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Form 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
el | HUMANITARIAN OPENSTREETMAP TEAM

canee. | UNITED STATES INC

cRance Doing Business As 27-3166713

et Number and street (or P.0 box If mail 1s not delivered to street address) Room/suite | E Telephone number

g™ 1 1110 VERMONT AVE NW 500 703-673-8834

e City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 770,258.
[_Jfeee> | WASHINGTON, DC 20005 H(a) Is this a group return

pending F Name and address of principal officer MIKEL, MARON for subordinates? [ Ives [XINo

SAME AS C ABOVE H(b) Are all subordinates |ncluded"|:lYeS [:I No

| Tax-exempt status IE 501(c)(3) !:] 501(c )< (insert no.) D 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website:p» HOT . OPENSTREETMAP .ORG H(c) Group exemption number P>

K Form of organization | X | Corporation [ | Trust | ] Association [ ] Other

| L Year of formation” 201 0] m State of legal domicile DC

|Part1| Summary

o | 1 Bnefly describe the organization's mission or most significant actvites SEE PART TIII, LINE 1
= 2
< ®©
c:\:n :,E, 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
¢© 3| 3 Numberof voting members of the governing body (Part VI, line 1a) 3 7
i g 4 Number of Independent voting members of the governing body (Part VI, Iine 1b) 4 4
¢ % | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% ’; 6 Total number of volunteers (estimate If necessary) 6 2000
- ;5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
t;' b Net unrelated business taxable income from Form 990 T, line 34 7b 0.
:‘Z Prior Year Current Year
"4; 9 8 Contributions and grants (Part VIIL, ine 1h) 428,225. 768,642.
«2, S 9 Program service revenue (Part VIII, ine 2g) 0. 0.
Q % | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
DL 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 819. 1,616.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 429,044. 770,258.
13 Grants and similar amounts paid (Part IX, column (A), fines 1 3) 17,850. 0.
14 Benefits paid to or for members (Part IX, column (A), Ime 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part.l)t' olumn (A)Lhrgq 10 110,054. 367,110.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11@ > 0. 0.
:-J- b Total fundraising expenses (Part IX, column (D), line 25 HOZ I z /\ON 0 .?3
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f1’2211., ! 295,380. 196,905.
18 Total expenses Add hnes 13-17 (must equal Part IX, column@)—llg@é@'\’)g\’ 423,284. 564,015.
19 Revenue less expenses Subtract ine 18 from line 12 L A 5,760. 206,243,
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 35,555. 304,768.
<5| 21 Total labiltties (Part X, line 26) 0. 62,970.
25| 22 Net assets or fund balances Subtract line 21 from line 20 35,555. 241,798.

Part Il | Signature Block

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

true, correct, and complete. Declgrajiop of prepargr

ther than officer) 1s based on all information of which preparer has any knowledge.

N |4/ /) /iYL XV
Sign Signatyfle ] T Date / / /
Here KATHLEEN CHAPMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargr's signglure Date Check [:] N
Paid w V WACL VA, | CDA (/LAA% 4/;@A l ” /l’ ls'en employed {%aél{mr
Prepater |Fim'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEINg  52-1392008
Use Only | Frm'saddressy, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Page2
| Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il| |_2—L]

1 Brefly descnbe the organization’s mission
FREE, COLLABORATIVE MAPS ARE UNIQUELY VALUABLE TO HUMANITARIAN WORK,
ESPECIALLY IN PLACES WHERE BASE MAP DATA IS OFTEN SCARCE, OUT OF DATE,
OR RAPIDLY CHANGING. OPENSTREETMAP IS A WEB WIKI PROJECT TO CREATE A
FREE AND OPEN MAP OF THE ENTIRE WORLD, BUILT ENTIRELY BY VOLUNTEERS

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

the prior Form 990 or 990-E2? (:]Yes D_Ll No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes D No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (code ) (Expenses $ 1 3 6 P 7 0 8 e including grants of $ ) (Revenue s )
HAITI:

IN THE TIME SINCE MARCH 2010 THAT HQOT HAS BEEN WORKING IN HAITI, THERE
HAVE BEEN SIX FIELD MISSIONS AND THREE MONTHS OF CONTINUQUS SUPPORT.
ADDITIONALLY, HUNDREDS HAVE BEEN TRAINED IN OSM THROUGH WORKSHOPS AND
DATA COLLECTION PROGRAMS. AS A RESULT OF THESE ACTIONS, OPENSTREETMAP
HAS BEEN PUT IN THE FOREFRONT IN HAITI. THE OPENSTREETMAP DATA HAD BEEN
IMPROVED UPON AND STRONG CAPACITIES BUILT IN THE UN SYSTEM, PART OF THE
HATTIAN GOVERNMENT AND IN THE CIVIL SOCIETY. IN THE FUTURE, FURTHER
IMPROVEMENT TO THE DATA WILL OCCUR AS WELL AS UPDATES TO IT AS NEEDED.
IN MARCH OF 2010, HOT BEGAN TO LEAD ITS FIRST FIELD MISSION TO HAITI TO
HELP RESPONDING ORGANIZATIONS, GOVERNMENT OF HAITI (GOH) ENTITIES AND

4b (Code ) (Expenses 3 1 0 3 7 8 2 9 e including grants of $ ) (Revenue $ )
INDONESTA:

BASE DATA SERVES MANY NEEDS IN HUMANITARIAN RESPONSE AND OFTEN
RESPONDING ORGANIZATIONS ARE SCRAMBLING TO GATHER DATA BECAUSE IT IS
NOT READILY AVAILABLE. THE FOCUS OF THE PROGRAM IN INDONESIA HAS BEEN
DISASTER RISK REDUCTION TO HELP COLLECT DATA AND PERFORM ANALYSIS
BEFORE A DISASTER STRIKES. A TEAM OF LOCAL STAFF PROVIDE WORKSHOPS 1IN
MAPPING TOOLS INCLUDING OPENSTREETMAP, QGIS AND INASAFE FOR
UNIVERSITIES, NGOS AND GOVERNMENT. THE GOAL OF THESE TRAININGS IS TO
PROVIDE DISASTER MANAGERS WITH BETTER ANALYSIS TOOLS TO PREPARE
CONTINGENCY PLANS.

4c (Code ) (Expenses $ 1 8 8 7 2 0 9 ¢ including grants of $ ) (Revenue $ )
OPENSTREETMAP IN FRANCOPHONE COUNTRIES:

MANY FRANCOPHONE COUNTRIES IN AFRICA ARE PRONE TO NATURAL DISASTERS. IN
2013, THE HUMANITARIAN OPENSTREETMAP TEAM SOUGHT TO FURTHER SUPPORT THE
DEVELOPMENT OF OPENSTREETMAP COMMUNITIES IN THESE COUNTRIES THROUGH
TRANSLATION OF EXISTING DOCUMENTATION AND TRAINING MATERIALS, AND
SPECIFIC TECHNICAL ASSISTANCE.

4d Other program services (Describe in Schedule O)
(Expenses $ 9 2 7 7 7 9 o including grants of $ J (Revenue $ )
de _Total program service expenses P> 521 ,525.

Form 990 (2013)
TR SEE SCHEDULE O FOR CONTINUATION(S)
2
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizatign described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, "complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 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 Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other secunties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported n Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11c 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 n
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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HUMANITARIAN OPENSTREETMAP TEAM
Form 990 (2013) UNITED STATES INC 27-3166713 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemrﬁent on Part IX, column (A}, ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the organization maintamn 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(c)(3) and 501(c)(4) organizations. Did the organtzation engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b s the organtzation aware that it engaged In an excess benefit transaction with a disqualified person in a pnor 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f so,
complete Schedule L, Part 1) 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "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
c 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 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, Part Il, lli, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
4
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains a response or note to any line in this Part V |___]
, Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O if not applicable 1a 7
b Enter the number of Forms W 2G included in ine 1a Enter -0- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during 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? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting N /A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time durtng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contributions included on Part VI, Iine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or sharehoiders N/A 11a
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 fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A ! 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? N/A 13a

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 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _H "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
5
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HUMANITARIAN OPENSTREETMAP TEAM
Form 990 (2013) UNITED STATES INC 27-3166713 pPageb
Part Vi | Governance, Management, and Disclosure ror 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 or note to any line in this Part VI @
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 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review thus Form 990

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ X
13 D the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organmization's

exempt status with respect to such arrangements? 16b
| Section C. Disclosure
‘ 17 Lust the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
E Own website D Another’'s website Ij{—_l Upon request l:] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
KATHLEEN CHAPMAN - 703-673-8834
1110 VERMONT AVENUE NW SUITE 500, WASHINGTON, DC 20005

332006 10-29-13 Form 990 (2013)
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HUMANITARIAN OPENSTREETMAP TEAM
Form 990 (2013) UNITED STATES INC 27-3166713 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII |—__]

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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® | 1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | . Crif:’f';'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from retated other
(hst any % the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . :i’ (W-2/1099-MISC) organization
organizations E = £ s, and related
below T § 5 g E;: 5 organizations
hne) HEIREIEIE
(1) MIKEL MARON 5.00
PRESIDENT X X 0. 0. 0.
(2) JOSEPH REEVES 5.00
SECRETARY X X 783. 0. 0.
(3) SCHUYLER ERLE 5.00
TREASURER X X 0. 0. 0.
(4) NICOLAS CHAVENT 40.00
DIRECTOR X 30,335. 0. 0.
(5) HARRY WOOD 5.00
DIRECTOR X 0. 0. 0.
(6) HEATHER LESON 5.00
DIRECTOR X 0. 0. 0.
(7) PIERRE BELAND 5.00
DIRECTOR X 14,477. 0. 0.
(8) KATHLEEN CHAPMAN 40.00
EXECUTIVE DIRECTOR X 43,371. 0. 0.
332007 10-29-13 Form 990 (2013)
7
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Page8
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not crigfglgglhan one Reportable Reportable Estimated
' hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5| B organization (W 2/1099-MISC) from the
related § 2 2 (W-2/1099 MISC) organization
organizations| 2 § g £ and related
below LR RN e organizations

1b Sub-total > 88,966. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1ic) » 88,966. 0. 0.

2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 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 the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100.000 of compensation from the organization p»> 0
Form 990 (2013)
332008
10-29-13
8
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Page9
Part VIll | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl |:]
(A) (B} (C) (D)
. ' Total revenue Related or Unrelated R?[vg%ut% f’fﬁ!l&gfd
exempt function business sections
revenue revenue 512-514
*21:’3 1 a Federated campaigns 1a
g é b Membership dues ib
a ¢ Fundraising events ic
gt_’i d Related organizations 1d
gg e Government grants (contrnbutions) 1e
g‘g f All other contributions, gifts, grants, and
2% similar amounts not included above | 768,642,
E% g Noncash contributions included in lines 1a-1f $
O&| h Total. Add Ines 1a-1f > 768,642,
Business Code
g |22
Z b
o e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) |
o | 8 a Gross income from fundraising events (not
E including $ of
F contributions reported on line 1c) See
% Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11a QTHER INCOME 900099 1,616. 1,616.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 1,616.
12__ Total revenue See instructions. > 770,258. 0. 0. 1,616.
$oea Form 990 (2013)
9
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Form 990 (2013)

HUMANITARIAN OPENSTREETMAP TEAM

UNITED STATES INC

27-3166713 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

[x]

Do not include amour;ts reported on lines 6b, (A) (B) (€ (D)
75, 8b, 9b, and 106 of Part Vil fotal expenses P anses | oo oxpenass Fenponses.

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,966. 84,305. 4,661.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 266,207. 252,262. 13,945.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 9,342. 9,242. 100.
10 Payrolt taxes 2,595. 2,538. 57.
11 Fees for services (non employees)

a Management
b Legal 6,019. 6,019.
¢ Accounting 7,705. 7,705,
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 56,815. 51,638. 5,177.
12 Advertising and promotion
13 Office expenses 27,019. 17,776. 9,243.
14 Information technology
15 Royalties
16  Occupancy 24,145. 32,349. -8,204.
17 Travel 60,323, 59,135. 1,188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,657. 1,888. 769.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 4,278. 4,278.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule O )
a BUSINESS EXPENSES 1,477. 1,317. 160.
b ASK MY ACCOUNTANT 1,427. 1,427.
¢ EQUIP RENTAL AND MAINT. 813. 813.
d OPERATIONS 221, 221.
e All other expenses 4,006. 3,984. 22.
25 Total funchonal expenses Add ines 1 through 24e 564,015. 521,525. 42,490. 0.
26 Joint costs Complete ths line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solcitatton
Check here p D f following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10
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HUMANITARIAN OPENSTREETMAP TEAM

Form 990 (2013) UNITED STATES INC 27-3166713 Page1d
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any iine in this Part X [:]
(A) (B)
. ! Beginning of year End of year
1 Cash - non interest bearing 35,555, 1 26,770.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 2717 1 998.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments - publicly traded securrties 11
12 Investments other secunties See Part IV, ine 11 12
13 Investments program related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 35,555.] 16 304,768.
17 Accounts payable and accrued expenses 17 62,970.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account iability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
K] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total habilities. Add lines 17 through 25 0.] 26 62,970.
Organizations that follow SFAS 117 (ASC 958), check here » LX] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 35,555, 27 241,798.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
5 and complete lines 30 through 34.
*g 30 Capital stock or trust pnncipal, or current funds 30
£ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 35,555.] 33 241,798.
34 Total labilities and net assets/fund balances 35,555, 34 304,768.
Form 990 (2013)
332011
10-29-13
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Form

HUMANITARIAN OPENSTREETMAP TEAM
990 (2013) UNITED STATES INC

27-3166713 Pagei2

[ Part XI l Reconciliation of Net Assets

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

L]

© 0O NOODLE WN

-
(=)

Total revenue (must equal Part VIII, column (A), ine 12)

770,258.

Total expenses (must equal Part IX, column (A), ine 25)

564,015.

Revenue less expenses Subtract line 2 from line 1

206 ,243.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

35,555.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

W0 |N|O [0 (W N ]|

Other changes In net assets or fund balances (explan in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

241,798.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|t

]

2a

3a

Accounting method used to prepare the Form 990 El Cash @ Accrual :I Other

Yes

No

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O

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

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

D Separate basis l:] Consolidated basis [:l Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

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

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A 1337
If “Yes," did the organization undergo the required audit or 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

2a

2b

2c

3a

3b

332012

10-29-13
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization HUMANITARIAN OPENSTREETMAP TEAM Employer identification number
UNITED STATES INC 27-3166713

Eart I | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it ts (For ines 1 through 11, check only one box }
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
\:J A school described in section 170(b)(1){A)n). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
|:| A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ini). Enter the hospital's name,
city, and state

S W0 N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(w1). (Complete Part Il)

A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part Il )

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

0 H0 O

activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 5609(a)(2) (Complete Part 1)

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

1

a0

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

a [:] Type | b |:| Type Il c :l Type lll Functionally integrated d D Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l, or Type IlI
supporting organization, check this box ,:l
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described Iin (1) and () below, Yes | No
the governing body of the supported organization? H1g(1)
(i) A family member of a person descnbed in (1)) above? 11g(n)
(i) A 35% controlled entity of a person described In {1) or (i) above? 11g(ni)
h Provide the following information about the supported organization(s)
{1} Name of supported (i) EIN (iii) Type of organization WHSmEOWMManW)mdmummwmeomémy%w%cm (vi) Amount of monelary
organization (descnbed on lines 1-9 i col. (1) histed in your] organization in col (i) organized In the support
above or [RC section ~ [governing document?} (1) of your support? U.S.?
(see instructions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-E2.
332021
09-25-13
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HUMANITARIAN OPENSTREETMAP TEAM

Schedule A (Form 990 or 990-£2) 2013 UNITED STATES INC 27-3166713 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil If the organization
fails to qualify under the tests hsted below, please complete Part IIl')

Section A. Public Support
Calendar year (or fiscal year beginning n) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

49,659.| 281,050.f 428,225.| 768,642.| 1 527 576,

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a

49,659.| 281,050.| 428,225.| 768,642.] 1 527 576.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

column (f)

6 Public support. Subtract ne 5 from hne 4

93,350.

1,434 226,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7 Amounts from line 4

(a) 2009

{b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

49,659.

281,050.

428,225,

768,642.

1,527,576,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
bustness i1s regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

819. 1,616. 2,435,

1,530,011,

assets (Explain in Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 |
13 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
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2012 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » [:I
»[ ]

»[X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. 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 pubhcly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[]

»[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

10241029 745960 18701

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
Part Il | 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 qualfy under Part Il if the organization fails to
qualify under the tests Iisted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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 hine 13 for the year

¢ Add iines 7aand 7b
8 Public support (Subtractine 7c trom Ine 6 )

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

9 Amounts from ine 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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (Addtines9, 10c, 11, and 12 )

14 Furst 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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 » D
332023 09-25-13 Schedule A (Form 990 or 990-E2Z) 2013
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HUMANITARIAN OPENSTREETMAP TEAM
Schedule A (Form 990 or 990-E2) 2013 UNITED STATES INC 27-3166713 Pagea

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, and Part 11, ine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.
P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the o'rgamzatlz)n

HUMANITARIAN OPENSTREETMAP TEAM

UNITED STATES INC

Employer identification number

27-3166713

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

':] Yes

l__—_]No

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

Unnted States

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

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed In (d) (f) Total
offices §S1e‘31'%yeaensd (by type) (e g , fundraising, program IS a program service, exp;gndnzres
in the region mdepeﬁdent services, Investments, grants to descnbe specific type mvesrt?ents
C?r?tr;aq%?]fs recipients located in the region) of service(s) in region In region
HOT HAS WORKED TO
SUPPORT AND INITIATE
EAST ASIA AND THE OPENSTREETMAP
PACIFIC 1 13 [PROGRAM SERVICES COMMUNITIES IN VIETNAM 231,418,
HOT PROVIDED TECHNICAL
ASSISTANCE TO
[GOVERNMENTS IN
SOUTH ASIA 0 2 [PROGRAM SERVICES BANGLADESH AND SRI LANKA 22,698,
HOT DEPLOYED VOLUNTEERS
AND TECHNICAL EXPERTS TO
SUPPORT COMMUNITIES IN
SUB-SAHARAN AFRICA 0 6 [PROGRAM SERVICES THE USE OF OPEN 109,733,
HOT CONTINUES TO SUPPORT
THE GROWTH OF THE
CENTRAL AMERICA AND PPENSTREETMAP COMMUNITY
THE CARIBBEAN 0 8 [PROGRAM SERVICES IN HAITI BY PROVIDING 130,988,
3 a Sub total 1] 29 494,837,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 1 29 494 837

LHA

332071
10-03-13

10241029 745960 18701

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

SEE PART V FOR COLUMN
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HUMANITARIAN OPENSTREETMAP TEAM
Schedule F (Form 990) 2013 UNTTED STATES INC 27-3166713 Pages
[Part V| 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) D Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? 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 With

a US Owner (see Instructions for Forms 3520 and 3520-A) D Yes [E No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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) D Yes D—ﬂ No

4 Was the organization a direct or mndirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes {E No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f "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 [_7{] 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) D Yes @ No

Schedule F (Form 990) 2013

332074
10-03-13

24
10241029 745960 18701 2013.04030 HUMANITARIAN OPENSTREETMAP 18701__1



HUMANITARIAN OPENSTREETMAP TEAM
Schedule F (Form 990)2013  UNITED STATES INC 27-3166713 Pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

Investments vs expenditures per region), Part I, ine 1 (accounting method), Part ill (accounting method), and Part 11l, column (c)
(éstlmated' number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 3, COLUMN (E):

REGION: EAST ASTA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: HOT HAS WORKED TO SUPPORT AND

INITIATE OPENSTREETMAP COMMUNITIES IN VIETNAM, INDONESTA, MONGOLIA AND

THE PHILLIPHINES THROUGH TRAINING AND TECHNICAL ASSISTANCE.

REGION: SOUTH ASTA

(E) SPECIFIC TYPES OF SERVICES IN REGION: HOT PROVIDED TECHNICAL

ASSISTANCE TO GOVERNMENTS IN BANGLADESH AND SRI LANKA IN USE OF SOFTWARE

AND DATA COLLECTION.

REGION: SUB-SAHARAN AFRICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: HOT DEPLOYED VOLUNTEERS AND

TECHNICAL EXPERTS TO SUPPORT COMMUNITIES IN THE USE OF OPEN STREETMAP.

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: HOT CONTINUES TO SUPPORT THE

GROWTH OF THE OPENSTREETMAP COMMUNITY IN HAITI BY PROVIDING TECHNICAL

ASSISTANCE AND PROJECT MANAGEMENT IN PROJECTS USING OPENSTREETMAP FOR

DATA COLLECTION.

332075 10-03-13 Schedule F (Form 990) 2013
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Y. P}
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubhic

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is_ at www irs gov/form990 Inspection

Name of the organization HUMANITARIAN OPENSTREETMAP TEAM Employer identification number
UNITED STATES INC 27-3166713

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SURVEYING WITH GPS, DIGITIZING AERIAL IMAGERY, AND COLLECTING AND

LIBERATING EXISTING PUBLIC SOURCES OF GEOGRAPHIC DATA. THE INFORMATION

IN OPENSTREETMAP CAN FILL IN THE GAPS IN BASE MAP DATA TO ASSIST IN

RESPONSES TO DISASTERS AND CRISES.

IN THE SAME WAY THAT THE OPENSTREETMAP DATA BRIDGES THE MISSING

INFORMATION, THE HUMANITARIAN OPENSTREETMAP TEAM (HOT), ACTS AS A

BRIDGE BETWEEN THE TRADITIONAL HUMANITARIAN RESPONDERS AND THE

OPENSTREETMAP COMMUNITY. HOT WORKS BOTH REMOTELY AND PHYSICALLY IN

COUNTRIES TO ASSIST IN THE COLLECTION OF GEOGRAPHIC DATA, USAGE OF THAT

INFORMATION AND TRAINING OTHERS IN OPENSTREETMAP.

FORM 990, PART ITITI, LINE 3, CHANGES IN PROGRAM SERVICES:

EXPLANATION: THE VOLUNTEER COMMUNITY LEADERS IN AFRICA AND SENEGAL

PROGRAMS WERE DISCONTINUED.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CIVIL SOCIETY GROUPS TO USE OPENSTREETMAP. THERE WERE TWO COMPONENTS TO

THIS: USING THAT DATA AND CONTRIBUTING DIRECTLY TO THE OPENSTREETMAP

PROJECT BY ADDING THE DATA THEMSELVES. EVENTUALLY THIS FOSTERED THE

EMERGENCE OF THE COMMUNITY OPENSTREETMAP HAITI (COSMHA), A HATIAIN

OPENSTREETMAP ORGANIZATION WHICH SEEKS TO CONTINUE THE DEVELOPMENT OF

THE OPENSTREETMAP COMMUNITY IN HAITI. HOT AND COSMHA TOGETHER HAVE

WORKED WITH THE INTERNATIONAL ORGANIZATION FOR MIGRATION AND ITS

PARTNERS IN THE U.N. SYSTEM AS WELL AS THE GOVERNMENT OF HAITI TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13

26

10241029 745960 18701 2013.04030 HUMANITARIAN OPENSTREETMAP 18701__ 1




Schedule O (Form 990 or 990 EZ) (2013) Page 2
Name of the organizaton HUMANITARIAN OPENSTREETMAP TEAM Employer identification number
UNITED STATES INC 27-3166713

FURTHER ' DEVELOPMENT OF THE OSM DATA. THIS PROGRAM INCLUDES BASELINE

(TRANSPORTATION, EDUCATION, HEALTH, WATER AND SANITATION FACILITIES),

HUMANITARIAN (HURRICANE DISASTER SHELTERS AND CHOLERA-RESPONSE

STRUCTURES) AND COMMUNITY MAPPING AS WELL AS CAPACITY BUILDING

PROGRAMS .

HOT HAS CONTINUED TO BE ACTIVE IN HAITI THROUGH 2013, THOUGH PRIMARILY

IN A SUPPORT ROLE TO COSMHA. THIS SUPPORT IS ADDITIONALLY PROVIDED WITH

GRASSRQOOTS UNITED, ANOTHER PARTNER WORKING IN HAITI. ACTIVITIES CONSIST

OF FURTHER ADVANCED TRAINING, HELP IN PROJECT DESIGN, AS WELL AS

ORGANTIZATIONAL AND TECHNICAL ASSISTANCE IN CURRENT PROJECTS. THE

EVENTUAL GOAL IS FOR COSMHA TO BE SELF-SUSTAINING AND NOT NEED THE

ASSISTANCE OF HOT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS

EXPENSES $§ 92,7789. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANTIZATION IS A MEMBERSHTIP ORGANIZATION WHERE THE

MEMBERS VOTE FOR THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE MEMBERS OF THE ORGANIZATION ELECT THE ENTIRE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE 990 WAS PREPARED BY THE OQUTSIDE ACCOUNTANTS AND REVIEWED
82 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990 EZ) (2013) Page 2
Name of the organizaton HUMANITARIAN OPENSTREETMAP TEAM Employer identification number

UNITED STATES INC

27-3166713

BY THE EXECUTIVE DIRECTOR. A COMPLETED 990 WAS MADE AVAILABLE VIA E-MAIL

TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMPUTER PROGRAMING CONTRACTOR:

PROGRAM SERVICE EXPENSES 21,6389.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,639.
TRANSLATOR FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 493.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 493.
VISUAL CONSULTANT:

PROGRAM SERVICE EXPENSES 21,506.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,506.
CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 8,493.

332212
09-04-13
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Schedule O (Form 980 or 990-EZ) (2013) Page 2

Name of the organization HUMANITARIAN OPENSTREETMAP TEAM Employer identification number
UNITED STATES INC 27-3166713
MANAGEMENT AND GENERAL EXPENSES 4,684.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,177.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 56,815.

FORM 990, PART VII, SECTION A:

| EXPLANATION: TWO OF THE ORGANIZATION'S BOARD MEMBERS ARE COMPENSATED

FOR_THEIR SERVICES TO THE ORGANIZATION AND NOT FOR THEIR PARTICIPATION

ON THE BOARD.

a2tz Schedule O (Form 990 or 990-EZ) (2013)
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