO) :r'il:.l'l aa:::lcar:e: I:Z:Il;g:::nstructlons) Yes . No
| Taxeremptstaws  [X]501cX3) | |501(c) ( )< (nsertno) | |4M7@()or [ 527
J Website: » www.handi cap- international.us H(c) Group exemption number ™
K Form of organization —IR—ICorporatlon |_| Trust —r—] Association Other ™ il. Year of Formaton 2006 j M State of legat domicite  MD
[Part:1?3%] Summary
1 Briefly describe the organization's mussion or most significant actvies _Handicap International works to bring
g about_lasting change in the living conditions of peqgple in_disabling situations in_
g post-conflict or low income countries around the world. We work with lecal __ _ ___
£ partners to prevent and address the consequences of disabling accidents and _ _ __ _ _
3| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goverming body (Part VI, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 11
>
g 6 Total number of volunteers (estimate If necessary) 6 1
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, line 1h) 1,679,857. 3,937,147.
2| 9 Program service revenue (Part VIIL, line 2g)
% 10 Investment income (Part VI, colum , ines 3, 4, and 7d) 1,562. 2,800.
£ | 11 Other revenue (Part VIil, colur7£ (A),Si@egiﬁsﬁ?scﬁgc, 10c, and 11e)
12 Total revenue — add lines 8 thfough fiT (Mustequal Part Vill, column (A), line 12) 1,681,519. 3,939,947.
13 Grants and similar amounts p 1@5 rt ltcoll;‘nﬁau(/,\r), lines 1-3) 711,275. 1,884,4717.
14 Benefits paid to or for memb r;‘Eﬁ?rt |Ecolu' T(A’), line 4)
R 15 Salaries, other compensatiory, /P oy%ben?h@; art IX, column (A), lines 5-10) 380,248. 579, 239.
§ 16a Professional fundraising fee @%X;&;@Iumj’w@)j‘, Iine 11e) 295, 320. i 4687 , 610
8 b Total fundraising expenses {RattjIX, c@IumnI@E}I ne 25) » 719,358. | - - . -
i 17 Other expenses (Part IX, cqldsia A),ql?'nes l@j’d, 11f-24f) 294,676. 461,252.
18 Total expenses Add lines J3-17 U.LUSlﬂl:gl@ IX, column (A), hine 25) 1,681,519, 3,612,578.
19 Revenue less expenses Shbiract if@Qi8 fiom ﬁe 12 327, 369.
53 T Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 1,224,122, 652,679.
f‘;’ 21 Total habiities (Part X, line 26) 1,224,122. 325,310.
3 22 Net assets or fund balances Subtract line 21 from line 20 0. 327,369.

[RPartll: | Signature Block

Under penalties of perjury, | declare that | have examined this return, including acgompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
comple%e eclaratl%nlo preparer (other than officer) 1s based on all lnformah%n o? wh?ch ){)regparer has any nowﬁedge Y g and

ri

Pl don, _(lrapl, .. [ X/3/R0¢/

Sl gn Signature #ﬂlcer Date
Here » Elizabeth MacNairn Executive Direc
Type or print name and title / .
PnntType preparer's name Preparer's s-gnalurW@ Check D § |PTIN
Paid Margaret Bartel Margaret Bart £2~)/ self-employed P00854656
Preparer |rFimsname > BARTEL & ASSOCIATES
Use Only |rumsaggess » 911 DUKE ST Fums EN > 562581708
ALEXANDRIA, VA 22314-3648 Phoneno 703~548-4250
May the IRS discuss this return with the preparer shown above? (see instructions) ﬁ(—l Yes I—I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 12/21/10 Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744 Page 2
atement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l [ﬂ
1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] vYes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code. -) (Expenses $ 793, 355. including grants of $ 787, 988. ) (Revenue § )

4b (Code: _) (Expenses $ 566, 359. including grants of $ 560,959. ) Revenue $ )
Haiti - $566,359

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses § 874,122. including grants of  $ 535,530.) (Revenue $ )
4e Total program service expenses » 2,436,519,

BAA TEEA0102L 10/06/10 Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744 Page 3
[E20IVAll Checklist of Required Schedules

10

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . .

Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | . .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Yes | No
1] X
2] X
3 X
4| X
5
6 X
7 X
8 X
9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VI, Viii, IX,
or X as applicable
a BldPthe (\J/rlgamzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part
b Did the orgamization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habihities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12a) X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and XiiI 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the orgamization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part /I 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
BAA TEEAO103L 12/21/10 Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744 Page 4
RatdIVAll Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and i . 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a part{ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | N X
32 Did the or%?mzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V, X
hne 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512p(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 EIYes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 12/21/10

Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744

Statements Regarding Other IRS Filings and Tax Compliance

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

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

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 11

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)

b If 'Yes,' enter the name of the foreign country »

S S A

X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a?ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the orgamzation notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c¢ X
d If "'Yes,' indicate the number of Forms 8282 filed during the year l 7d] R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 7g9] X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

e

"j?’;
> xg‘:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter: :
a Gross Income from members or shareholders 11a 7
b Gross income from other sources (Do not net amounts due or paid to other sources =
against amounts due or received from them ) 11b %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| :
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c 2
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,” has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEA0105L  11/30/10

Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744 Page 6
'RaniVI®| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in thus Part Vi [}T]

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year la 9k* 72 Y
b Enter the number of voting members included in line 1a, above, who are independent 1b 9-% ;

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L L

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O ,mg%&; ;?5’*1
12a Does the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this is done See Schedule 0O . 12¢| X
13 Does the organization have a written whistieblower policy? X
14 Does the organization have a wnitten document retention and destruction policy? X

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official See Schedule O
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If ‘Yes,' has the orgamzation adopted a wnitten policy or Brocedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avaiable to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» Handicap International 6930 Carroll Avenue Takoma Park MD 20912 301-891-2138

BAA Form 990 (2010)

TEEAO0106L 12/2110




Form990 (2010) Handicap International 55-0914744 Page 7

[B=zViIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check 1f Schedule O contains a response to any question in this Part VI| [_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, If any. See instructions for defimtion of 'key employee '

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

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

® st all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) (®) ©) ® (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o = | = = ax| n compensation from compensation from amount of other
e | 22121218251 81 Diommm | chSemies | e
housfor | 22| E| 2|3 | 282 organization
related | g2 | § 218g and related
o g % “§ 3 organizations
Schedule g1 5 e
(%)} ® § g
_()_John_Lancaster = __ ___ _
Member 0.5 X 0. 0. 0.
_(2 Rosalind Grigsby ___ _ |
Chairperson 1 X X 0 0 0
_(®_Philippe Chabasse ___
Member 0.5 X 0. 0. 0.
_ (4 _Dominique Le Van Truoc |
Member 0.5 X 0. 0. 0.
_() Nancy Kelly _______ |
Member 0.5 | X 0. 0. 0.
_(6) Patrick Segal ______ |
Member 0.5 | X 0 0 0
_@ Tapan Banerjee ~_ ____
Asst. Treasurer i 0.5 [ X 0 0 0
_@®) Clementine Olivier __ |
Member 0.5 X 0 0 0
_© Jacques Tassi__ _____ |
Member 0.5 [ X 0. 0. 0.
10) Wendy Batson _ ______ |
Executive Direc 50 X 91,007. 0. 22,729.
oy o]
02 ]
a ]
Qs
T
qas ]
Qe ]
an

BAA TEEAQ107L 12/21/10 Form 990 (2010)
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Form 990 (2010) Handicap International 55-0914744 Page 8
[-ParttVIF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A (B) (© (D) () F
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o =] = = x| = | compensation from compensation from amount of other
per week|2 21 2 ,9,. 21359 the organization related organizations compensation
(describe|2 3| = | § [ < @5 3 (W-2/1099 MISC) (W 2/1039 MISC) from the
hourstorf@ &1 E | @ [ 8 1931 & organization
related 15§ S B8 and related
organi- |~ B g Q organizations
zatons | 8| = 2| 2
ny | &l & g
Sch 0) @ § g
g
as) _ e _____
a9 o ______
@0 __ o _______
2y _ o ______
@ _ ___________
23 __ o ________
@ _ o ______
5 _ o _____
2 __ _ o ____
n
28 o ______
2 __ o ______
1b Sub-total > 91, 007. 0. 22,729.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 91, 007. 0. 22,729.
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton » 0
Ygs No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee . =l
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ) P
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for = e
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Sk el
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A) (B) ()
Name and business address Description of services Compensation
Euro American 12 West 27th Street, 13th Floor New York, NY 10010 Direct mail 657,726.

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

$100,000 in compensation from the organization > 1

A

BAA TEEAO108L 12/21/10

Form 990 (2010)
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o

Part Viil | Statement of Revenue

EN
Yy

- ¢

CONTRIBUTIONS, GIFTS, GRANTS

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(1))
Revenue
excluded from tax
under sections
512,513, or 514

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

787,988.

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

3,149,159.

g Noncash contributions included in Ins 1a-1f $
h Total. Add lines 1a-1f

50,750.

e e o e e e
3,

937,147.

»

R

e

A
s
% .

fv

.,

\
|

PROGRAM SERVICE REVENUE | “Ajp OTHER SIMILAR AMOUNTS

Business Code

5 . ____l

f All other program service revenue

g Total. Add lines 2a-2f

i s |

OTHER REVENUE

3 Investment income (ncluding dividends, nterest and

other similar amounts)
a
5 Royalties

income from investment of tax-exempt bond proceeds

2,800.

(1) Real

(1) Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (10s5)

e

N3

s v Py

f‘é B

IR SIERE -

(1) Securties

(n) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

8a Gross income from fundraising events
(not including
of contributions reported on line 1¢).
See Part IV, line 18

b Less direct expenses

a
b

.
G

Py

o .

&

Faad
-

g

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part 1V, hine 19 .

b Less' direct expenses

¢ Net income or (10ss) from gamung activit

10a Gross sales of mventory, less returns
and allowances

b Less: cost of goods sold

b

b

1es

z%eg

\"'i‘:

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See nstructions

»

. £

|

»

3,939,947.

2.800.

BAA

TEEAOIOOL 10/11/10

Form 990 (2010)
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Part:1X%| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments R % R
and organizations in the U S See Part 1V,
line 21

2 Grants and other assistance to individuals in $ e
the US See Part IV, line 22 -

3 Grants and other assistance to governments,
organizations, and individuals outside the .
U.S. See Part iV, lines 15 and 16 1,884,477. 1,884,477, .

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 91,007. 72,805.

¢ Compensation not included above, to
disqualified g)ersons (as defined under

section 4958(N (1)) and persons described
tn section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 349,952, 248,101. 94,799. 7,052.

Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions). 21,492. 15, 641. 5,064. 787.
9 Other employee benefits 81,384. 59,227. 19,176. 2,981.
10 Payroll taxes 35,404. 25,765, 8,342. 1,297.

11 Fees for services (non-employees)-
a Management

b Legal 6,147. 1,000. 3,962. 1,185.
¢ Accounting 98,113. 98,113.
d Lobbying
e Professional fundraising services See Part IV, hine 17 687,610.1 kN D | BB s LB 687,610.
f Investment management fees
g Other 104,468. 97,575. 6,893.
12 Advertising and promotion
13 Office expenses 39, 561. 2,636. 33,391. 3,534.
14 Information technology 10,096. 10,0096.
15 Royalties
16 Occupancy 89,401. 89,401.
17 Travel 86,494. 28,103. 57,953. 438.

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials
19 Conferences, conventions, and meetings 3,569. 819. 2,250. 500.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 5,597. 2,117. 3,480.
23 Insurance 4,725. 4,725.
24 Other expenses Itemize expenses not ¥ :
covered above (List miscellaneous expenses ; . . ~
in ine 24f If line 24f amount exceeds 10% N : 'Zg%%\ . o , R I
of line 25, column (A) amount, list ine 24f S SAES S B s .o . e :
expenses on Schedule O.) -7 RENer S I : Co R R e L S
a Printing and Publications __ 7,315. 370. 6,150. 795.
bBank fees_ _____________ 3,478. 2,880. 598.
c Miscellaneous_ ____ __ __ __ 2,063. 2,063.
d Postage and Shipping _ ____ 225. 225.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,612,578. 2,436,519. 456,701. 719, 358.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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[PartiXes] Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing 35,843.| 1 210,619.
2 Savings and temporary cash investments 403,319.[ 2 33,486.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 1, 9267 .| 4
5 Receivables from current and former officers, directors, trustees, key employees, Eal - b
and highest compensated employees Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ; SE b o v
persons described in section 4958(c)(3)(B), and contributing employers and o s IAS -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges 6,783.] 9 73,449.
10a Land, bulldings, and equipment cost or other basis * Eot 18 1
Complete Part VI of Schedule D 10a 16,791. = o .
b Less: accumulated depreciation 10b 14,623. 7,765.] 10c 2,168.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 768,485. 332,957,
16 Total assets Add lines 1 through 15 (must equal line 34) 1,224,122. 652,679,
17 Accounts payable and accrued expenses 101,701. 162,838.
18 Grants payable
19 Deferred revenue 207,784. 14,020.
',' 20 Tax-exempt bond liabilities .
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
l:- 22 Payables to current and former officers, directors, trustees, key employees, 5‘*? .t é;“% ‘%ﬁi P
T highest compensated employees, and disqualified persons Complete Part Il
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,190.124
25 Other liabilities Complete Part X of Schedule D 911,447.|25
26 Total liabilities. Add lines 17 through 25 1,224,122.{26
N Organizations that follow SFAS 117, check here > and complete lines S % R
¥ 27 through 29 and lines 33 and 34, 5 v e [N
§ 27 Unrestricted net assets 27
i 28 Temporanly restricted net assets 28
29 Permanently restricted net assets. 29
? Organizations that do not follow SFAS 117, check here > Dand complete B R A
b lines 30 through 34. L
Bi30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
a 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. 0.]33 327, 369.
S | 34 Total habilities and net assets/fund balances 1,224,122.| 34 652,679.
BAA Form 990 (2010)
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Page 12
20Xl Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| |—]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,939,947.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,612,578.
3 Revenue less expenses Subtract iine 2 from line 1 3 327, 369.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 327,369.
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xii Ij
Yes [ No
1 Accounting method used to prepare the Form 990. [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both*
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3al] X

3b] X

BAA

TEEAONI2L 122110

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

| omeNo 15450047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. * See separate instructions.

Name of the organization
Handicap International

Employer identification number

55-0914744

[i&"é"“ﬁﬁM Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

N

[+-]

10
1

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)}AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XA)jii).

: A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXijii) Enter the hospital's

name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part I1 )
A federal, state, or local government or governmental unit described in section 170(bX1)}AXV).

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

A community trust described in section 170(b)1XAXvi). (Complete Part Il )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(a)2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carB/ out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
descnges the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type Il — Functionally integrated d |___| Type lll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(¢a)(1) or
section 509(a)(2)

BAA For Paperwork Reduction Act Notice, see

the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

: f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
: check this box
‘ g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
| Yes | No
| (i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
| below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? 11 g i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (i)
| h Provide the following information about the supported organization(s)
‘ (1) Name of supported (ii) EIN () Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
‘ organization (descnibed on lines 1-9 orgamzation in | the orgamzation in|  organization in
above or IRC section column (1) isted in column (1) of column (i)
(see instructions)) your governing your support? organized (n the
document? us-?
Yes No Yes No Yes No
(A)
(B)
|
©
|
\
| (D)
| (E)
% G R ER <o
Total LR s Y o R 2l |

TEEAO401L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 Handicap International 55-0914744 Page 2

rtIl:| Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1)(A)Xvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

gggf:gf; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDo

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

562,896.11,361,945.11,633,351.|1,679,957.(3,937,147.f 9,175,296.

organization without charge 0.
4 Total. Add lines 1 through 3 1,633,351.}1,679,957.(3,937,147.| 9,175, 296.
5 The portion of total o E R

((:otr;ltnbtjhtlons by each pertsclnn ‘2 : Ty

other than a governmenta b i oy A A

umit or publicly supported S R

organization) included on line 1 )
that exceeds 2% of the amount

shown on line 11, column () : ¥ 276,442,
A% R yo:g ’ # ~ PR
6 Public support. Subtract ine 5 | . &
from line 4 - =, Wy fia < 4 8,898,854,
Section B. Total Support
gg;?:gf; Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010  Total
7 Amounts from line 4 562,896.11,361,945./1,633,351.|1,679,957.(3,937,147.| 9,175,296.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 953. 5,227. 4,572. 1,562. 2,800. 15,114.

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) . 0.
s PR - N : SN B .

11 Total support. Add lines 7 PR (Pesone kgt o - S o ) A

through 18 TS R SR N 2 & c% s oo 9,190,410,
12 Gross receipts from related activities, etc (see instructions) T 12 0.
13 First five years. If the Form 990 1s for the orgarnization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.8%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 0.0%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »™
BAA Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Handicap International 55-0914744 Page 3
‘RarIIIE| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

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

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

¢ Add lines 7a and 7h

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 102 and 10b..

11 Net income from unrelated business
activities not tncluded 1n line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

o ik
G 5,
N
}!

Sy
<,
)
i
:
,
s

e

13 Total support. (Addins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |—J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part 111, ine 17 18
19a 33-1/3% support tests — 2010. If the orgamzation did not check the box on line 14, and line 15 i1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% support tests — 2009. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schetule A (Form 990 or 990-EZ) 2010 Handicap International 55-0914744 Page 4
[EZmIVA Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part il, ine 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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(Sr-gﬂFsg&’cl,}%s%.sz) Political Campaign and Lobbying Activities

| omBNo 15450047
For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
» Complete if the organization is described below. R Ope "@m
Eﬁé’f’n’;'{‘s';‘vé’;u“;"sl’ﬁ?é: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part 1-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)). Complete Part II-A Do not complete Part 1I-B

L l%ectn;.'inlL\SOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art |l-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part |11
Name of orgamization Employer identification number
Handicap International 55-0914744
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V
2 Political expenditures > 35
3 Volunteer hours

IRartiEBY Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$ 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part |V
IRArtIECY Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . . >3
3 ;I'otal1 %(empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, 5
ine . >
4 Did the fihng organization file Form 1120-POL for this year? DYes I:INo

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

(2) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions received and
it none, enter-0- promptly and directly
dehivered to a separate
political organization
If none, enter -0-
L) 2 e
2
[ ) 7 I
[ C: 7
®) Fe———m e mm——mm——— =
e T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2010
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section 501(h)).

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

A Check »
B Check »

|| if the filing organization belongs to an affihated group.
if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’

means amounts paid or incurred.)

a) Filing
organization’s totals

(b) Affilated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying).

¢ Total lobbying expenditures (add lines
d Other exempt purpose expenditures
e Total exempt purpose expenditures (a

la and 1b)

dd Iines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns.

if the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is*

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter

25% of line 1f)

h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|_|Yes [_] No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

0
year beginning in) (a) 200

7 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable

amount

b Lobbying ceiling
amount (150% of line
2a, column (e)) g

)

c Total lobbying
expenditures

d Grassroots nontaxable
amount

=

e Grassroots ceilin
amount (150% of hne
2d, column (e))

prS7oamans R ~
”‘%z O R "5

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10/11/10

Schedule C (Form 990 or 990-EZ) 2010
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|[Part lI-B_| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(C)] (b)

Yes | No Amount

1 During the year, did the fihing organization attemgt to influence foreign, national, state or local ~ Mow oo, n
legislation, including any attempt to influence public opinion on a legislative matter or referendum, . : .
through the use of: ’

a Volunteers? X O ) ¢

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X

¢ Media advertisements?

d Mailings to members, legisiators, or the public? X 9,798.

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV

i Total. Add hnes 1c through 11 w3
2a Did the activities In line 1 cause the organization to be not descrnibed in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912 B

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

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

{Part lll-A | Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)(6).

=

1

Nial Sialladiddiddis

&
:
o
.
K
s

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expendttures of $2,000 or less?
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partifi-B .| Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501éc¥6) it BOTH Part lll-A, lines 1 and 2 are answered 'No’ OR if Part lli-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

i

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total . 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess N
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
expenditure next year? 4

5

5 Taxable amount of lobbying and political expenditures (see instructions)
{PartiIVi| Supplemental Information

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

BAA Schedule € (Form 990 or 950-EZ) 2010
TEEA3203L 10/11/10
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VAl Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2Z) 2010
TEEA3204. 10/11/10




SCHEDULE D
(Form 990)

Supplemental Financial Statements

OMB No 1545-0047

2010

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered 'Yes,' to Form 990, e —
Part iV, I?nes 6,7,8,9,10,11, 0or 12. % f‘o@ﬁwjﬁgﬁ;”?z

» Attach to Form 990. > See separate instructions. " InSpectioniiilt . |

Name of the organization

Handicap International

Employer identification number

55-0914744

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

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

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

funds are the organization's property, subject to the orgamization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? DYes D No

IiRa 1:lI”| Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organmization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organmization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Arréount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(h)@)(B)(1)? . [JYes []No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

|§E{ar’;t'élll§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, line 1 -5
(ii) Assets included in Form 990, Part X -3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, Iine 1 5
b Assets included in Form 990, Part X -5

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

TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Handicap International 55-0914744 Page 2
[ESciIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Prowg?va description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—] Yes I_| No

iRaryIVE Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance . . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (e) Four years back

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
R
1aland T e

b Buildings

¢ Leasehold improvements

d Equipment . . .

e Other 16,791. 14,623. 2,168.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) } > 2,168.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20110




Schedule D (Form 990) 2010 Handicap International

55-0914744 Page 3

[PartVIlZ] Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12) ™

RN TR S
AR < WA %k

[PartVIll] Investments—Program Related. (See

Form 990, Part X, Iin

e 13) N/A

(a) Description of investment type

(b) Book value

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

M

@

)]

@

®

(O]

@

®

()]

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

)3:‘?’; T - o f_""?%—*’?' ~/\-\. y:,':,z’}

Part:1X:?| Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(1) Due from Handicap Federation

9,368.

(2) Grant Receivables

323,589.

(E)]

@

@&

©®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column(B), hne 15)

[PaRX71] Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2 Grant Payable

147,502.}

(3) Other liabilities

950.

@

®

(O]

@

®

@

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 148,452,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010
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22RKI] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) ) 3,939,947,
2 Total expenses (Form 990, Part 1X, column (A), line 25) 3,612,578.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 327,369.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror peniod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 327,369.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,939,947.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through2d .. 2e
3 Subtract line 2e from line 1 3 3,939,947,
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1
a Investments expenses not included on Form 990, Part Vill, line 7b. 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 3,939,947.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,612,578.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,612,578.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, hne 7b. 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4bh 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 18) 5 3,612,578.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b;
Part V, ine 4, Part X, ine 2, Part Xi, ine 8, Part XII, hnes 2d and 4b; and Part XIil, lines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 021111 Schedule D (Form 990) 2010
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[PATtEX1VA Supplemental Information (continued)
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Schedule F
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OGP o
o) ,:,l“ri’?p'%ction; Rt |

ST

Name of the orgarzation

Handicap International

55-0914744

Employer identification number

‘Part1%| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b

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

Yes

DNo

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

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

(a) Region (b) Number of (c) Number (d) Activities conducted in | () If activity histed in " Total
offices n the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) 1n region
In region located In the region)
See Part IV
Q) for Detail
Sub-Saharan description
(2) Africa Program Service of Activities 1,014,478.
See Part IV
3 for details
South Asia Program Service of activities 105,405.
()] See Part IV
for detailed
(6) Middle East Program Services. |description 40,681.
See Part IV
6 for detailed
Central America Program Services description 175,093.
@
®
(9)
(41))
an
(12)
(3)
()]
(95
Qa6)
a7 : SR -
3a Sub-total R 1,335,657.
- 7 T B e
b Total from continuation e 0 . % «:E:%a"'?
sheets to Part | e e W " o :
¢ Totals (add lines 3a and 3b) 0 (15 R e 1,335,657.

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

TEEA3501L 10/27/10
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IRSE{IVAl Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) Yes D No

2 Did the organization have an interest in a foreign trust during the tax zear’ If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha US Owner (see
instructions for Forms 3520 and 3520-A) I:_] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) DYes No

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

Form 8621 [ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S. Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713) DYes No

BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010
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{PartV " | Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds), Part |, line
3, column (f) (accounting method); Part Il, line 1 ﬂaccountln methocR; art ill (accounting method); and
Part 1, column (c) (estmated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010




. |  omBNo 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. * See separate instructions. .
Name of the orgamization Employer tdentification number
Handicap International 55-0914744

FundraisinEgZActivities. Complete f the organization answered 'Yes' to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part

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

Mail sohcitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants

c . Phone solicitations g . Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Dud fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1 Euro American 12 West
27th St New York NY 10001 X 248, 243. 657,726.
2
3
4
5
6
7
8
9
10
Total > 248,243. 657,726. 0.
3 LISIt all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
ND_WI_WV WA VA_UT TN SC RI OH OK OR PA NC_NY NM NH NJ_MS MN MI MA MD ME KY IL KS HI _
GA FL CT CO CA AR AZ AK AL_ _ __ _ _ _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
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Schedule G (Form 990 or 990-E7) 2010 Handicap International

55-0914744

Page 2

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

mczm<mx

Gross recelipts

Less: Chantable contributions

Gross income (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

AMNZMOUXM -1OMmMIJI—0

10
11

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

Direct expense summary Add hnes 4- through 9 in column (d)

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

»
»

Part.il

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, It
$15,000 on Form 990-EZ, line 6a.

ne 19, or reported more than

mczm<mX

Gross revenue

(a) Bingo

(b) Pull tabs/Instant
bnngo/grogresswe
Ingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

-“-OMY—0
OMNZMoXMm

Cash prizes
Non-cash prizes
Rent/facility costs

Other direct expenses

Volunteer labor.

Yes %
No

ov

Yes
No

Yes %
No

Direct expense summary Add lines 2 through 5 1n column (d)

Net gaming income summary Combine hnes 1, column (d) and line 7

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

a s the organization hcensed to operate gaming activities in each of these states?
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Handicap International 55-0914744 Page 3

n
12

13
a
b

14

15a
b

[+

16

17

Does the organization operate gaming activities with nonmembers? D Yes DNO

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

Indicate the percentage of gaming activity operated in
The orgamzation's facihty 13a
An outside facility . 13b
Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

ovw

Name ™
Address >

Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
If 'Yes,' enter the amount of gaming revenue received by the orgamzation » $ and the amount

of gaming revenue retatned by the third party » $
if 'Yes,' enter name and address of the third party.

Address >

Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

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

columns () and (v), and Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA

TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010




OMB No 1545.0047
?Fﬁr'fneg'gé’bﬁg'a.gz) Transactions With Interested Persons 2010

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. . 0pen toRUBIIE:
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. LA §L a%ﬁz@{’ 2
Name of the organization ] Employer identification number

Handlcap International 55-0914744

sl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction

KUN
[¢3]
&)1
4
(5)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzatlon >3
‘Part: %% Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

Yes No

(a) Name of interested person and purpose {b) Loan to or from (c) Oniginal (d) Balance due (e) in default? g) Approved {g) Written
the organization? principal amount y board or | agreement?
committee?

To From Yes No Yes No Yes No

(U]
@
©)]
@
(O]
6)

®
©
Q0)
Total >$ B B R e
Pant’ III«% Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationshup between interested person and {c) Amount and type of assistance
e organization

m
(€3]
3)
@)
)
(6)
@
®
)
(4]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E2Z) 2010 Page 2

IRaEIVAN Business Transactions Involving Interested Persons.
Complete 1t the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No

(a) Name of interested person

(1) Survey Action Center/Rober Spouse 34,797. Sublet office X

@
(©]
@
©)

N

w

o

(]

fm—
(23]
=

L]

L
cc

0]

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 11/1510




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




. . OMB No 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 0
» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o T Dishlic
) ’ pen To Public
e Revenun Sorce” » Attach to Form 990. Inspection ' -
Name of the organization Employer identification number
Handicap International 55-0914744
[Part 17| Types of Property
(a) (b) © )]
Check I Number of Noncash contribution Method of determining
apphcable contributions or amounts reported on [noncash contributton amounts
items contributed Form 990,

Part VIil, line 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles .
Boats and planes

Intellectual property
Secunties—Publicly traded
Securities—Closely held stock
11 Secunties—Partnership, LLC, or trust interests
12 Secunties—Miscellaneous

O WO NGOV LWN=

13 Qualfied conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies 1 50, 750.
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other » (

)
26 Other » ( )
)

27 Other » (

28 Other » ( )

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must N %jlé e
hold for at least three years from the date of the initral contribution, and which 1s not required to be used for exempt |- =
purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part I1. e N "
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X

b If 'Yes,' describe in Part Il R -

33 If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked, :
describe in Part |l. T .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 Handicap International 55-0914744 Page 2

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

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ D ey

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. *Open<o Public
Department of the Treasury > Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer identification number
Handicap International 55-0914744

Schedule L Part IV

___the world. We work with local partners to prevent and address_the consequences of

Provided funds to implementing partner Handicap International Federation as a
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




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

Name of the organization Employer identification number

Handicap International 55-0914744

__ Research and development of new programs, funding opportunities, and partnerships as _

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the orgamization Employer identification number

Handicap International 55-0914744

___indiscriminate harm caused by these weapons. Unexploded cluster sub munitions_____ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the organization Employer identification number

Handicap International 55-0914744

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

___services, whatever the context. _ __________________

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the organization Employer identification number

Handicap International 55-0914744

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10
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Name of the orgamzation Employer identification number

Handicap International 55-0914744

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

__their review. Generally the 990 is reviewed at a Board meeting, but when no Board _ _
their responsibility to report any potential conflicts of interest. Staff review

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

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10
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Name of the organization Employer identification number

Handicap International 55-0914744

___in determining the compensation package for HI's Executive Director. The Board __ __

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




