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SCANNED 'UN o g 2018

990
Form

Return of Organization Exempt From Income Tax v v
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury p> Do not enter Social Security numbers on this form as it may be made public. . Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions 1s at www.irs.gov/form3890. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicabte
ohange | HANDICAP INTERNATIONAL
hnge Doing Business As 55-0914744
raturn Number and street (or P.0. box if mail s not delivered to street address) Room/sute | E Telephone number
o 6930 CARROLL AVENUE 240 (301)891-2138
:‘;Rﬁ:"e" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,411,776.
poptea- | TAKOMA PARK, MD 20912 H(a) Is this a group return
Pendng | e Name and address of pnncipal officer ELI ZABETH MACNAIRN for subordinates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all subordinates lncluded’ID Yes I:' No

| Tax-exempt status [ X]501(c)(3) ] 501(c)(

)< (insert no.) |:| 4947(a)(1) or D 527 If “No,"” attach a hst (see instructions)

J Website: > WWW. HANDICAP--INTERNATIONAL.US

H(c) Group exemption number P

K_Form of orgamization. [ X | Corporation [ | Trust [__| Association [ ] Other > | L Year of formation: 2 0 0 6] M State of legal domicile: DC
| Part || Summary .
o | 1 Brefly descnbe the organization’s mission or most significant activiies SEE PART III, LINE I.
8
g 2 Check this box P |:, if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 9
@ | 5 Totat number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 16
£ 6 Total number of volunteers (estimate If necessary) 6 15
§ 7 a Total unrelated business revenue from Part Viil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vi, ine 1h) 6 P 140 ; 223. 8 ‘ 411 ‘ 437.
g 9 Program service revenue (Part Viii, line 2g) 0. 0.
E 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 201. 339.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,992. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 6,142,416. 8,411,776.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 4,379,044. 5,963,974.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 792,928. 959,656.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 60 ; 000. 60 . 000.
:l’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 552,862.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) e 1,047,458. 896,635.
18 Total expenses Add lines 13-17 (must equal Part IX, colimn (ARE@EHVED 6,279,430, 7,880,265,
_ 19 Revenue less expenses Subtract line 18 from line 12 & -137,014. 531,511.
58 o @RBeginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) % JUN @ 6 2014 :l) 2,678,333. 2,687,061.
f‘fg 21 Total iabiities (Part X, ne 26) &l 2,215,105. 1,692,322,
25| 22 Net assets or fund balances Subtract lne 21 from line $0 OYANED 19 ‘F 463,228. 994,739.
[ Part Il | Signature Block SASAAIAIR AN

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (othey than officer) ts based on alt information of which preparer has any knowledge.

} ’ e A/ cr— | S/z20/0(¢
Sign Signaturé/ officer Date 7
Here ELIZABETH MACNAIRN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’'s name Pregdrer'sBignature Date IC"EC" [_J| PAN
Paid AV F 6/?/} L/NE (/7,4 ﬁWCP F&L (//4 j—' /“"/y s!ell-employeﬂ ”0]617 ?N’
Preparer |Frm'sname p GELMAN, ROSENBERG & FREEDMAN Frm'sEINp 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.

@\(l \—( Form 990 (2013)




frorm 999 (2013) HANDICAP INTERNATIONAL 55-0914744 Page2

| Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in thus Part 11| . - [Z]

1

Briefly describe the organization’s mission

HANDICAP INTERNATIONAL WORKS TO BRING ABOUT LASTING CHANGE IN LIVING
CONDITIONS OF PEOPLE IN DISABLING SITUATIONS IN POST-CONFLICT OR LOW
INCOME COUNTRIES AROUND THE WORLD. WE WORK WITH LOCAL GRANTEES TO
PREVENT AND ADDRESS THE CONSEQUENCES OF DISABLING (SEE SCHEDULE 0O)

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27? @Yes D No
If "Yes," descrnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes I:I No

If "Yes," descrnbe these changes on Schedule O

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 I 4 0 9 7 1 7 1 e including grants of $ 1 7 3 0 0 1 0 3 5 . ) (Revenue $ )
DEMOCRATIC REPUBLIC OF CONGO:

"OPTIMIZING & INCREASING HUMANITARIAN RESPONSE IN NORTH KIVU THROUGH
DISABILITY & VULNERABILITY FOCAL POINTS" IN THE DEMOCRATIC REPUBLIC OF
CONGO, HI PROVIDES A HUMANITARIAN LOGISTICS PLATFORM TO MAXTMIZE THE
AMOUNT OF HUMANITARIAN ASSISTANCE PROVIDED TO THE POPULATION. THE
PROJECT ALLOWS STAKEHOLDERS TO BENEFIT FROM WORK SPACE, VEHICLE REPAIR,
STORAGE SPACES AND TRANSPORTATION OF MATERIAL TO REMOTE AREAS. THE
GRANT AMOUNTS REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR
IMPLEMENTING PARTNER, HANDICAP INTERNATIONAL FEDERATION.

4b

(Code ) (Expenses $ 9 6 1 7 9 7 4 + ncluding grants of $ 8 3 9 P 2 3 2 . ) (Revenue $ )
MOROCCO, ALGERIA, TUNISTIA:

"SUPPORTING CIVIL SOCIETY ADVOCACY EFFORTS"

THE PROGRAM STRENGTHENS THE ROLE OF CIVIL SOCIETY ORGANIZATIONS
REPRESENTING PERSONS WITH DISABILITIES (PWD) IN THE DEVELOPMENT,
MONITORING AND IMPLEMENTATION OF PUBLIC POLICIES IN MOROCCO, ALGERIA
AND TUNISIA BY CREATING A NORTH AFRICAN NETWORK OF DISABILITY RIGHTS
ORGANIZATIONS. THE NORTH AFRICAN NETWORK PROVIDES SUPPORT TO ADVOCACY
EFFORTS AT THE LOCAL, NATIONAL AND REGIONAL LEVELS TO PROMOTE THE
EFFECTIVE IMPLEMENTATION OF THE CONVENTION ON THE RIGHTS OF PERSONS
WITH DISABILITIES. AS PART OF THE PROGRAM ACTIVITIES, HI IS
CONSOLIDATING EXISTING REGIONAL DISABILITY RIGHTS NETWORKS, CREATING
REGIONAL COMMUNICATION TOOLS, IDENTIFYING THROUGH RESEARCH SPECIFIC

4c

(Code ) (Expenses $ 7 3 5 s 7 8 1 e ncluding grants of $ 6 4 1 7 9 0 O . ) (Revenue $ )
MULU :

WORKING WITH THE INTERNATIONAL NON-GOVERNMENTAL ORGANIZATION PSI, HI
CONTRIBUTES TO THE NATIONAL TARGET OF REDUCING NEW HIV INFECTIONS BY
50% BY THE END OF 2014. HI AND PSI ARE DECREASING THE RATE QF NEW HIV
INFECTIONS BY REDUCING BEHAVIORAL RISK FACTORS AMONG THE MOST-AT-RISK
POPULATIONS AND OTHER HIGHLY VULNERABLE POPULATIONS, STRENGTHENING
COMMUNITY LEVEL SYSTEMS AND STRUCTURES TO SUPPORT COMBINATION
PREVENTION, AND INCREASING THE CAPACITY OF THE GOVERNMENT OF ETHIOQOPIA
TO LEAD HIV PREVENTION INTERVENTIONS THAT ARE BASED ON THE LOCAL
EPIDEMIOLOGY OF NEW INFECTIONS. HI CONTRIBUTES TO THE PROJECT BY
MAINSTREAMING DISABILITY PROJECT-WIDE, TO INCLUDE MEN, WOMEN AND
CHILDREN WITH DISABILITIES ACROSS ALL PROJECT ACTIVITIES. THE GRANT

4d

Other program services (Describe in Schedule O)

(Expenses $ 3 1 7 2 9 1 2 8 3 e _Including grants of $ 3 7 1 8 2 P 8 0 7 .) (Revenue $ )
4e _Total program service expenses P> 6,836,2009.
Form 990 (2013)
T SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 999 (2013) HANDICAP INTERNATIONAL 55-0914744 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 D 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
dunng the tax year? If “Yes," complete Schedule C, Part Il 4 X
f § 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 98-197? If "Yes," complete Schedule C, Part lli 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
‘ provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 ~Did the organization recelve 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 Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lli . 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account lability; 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 temporarily restncted endowments, permanent
endowments, or quasir-endowments? /f "Yes," complete Schedule D, Part V 10 X
‘ 11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
; as applicable
: a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
3 Part VI 11a| X
3 b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
1 assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 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 in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11c X
| d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X 11f | X
‘ 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
: Schedule D, Parts XI and Xl 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 ine 12a, then completing Schedule D, Parts X| and XlII is optional 12b X
i 13 Is the organization a school descnbed in section 170(b)(1)}AY)? If "Yes," complete Schedule E 13 X
i 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, 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? 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 lll and IV 16 X
17  Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 VIli, ines
1c and 8a”? If "Yes," complete Schedule G, Part I 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VI, 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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Form 996 (2013) HANDICAP INTERNATIONAL 55-0914744 Page4d

[ Part IV | Checklist of Required Schedules (continued)

- Yes [ No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII,"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 issue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "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 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(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng 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 disqualfied 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 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? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il 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 filing 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? /f "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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 i1, Ill, or IV, and
Part V, Iine 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 35a, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 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 ncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 pPageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize 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 16
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X
Note. If the sum of lines 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ f "Yes," to line 5a or 5b, did the orgamzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions 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 l
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 8839 as required? 79
! h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
j 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions inciuded on Part VIiL, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 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 fiting Form 980 in lieu of Form 104172 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 hcensed to issue 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 1s 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 If "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
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response
to Iine 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 ine in this Part VI [j]
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 9
If there are material differences in voting rights among members of the governing body, or iIf the governing
body delegated broad authority to an executive committee or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
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 Dud 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 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? 8a | X
‘ b Each committee with authonty to act on behalf of the governing body? g8b | X
i 9 Is there any officer, director, trustee, or key employee hsted in Part VIl, 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 Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
i b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters, affiiates,
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 filng the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written 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 interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Diud 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 CEQ, Executive Director, or top management official 15a | X
! b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe 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? 16a X
b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 I1s required to be fled »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
IK] Own website [:I Another's website D_L] Upon request D Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how), the organization made 1ts governing documents, confhict of interest policy, and financial
| statements available to the pubhc 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
‘ ISAAC M. MINTZ - (301)891-2138
6930 CARROLL AVENUE, NO. 240, TAKOMA PARK, MD 20912
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 Page?
|Part VII| 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 VIl [:|

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 *

® | st the organization’s five current mghest 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

® |ist 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 alt 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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) D) (E) (F)
Name and Title Average | . Cfe‘gf':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁce' and a drectorftrustee) from from related other
(st any 2 the organizations compensation
hours for 12 - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E = £ 5. and related
below ] é 5 £ g;: s organizations
line) SElez|s|&l|8g|
(1) NANCY KELLY 2.00
PRESIDENT X X 0. 0. 0.
(2) CHRISTINE KANUCH 2.00
TREASURER X X 0. 0. 0.
(3) JOHN LANCASTER 2.00
SECRETARY X X 0. 0. 0.
(4) ROSALIND GRIGSBY 2.00
BOARD MEMBER X 0. 0. 0.
(5) TAPAN BANERJEE 2.00
BOARD MEMBER X 0. 0. 0.
(6) PHILLIPPE CHABASSE 2.00
BOARD MEMBER X 0. 0. 0.
(7) CLEMENTINE OLIVIER 2.00
BOARD MEMBER X 0. 0. 0.
(8) JACQUES TASSI 2.00
BOARD MEMBER X 0. 0. 0.
(9) JEFF MEER 2.00
BOARD MEMBER X 0. 0. 0.
(10) ELIZABETH MACNAIRN 40.00 )
EXECUTIVE DIRECTOR X 88,682. 0. 29,323.
(11) ISAAC M. MINTZ 40.00
DIRECTOR OF FINANCE (UNTIL 10/9/13) X 86,119. 0. 18,501.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 Page8
IP art V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D} (E) (F)
Name and title Average (o not cE; cc’f':"ggman 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
hours for | S B organization (W-2/1099-MISC) from the
related | 2 | & g (W-2/1099-MISC) organization
organizations é § ‘?:; g and related
below Elei.l2i2E s organizations

1b Sub-total | 4 174,801. 0., 47,824,
c Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 174,801. 0.l 47,824.
2 Total number of individuals (including but not imited to those hsted 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 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual isted on line 13, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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)
Name and business address

(B)
Description of services

(C)
Compensation

FATIRCOM NEW YORK GROUP, 12 WEST 27TH DIRECT MAIL CAMPAIGN
STREET, 13TH FLOOR, NEW YORK, NY 10001 MGMT & COPYWRITING 296,851.
2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization p» 1

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 Page9
| Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VII| |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/gr?]ut% fﬁ'ﬁg?d
exempt function business sections
revenue revenue 512 -514
£ £| 1 a Federated campaigns 1a
g :Eé b Membership dues 1b
g ¢ Fundraising events ic
gcj d Related organizations 1d
gé e Government grants (contnbutions) 15,478,7 63.
gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1#]2,932,674.
g% g Noncash contributions inctuded in ines 1a-1f $
os h_Total. Add lines 1a-1f > 18,411,437,
Business Code
g 2a
ES
52|
o e
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 339. 339.
4 Income from investment of tax-exempt bond proceeds » -
5 Royalties |
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) »
© 8 a Gross income from fundraising events (not
qg, including $ of
é contributions reported on hne 1c) See
5 Part 1V, 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 b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue See insitructions. » B8,411,776. 0. 0. 339.
332006 Form 990 (2013)
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Form 99D (2013)

HANDICAP INTERNATIONAL

55-0914744 Paget0

[ 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 hne in this Part IXB) = l___]
Do not include amounts reported on lines 6b, (A) ( ) D)
75, 8, 95, and 105 of Part Vil T ovenses | Prganiewes | Mageeiwd | Fudeens
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 5,963,974.] 5,963,974.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 222,625. 91,727. 107,297. 23,601.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 565,942. 359,137. 135,518. 71,287.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,139. 22,170. 8,551. 4,418.
9 Other employee benefits 77 ,846. 49,793. 19,010. 9,043,
10 Payroll taxes 58,104. 33,696. 17,425. 6,983.
11 Fees for services (non-employees)
a Management
b Legal 2,924. 2,924,
¢ Accounting 46 ,273. 46,273.
d Lobbying
e Professional fundraising services. See Part IV, line 17 60,000. 60,000.
f Investment management fees
g Other. (Ifline 11g amount exceeds 10% of ine 25,
column (A) amount, ist Iine 11g expenses on Sch 0.) 63,072. 21,825. 38,222. 3,025,
12 Advertising and promotion
13 Office expenses 71,058. 16,467. 46 ,687. 7,904.
14 Information technology
15 Royalties
16 Occupancy 88,170. 51,131. 26,443. 10,596.
17 Travel 69,860. 41,279. 18,799. 9,782,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 47,073. 43,054. 4,019.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,485. 1,441. 745. 299.
23 Insurance 14,509. 14,509.
24 Other expenses Itermze expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a DIRECT MATL 441 ,255. 100,245. 341,010.
b SUBSCRIPTIONS & PUBS. 49,956. 40,270. 4,772. 4,914.
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 7,880,265, 6,836,209. 491,194. 552,862.
26 Joint costs Complete this line only iIf the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here [X] if following SOP 98-2 (ASC 958-720) 501 7 255. 100 . 245 . 0 . 401 L 010 .
332010 10-29-13 Form 990 (2013)
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Form 99Q (2013)

HANDICAP INTERNATIONAL

55-0914744 Page1d

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 941 P 806.] 2 238 1 765,
3 Pledges and grants receivable, net 1 ; 682 . 484.] 3 2 ’ 381 7 968.
4  Accounts recewvable, net 28,605.] a4 47,357.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L i 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
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 15 . 488.] 9 11 ’ 505.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 26 ¢ 741.
b Less accumulated depreciation 10b 19 ‘ 275. 9 z 950.]| 10¢c 7L46 6.
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, hine 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 hnes 1 through 15 (must equal line 34) 2,678,333.] 16 2.,687,061.
17  Accounts payable and accrued expenses 62,126.| 17 88,617.
18 Grants payable 2,120,612, 18 1,361,874.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part 1V of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
=] key employees, highest compensated employees, and disqualified persons
g Compilete 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 labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 32,367.| 25 241,831.
26 _ Total habilities. Add lines 17 through 25 2,215,105.] 26 1,692,322,
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 327,369.| 27 327,369.
g 28 Temporarnily restricted net assets 135,859.| 28 667,370.
g 29 Permanently restricted net assets 29
Z Orgamizations that do not follow SFAS 117 (ASC 958), check here P ‘:]
S and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2’ 31 Paid-in or caprtal 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 463,228.| 33 994,739.
34  Total labilities and net assets/fund balances 2,678,333.] 34 2,687,061,
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) HANDICAP INTERNATIONAL 55-0914744 pagel2
Part XI | Reconciliation of Net Assets .

‘ Check if Schedule O contains a response or note to any line in this Part Xi :]
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 8,411,776.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,880,265.
3 Revenue less expenses Subtract ine 2 from line 1 3 531,511,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 463 ,228.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 994,739.
Part XIll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line In this Part XII I__—]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [XI Accrual |:| 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

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
l:l Separate basis E] Consolidated basis ':l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X
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
@ Separate basis D Consolidated basis :] 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
| 3a As aresult 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 3a | X
‘ 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 3b| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

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

Public Charity Status and Public Support 2013

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

Internal 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 Employer identification number
HANDICAP INTERNATIONAL 55-0914744

|Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s: (For tines 1 through 11, check only one box )

P ON =

00 €0 0 0000

10
11

Nl

e[ ]

A church, convention of churches, or association of churches described In section 170(b){ 1)(A)(i).

A school described in section 170(b)(1)(A)(i1). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 descnbed In

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

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 untt or from the general public descnbed In
section 170(b){(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil)

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 to carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b :I Type Il c |:] Type |Il - Functionally integrated d [:l Type Il - Non-functionally integrated
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 publicly 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 II, or Type lli

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (1) and () below, Yes | No

the governing body of the supported organization? 11g(1)

(u) A family member of a person described in (1) above? 11g(ii)

(1ti) A 35% controlled entity of a person descrnbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported {(n)EIN (1ii) Type of organization [iv) Is the organizationf (v) Did you notify the or ag‘ggﬂ'lsort]hﬁ] col. | (vii) Amount of monetary

organization (described on ines 1-9 fncol (1) histed in your orgamization in col. (i)gorgamzed n the support
above or IRC section  |governing document?| (1) of your support? us?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-EZ) 2013 HANDICAP INTERNATIONAL

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Itl if the organization
fails to qualfy under the tests hsted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
“include any "unusual grants ") 1,679,957, 3,937,147, 5,717,001, 6,140,223, 8,411 437, 25,885, 765,
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 Iines 1 through 3 1,679 957, 3,937,147, 5,717,001, 6,140 223, 8,411 437, 25 885,765,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1,307,564.
6 Public support. Subtract ine 5 from line 4 24,578 201,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 1,679,957, 3,937 147, 5,717,001, 6,140,223, 8,411 437, 25,885 765.
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1,562. 2,800. 670. 201. 339. 5,572.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 1,992. 1,992.
11 Total support. Add lines 7 through 10 25,893,329,
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is 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 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2012 Scheduie A, Part ll, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

94.92 %

15

91.59 %

08450505 745960 18222

»[X]
»[ ]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 151s 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 qualfies as a publicly 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
organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization > |:]
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

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

" (Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests listed 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 1s related to the
organization’s tax-exempt purpose

3 Gross receipts 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 either paid to
or expended on its behalf

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

6 Total. Add lines 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 disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

c Add lines 7a and 7b
8 Public support (Subtractline 7c from hine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties 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 ine 10b,
whether or not the business I1s
regularly carned on

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

13 Total support. (add tines 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 > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by hne 13, column (f)} 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on hne 14, and line 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 » l:]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or’line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | g D
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-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HANDTICAP INTERNATIONAL 55-0914744 Pages
| Part IV | Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b, and Part Ill, line 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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- . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. PartiV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. i i pen tO' ublic
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HANDICAP INTERNATIONAL 55-0914744

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6

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

Total number at end of year

Aggregate contributions to (duning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? E] Yes |:I No
| Part Il | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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) l:l Preservation of an histoncally important land area
l:] Protection of natural habitat |:] Preservation of a certified historic structure
|:] Preservation of open space

O A ON -

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax 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 in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
6 Staff and volunteer hours devoted to monitoning, iInspecting, and enforcing conservation easements durning the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)(B)(1)? L Jves [lno
9 In Part XIll, 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 orgamization’s financial statements that describes the organization's accounting for
conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 XIii,
the text of the footnote to its financial statements that describes these items

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

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
(1) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X » %

2 If the organmization 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 tems

a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
RN
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Schedule D (Form 990) 2013 HANDICAP INTERNATIONAL 55-0914744 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
‘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 [:l Public exhibition d D Loan or exchange programs
b |:] Scholarly research e |:] Other
c |—__1 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng 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 |:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21

‘ 1a |Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
| on Form 990, Part X? Clves [INo
| b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance 1c
Additions during the year 1id
Distnbutions durning the year . 1e
Ending balance 11f
2a Dud the organization include an amount on Form 990, Part X, line 21? l____] Yes [:' No
b If "Yes," explain the arrangement in Part XlIll. Check here If the explanation has been provided in Part XlI| I:l
I PartV | 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 1} (d) Three years back | {e) Four years back

-~ 0o Qa0

} 1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Q00

Other expenditures for facilities
! and programs
: Administrative expenses

-

i g End of year balance
\ 2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p» %

¢ Temporanly restrnicted endowment P %

The percentages in ines 2a, 2b, and 2c should equal 100%
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)
(i1) related organizations 3a(i1)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds

Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land

b Buildings

d Equipment 16,791. 16,791. 0.

e Other 9,950. 2,484. 7,466,
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » 7,466.
Schedule D (Form 990) 2013

‘ ¢ Leasehold mprovements
\
|
|
\

332052
‘ 09-25-13
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Schedule D (Form 990) 2013 HANDICAP INTERNATIONAL 55-0914744 Page3
| Part VII] Investments - Other Securities.

) Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
(B8
€
D)
(3]
(F)
(©))
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢_See Form 990, Part X, hne 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2

)]

{4)

(5)

(6)

)

8

)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[ Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, hne 15

{a) Description (b) Book value
)
2
)]
4
(5
()]
@)
8
9
Total. (Column (b) must equal Form 890, Part X, col (B) Iine 15 ) |

Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes
(22 DUE TO HI-FEDERATION AFFILIATED
(3) ORGANIZATIONS 241,831.
4
(5)
(6)
@)
(8
6
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 241,831.
2. Liabiity for uncertain tax positions In Part Xlll, 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) Check here if the text of the footnote has been provided in Part Xili L_}Z]
Schedule D (Form 9380) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 HANDICAP INTERNATIONAL 55-0914744 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,411,776.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on mvestments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part X!l } 2d

e Add hnes 2a through 2d 2e 0.
3 Subtract fine 2e from hine 1 3 8,411,776,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part ViII, line 7b 4a

b Other (Descrnibe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5 8,411 ,776.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7 / 880 . 265.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Descrbe in Part XIIl) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 7,880,265,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Descrnibe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, iine 18 ) 5 7.880,265.

| Part Xill] Supplemental Information.

Provide the descnptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

EXPLANATION: FOR THE YEAR ENDED DECEMBER 31, 2013, HI-US HAS DOCUMENTED

ITS CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE

FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO

MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

R Schedule D (Form 990) 2013
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.Schedule D (Form 990) 2013 HANDICAP INTERNATIONAL 55-0914744 Pages
|Part Xlll | Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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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 organization

HANDICAP INTERNATIONAL

Employer identification number

55-0914744

l 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 cntena used to award the grants or assistance?

LY_' Yes |:’ No

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

United States

3 _Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&%‘f’sy%ensd (by type) (e g , fundraising, program IS @ program service, expenditures
in the region | ndependent services, Investments, grants to descrnibe specific type mvfgsrtérlr?:nts
contractors recipients located in the region of service(s) in region
In reqion P gon) {s) g in region

GRANTS TO RECIPIENTS

SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 2,624 006,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS

THE CARIBBEAN 0 0 [L.OCATED IN REGION 641,900,
MIDDLE EAST AND GRANTS TO RECIPIENTS

NORTH AFRICA 0 0 [LOCATED IN REGION 1,669,301,
EAST ASIA AND THE GRANTS TO RECIPIENTS

PACIFIC 0 0 [LOCATED IN REGION 838,396,
[GRANTS TO RECIPIENTS

SOUTH ASIA 0 0 [LOCATED IN REGION 36,256,
GRANTS TO RECIPIENTS

EUROPE 0 0 LOCATED IN REGION 154,115,

3 a Sub-total 0 1] 5,963 .974.

b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 0 0 5.963 974,

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

332071
10-03-13

08450505 745960 18222

2013.03040 HANDICAP INTERNATIONAL
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Schedule F (Form 990)2013  HANDICAP INTERNATIONAL 55-0914744

Page 4

[Part IV | 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)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes," the organization
may be required to file Forrn 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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)

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,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund
(see Instructions for Form 8621)

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)

Did the organization have any operations In or related to any boycotting countnies during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

@ Yes

E] Yes

D Yes

l—_—l Yes

[:] Yes

l___] Yes

DNO

,X]No

mNo

@No

mNo

@No

332074
10-03-13
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Schedule F (Form 990) 2013 HANDICAP INTERNATIONAL 55-0914744 Pages_
|Part V | Supplemental Information
) Provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method; amounts of
Investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

PART I, LINE 2:

EXPLANATION: STRICT DUE DILIGENCE OF THE RECIPIENT ORGANIZATION IS

CONDUCTED BEFORE ANY GRANTS ARE AWARDED & ALL GRANTS AWARDED ARE MADE

PURSUANT TO BOARD APPROVAL. STANDARD GRANT AGREEMENTS ARE ISSUED

REQUIRING THAT FUNDS BE USED SOLELY FOR_CHARITABLE PURPOSES. GRANTS ARE

CLOSELY MONITORED AND RECIPIENTS ARE REQUIRED TO SHOW THAT FUNDS WERE

DEVOTED TO THE SPECIFIC EXEMPT PURPOSES DETAILED IN THE GRANT DOCUMENTS.

ANY UNUSED FUNDS ARE RETURNED TO HANDICAP INTERNATIONAL. PROJECT

IMPLEMENTATION IS MONITORED AND EVALUATED BY HANDICAP INTERNATIONAL STAFF

THROUGH PERIODIC FIELD VISITS. FINANCIAL AND PROGRESS REPORTS ARE

RECEIVED PERIODICALLY ACCORDING TO THE AGREEMENT FOR EACH GRANT. ALL

AWARDS TO HANDICAP INTERNATIONAL ARE SUB~-GRANTED TO OUR IMPLEMENTING

PARTNER, HANDICAP INTERNATIONAL FEDERATION.

PART ITI, COLUMN (D):

REGION: SUB-SAHARAN AFRICA

(D) PURPOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(D) PURPOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPQOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

332075 10-03-13 Schedule F (Form 990) 2013
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Schedule F (Form 990)2013  HANDICAP INTERNATIONAL 55-0914744 Pages
PartV | Supplemental Information
) Provide the information required by Part |, ine 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 lll (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information.

REGION: EAST ASIA AND THE PACIFIC

(D) PURPOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

REGION: SOUTH ASIA

(D) PURPOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

REGION: EUROPE

(D) PURPOSE OF GRANT: PROVIDED FUNDS TO IMPLEMENTING PARTNER HANDICAP

INTERNATIONAL FEDERATION

332075 10-03-13 Schedule F (Form 990) 2013
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,SCHEPULE G
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
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.
P Attach to Form 990 or Form 990-EZ.

Name of the organmization

HANDICAP INTERNATIONAL

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No 1545-0047

2013

Open To Public
Inspection

Employer identification number

55-0914744

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization ratsed funds through any of the following activities Check all that apply
e [K] Solicitation of non-government grants

a @ Mail solicitations

b :l Internet and email solicitations

c D Phone solicitations
d LY_I In-person solicitations

f IKI Solicitation of government grants

g |:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

IX' Yes

|:1No

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
or entity (fundraiser)

(ii) Activity

(iii) Dia
fundraiser
have custody
or controtf of
contributtons?

(iv) Gross receipts
from activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (i)

(vi) Amount paid
to (or retained by)
organization

INTEGRATED DIRECT MARKETING, Yes | No

LLC - 1250 CONNECTICUT AVE DIRECT MAIL X 233,133, 15 000, 218 133.
FAIRCOM NEW YORK GROUP - 12

WEST 27TH STREET, NEW YORK DIRECT MAIL X 154  761. 45 000, 109 761,
Total » 387,894, 60000, 327.894.

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

AL ,AK,AZ,CA,CO,CT,FL,GA,HTI ,KS,IL,KY ME,MD,MA MI MN,MS,NJ,NH,NM,NY,6 NC, PA,OR

OK,0OH,RI,SC,TN,UT,VA WA WV, ND, 6 WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS
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Part II'l 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 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

8 Entertainment
9 Other direct expenses

col. (c))
® (event type) (event type) (total number)
2
2
o | 1 Grossreceipts
o

2 Less Contributions
3 Gross income {ne 1 minus line 2)
4 Cash prizes
5 Noncash prizes
&
%)
& | 6 Rent/facility costs__
<
u
B 17 Food and beverages
5

10 Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

>
>

$15,000 on Form 990-EZ, line 6a

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

<4}
= (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
b}
[0l
1__Gross revenue
o | 2 Cash pnzes
@
o
2| 3 Noncash prizes
Lt
k)
L1 4 Rent/facility costs
B

6 Volunteer labor

i:] Yes

[jNo

%

{:I Yes = %

[:INO

L] Yes
L INo

%

7 Direct expense summary Add lines 2 through 5 in column (d})

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

l—__lYes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:|Yes D No

332082 09-12-13
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11 Does the organization operate gaming activities with nonmembers? l___\ Yes D No
12 Isthe 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 D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P
. 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |___| Yes D No
b If "Yes," enter the amount of gaming revenue recetved by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P

': Director/officer D Employee l:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization’s own exempt activities duning the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QF FUNDRAISER: INTEGRATED DIRECT MARKETING, LLC

(I) ADDRESS OF FUNDRAISER: 1250 CONNECTICUT AVE NW, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: FATRCOM NEW YORK GROUP

(I) ADDRESS OF FUNDRAISER: 12 WEST 27TH STREET, NEW YORK, NY 10001

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
34
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| Part IV | Supplemental Information (continueq)
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

Form 990 or 990-EZ omplete to provide information for responses to spet.:ific questions on

( . ) 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 Public

Internat Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.Irs.qov/form990. Inspection

Name of the organization Employer identification number
HANDICAP INTERNATIONAL 55-0914744

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

ACCIDENTS AND DISEASES; CLEAR LANDMINES/UXO AND PREVENT MINE-RELATED

ACCIDENTS THROUGH EDUCATION; END THE USE OF INDISCRIMINATE WEAPONS THAT

WOUND AND KILL THE INNOCENT LONG AFTER THE WAR IS OVER; RESPOND FAST

AND EFFECTIVELY TO NATURAL AND CIVIL DISASTERS TO LIMIT SERIOUS AND

PERMANENT INJURIES AND ASSIST SURVIVORS WITH SOCIAL AND ECONOMIC

REINTEGRATION; AND ADVOCATE FOR THE UNIVERSAL RECOGNITION OF THE RIGHTS

OF THE DISABLED THROUGH NATIONAL PLANNING AND EDUCATION.

FORM 990, PART IITI, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: DURING 2013, THE ORGANIZATION HAD NEW ACTIVITIES IN

SENEGAL, LAOS, AND CAMBODIA

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

EXPLANATION: DURING 2013, THE ORGANIZATION CEASED PROGRAMS IN THE

FOLLOWING REGIONS: HAITI, THAILAND, BANGLADESH, ALGERIA, CENTRAL ASIA,

TOGO-BENIN, HANDICAP INTERNATIONAL - MIDDLE EAST, BURUNDI, MOZAMBIQUE,

SRI LANKA, RWANDA, AND NEPAL

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

MEASURES AND METHODS FOR IMPROVING POLICIES, PROGRAMS AND PRACTICES

TARGETING PWDS, AND STRENGTHENING NATIONAL DISABILITY RIGHTS

ORGANIZATION MEMBERS' TECHNICAL EXPERTISE AND ADVOCACY SKILLS. THE

GRANT AMOUNTS REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR

IMPLEMENTING PARTNER, HANDICAP INTERNATIONAL FEDERATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATIONAL 55-0914744

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

AMOUNTS REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR IMPLEMENTING

PARTNER, HANDICAP INTERNATIONAL FEDERATION.

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

ETHIOPIA:

"MEETING THE UNMET NEEDS OF THE SOMALI DISABLED REFUGEES"

TO ADDRESS THE UNMET NEEDS OF THE PEOPLE WITH DISABILITIES AMONGST

SOMALI REFUGEES IN ETHIOPIA, HI WORKS TO IDENTIFY, REGISTER, AND REFER

PERSONS WITH DISABILITIES (PWD) TO ENSURE THEIR EQUAL ACCESS TO

SERVICES PROVIDED BY OTHER HUMANITARIAN ACTORS BY ESTABLISHING

DISABILITY FOCAL POINTS IN THE REFUGEE CAMPS OF KOBE HILAWEYN AND

BURAMINO. HI ALSQ WORKS WITH OTHER IMPLEMENTING ORGANIZATIONS PRESENT

AT THE REFUGEE CAMPS OF KOBE HILAWEYN AND BURAMINO TO MAINSTREAM

DISABILITY IN SERVICE DELIVERY THROUGH TRAININGS AND BY PROMOTING

COORDINATION AMONGST GOVERNMENT, UNITED NATION AGENCIES AND

INTERNATIONAL NON-GOVERNMENTAL ORGANIZATIONS IN ORDER TO ADDRESS THE

NEEDS OF PWDS.

EXPENSES $§ 560,488. INCLUDING GRANTS OF $ 488,973. REVENUE $ 0.

KENYA:

HI INCREASES THE INCLUSION OF PERSONS WITH DISABILITIES IN REFUGEE

CAMPS AND HOST COMMUNITIES IN THE 400,000-PERSON DADAAB REFUGEE CAMP.

THE PROGRAM'S GOAL WAS TO EMPOWER REFUGEE AND HOST COMMUNITY MEMBERS TO

INCREASE REHABILITATION SERVICES AND DISABILITY INCLUSION, IN ADDITION

TO IMPROVING REFERRALS AND LINKAGES TO HEALTH SERVICE PROVIDERS IN

KENYA. DURING THE ONE YEAR PROGRAM, OVER 40,000 PHYSICAL AND COMMUNITY

BASED REHABILITATION SESSIONS WERE PROVIDED TO MORE THAN 500 PEOPLE
055473 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATTIONAL - 55-0914744

WITH DISABILITIES PARTICIPATING IN COMMUNITY FORUMS IN ADDITION TO THE

DISTRIBUTION OF ASSISTIVE DEVICES TO 425 PEQOPLE. THE GRANT AMOUNTS

REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR IMPLEMENTING PARTNER,

HANDICAP INTERNATIONAL FEDERATION.

EXPENSES $ 526,322. INCLUDING GRANTS OF $§ 459,188. REVENUE $ 0.

LEBANON :

"HUMANITARIAN DEMINING IN NORTHERN LEBANON"

HI TMPROVES THE QUALITY OF LIFE OF MINE-AFFECTED POPULATIONS BY

CREATING FAVORABLE CONDITIONS FOR SOCIO-ECONOMIC DEVELOPMENT IN

NORTHERN LEBANON. TO DO THIS HI LIAISES WITH THE IMPACTED COMMUNITIES,

IN PARTICULAR WITH THE LANDOWNERS OF CONTAMINATED HOLDINGS AND WITH

REPRESENTATIVES OF THE WIDER COMMUNITY IN GENERAL, IN ORDER TO HAVE THE

IMPACTED COMMUNITIES MAINTAIN A FULL AWARENESS OF HI OPERATIONS IN

THEIR DISTRICT AT ALL STAGES OF OPERATIONS. THE CLEARANCE OPERATIONS

ASSIST IN THE COMPLETION OF THE LEBANON MINE ACTION CENTER'S LONG-TERM

ACTION PLAN FOR THE TOTAL ERADICATION OF MINES AND UNEXPLODED ORDINANCE

IN LEBANON. HI CARRIES OUT ALL TASKS ALLOCATED BY THE NATIONAL

AUTHORITY ACCORDING TO NATIONAIL MINE ACTION STANDARDS. THE GRANT

AMOUNTS REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR IMPLEMENTING

PARTNER, HANDICAP INTERNATIONAL FEDERATION.

EXPENSES $ 491,079. INCLUDING GRANTS OF $ 428,421. REVENUE $§ 0.

CAMBODIA :

THE GOAL OF THIS PROJECT IS TO IMPROVE THE SOCIAL INCLUSION OF REFUGEES

WITH DISABILITIES AND THE EMPOWERMENT OF ALL REFUGEES IN MANAGING AND

MITIGATING RISKS OF LAND MINES. HI WORKED TO INCREASE ACCESS TO

MAINSTREAM SERVICES AND STRENGTHEN PWD'S CAPACITY TO_ADVOCATE FOR

e, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATIONAL 55-0914744

THEMSELVES, AND TO INFORM DISPLACED PERSONS ABOUT THE RISK OF MINES AND

EXPLOSIVE REMNANTS OF WAR. SOCIAL INCLUSION ACTIVITIES ARE BEING

IMPLEMENTED AT THREE THAI BURMESE BORDER REFUGEE CAMPS (UMPIEM MAI, NU

PO AND MAE LA), LOCATED IN TAK PROVINCE OF THAILAND. MINE RISK

EDUCATION ACTIVITIES AND TRAINING ARE ALSO BEING CONDUCTED IN ALL

PROJECT CAMPS. PROJECT ACTIVITIES BEGAN IN SEPTEMBER 2013 AND ARE

SCHEDULED TO CONTINUE UNTIL SEPTEMBER 2015.

EXPENSES $§ 434,519. INCLUDING GRANTS OF $§ 379,077. REVENUE $ 0.
MALJI DAU

EXPENSES $ 422,989. INCLUDING GRANTS OF §$ 305,110. REVENUE §$ 0.
CHINA:

"CHINESE ALLIANCE FOR DISABILITY RIGHTS EQUALITY (CADRE)"

CADRE AIMS TO IMPROVE GOVERNMENT IMPLEMENTATION OF THE CONVENTION ON

THE RIGHTS OF PERSONS WITH DISABILITIES (CRPD) AND INCREASE

SATISFACTION AMONG PERSONS WITH DISABILITIES (PWD) AND THEIR FAMILIES

REGARDING DISABILITY SERVICES PROVIDED IN BEIJING AND OTHER PARTS OF

CHINA. UNDER CADRE, HI INCREASES THE INSTITUTIONAL CAPACITY OF LOCAL

ORGANIZATIONS, 1+1 AND EDSI, AND TWENTY OTHER NON-GOVERNMENTAL

ORGANIZATIONS TO PROVIDE NEW SERVICES, IMPROVE THE QUALITY OF EXISTING

SERVICES AND INVOLVE PERSONS WITH DISABILITY IN THEIR ACTIONS. THE

ORGANIZATION IS ALSO WORKING TO CREATE A PLATFORM FOR ENGAGEMENT ON

DISABILITY RIGHTS BY HOLDING WORKSHOPS FOR DIFFERENT NON-GOVERNMENTAL

ORGANIZATION NETWORKS ON WAYS TO IMPLEMENT THE CRPD AND NATIONAL

LEGISLATION. THE GRANT AMOUNTS REPORTED IN THIS SECTION WERE

SUB-GRANTED TO OUR IMPLEMENTING PARTNER, HANDICAP INTERNATIONAL

FEDERATION.
8536413 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number
) HANDICAP INTERNATIONAL 55-0914744
EXPENSES § 225,870. INCLUDING GRANTS OF § 197,051. REVENUE $ 0.

LAQOS:

THIS 24-MONTH PROJECT, "CRPD ADVOCACY FOR GOVERNMENT ACTION PROGRAM -

THAILAND, CAMBODIA AND LAOS" IS WORKING TO INCREASE THE CAPACITIES OF

DISABLED PERSONS ORGANIZATIONS (DPOS) TO ENGAGE IN EFFECTIVE ADVOCACY

TOWARDS THE FULL REALIZATION OF HUMAN RIGHTS FOR PERSONS WITH

DISABILITIES THROUGH IMPLEMENTATION OF THE CONVENTION ON THE RIGHTS OF

PERSONS WITH DISABILITIES (CRPD). DIRECT EVIDENCE BASED ADVOCACY

INITIATIVES ARE BEING DELIVERED BY DPOS WITHIN CAMBODIA AND LAOS, WITH

THAILAND FORMING THE REGIONAL PROJECT HUB, ACTING AS A FORUM FOR

NETWORKING AND SOURCING TECHNICAL EXPERTISE. THE MAIN OBJECTIVES ARE

TO DEVELOP DPOS' CAPACITY TO EFFECTIVELY ADVOCATE FOR POLICY CHANGE;

CONDUCT EVIDENCE-BASED ADVOCACY REGARDING MEDIA ACCESS AND INFORMATION

DISSEMINATION; AND INFLUENCE AND ADVISE ON THE DEVELOPMENT OF LAWS,

POLICIES AND/OR ACTION PLANS FACILITATING THE IMPLEMENTATION AND

MONITORING OF THE CRPD.

EXPENSES $§ 217,303. INCLUDING GRANTS OF $ 189,577. REVENUE §$ 0.
WELLSPRING

EXPENSES $ 176,657. INCLUDING GRANTS OF $ 154,117. REVENUE $ 0.
UGANDA :

"EXPANDING PARTICIPATION OF PERSONS WITH DISABILITY"

THE HI PROGRAM IN UGANDA SEEKS TO CONTRIBUTE TO A BETTER INTEGRATION OF

PERSONS WITH DISABILITIES (PWD) IN COMPETITIVE EMPLOYMENT, WHICH

FACILITATES IMPROVED STANDARDS OF LIVING AND INDEPENDENCE AND

CONTRIBUTES TO A MORE DIVERSE AND INCLUSIVE SOCIETY. THE PROGRAM WORKS
8528443 Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATIONAL 55-0914744

TO EMBED THE POSITIVE DEMONSTRATION OF THE CAPACITY OF PWDS IN

COMPETITIVE EMPLOYMENT THEREFORE CHANGING SOCIETAL ATTITUDE AND

IMPROVING THE LIVES OF INDIVIDUALS AND THEIR FAMILIES. ADDITIONALLY HIT

ESTABLISHED A HIGH LEVEL STEERING COMMITTEE INCLUDING ALL THE

RESPECTIVE MINISTRIES, ILO, NUDIPU AND OTHER LABOR MARKET STAKEHOLDERS

TO OPERATIONALIZE EXISTING AFFIRMATIVE ACTION LAWS AND DEVELOP A MORE

‘'JOINED UP APPROACH' TO EDUCATION, EMPLOYMENT AND DISABILITY. THE GRANT

AMOUNTS REPORTED IN THIS SECTION WERE SUB-GRANTED TO OUR IMPLEMENTING

PARTNER, HANDICAP INTERNATIONAL FEDERATION.

EXPENSES $ 214,930. INCLUDING GRANTS OF $§ 187,507. REVENUE $ 0.

SENEGAL:

THE GOAL OF THIS PROJECT IS TO ALLOW FOR THE SAFE UTILIZATION OF LAND

AND DEVELQOPMENT FOR INFRASTRUCTURE PROJECTS IN SENEGAL THROUGH THE

FUNDING OF TWO MULTITASK MINE ACTION TEAMS. THROUGH QUALITY MINEFIELD

SURVEYS AND MARKING OF HAZARD AREAS ALONG THE NATIONAL ROAD (RN6) AND

FEEDER ROADS, HI IS WORKING TO REDUCE THE AMOUNT OF LAND IN CASAMANCE

THAT IS CURRENTLY 'SUSPECTED' SO THAT IT CAN BE SAFELY USED FOR

INFRASTRUCTURE. THE PROJECT WILL DIFFERENTIATE THIS LAND - CLEARLY

MAPPING AREAS FOR CLEARANCE OR CANCELLING IT FROM THE NATIONAL IMSMA

DATABASE. ULTIMATELY, IN THE AREA ALONGSIDE THE NATIONAL ROAD N6,

WHICH INCLUDES A SIGNIFICANT PART OF SOUTH CASAMANCE, THE PRESENCE OF

MINES AND ERW WILL BE FULLY IDENTIFIED FOR DEMINING.

EXPENSES $§ 136,010. INCLUDING GRANTS OF $ 118,656. REVENUE §$ 0.

SUD SUDAN

EXPENSES § 97,872. INCLUDING GRANTS OF $§ 85,123. REVENUE §$ 0.

05845 Schedule O (Form 990 or 990-EZ) (2013)
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Name of‘the organization Employer identification number
) HANDICAP INTERNATIONAL 55-0914744
LAOS DAM

EXPENSES § 54,232. INCLUDING GRANTS OF §$ 47,312, REVENUE $ 0.
INDIA

EXPENSES $ 41,558. INCLUDING GRANTS OF $ 36,256. REVENUE $ 0.
SOUDAN

EXPENSES $ 32,809. INCLUDING GRANTS OF $§ 20,779. REVENUE $ 0.
PHILIPPINES

EXPENSES $§ 29,091. INCLUDING GRANTS OF § 25,379. REVENUE §$ 0.
AFGHANISTAN

EXPENSES $§ 27,113. INCLUDING GRANTS OF §$ 25,000. REVENUE $ 0.

MALT

EXPENSES $ 23,818, INCLUDING GRANTS OF $ 20,779. REVENUE $ 0.
LIBYA

EXPENSES $ 16,623. INCLUDING GRANTS OF $ 14,502. REVENUE §$ 0.

FORM 3990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND

REVIEWED BY THE EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE AND

ADMINISTRATION. THE DOCUMENT WAS THEN CIRCULATED TO ALL BOARD MEMBERS FOR

THEIR REVIEW BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:
322, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATIONAL b 55-0914744

EXPLANATION: ALL STAFF AND BOARD MEMBERS ARE MADE AWARE OF THE CONFLICT OF

INTEREST POLICY AND THEIR RESPONSIBILITY TO REPORT ANY POTENTIAL CONFLICTS

OF INTEREST. STAFF REVIEW AND SIGN THE POLICIES AND PERSONNEL MANUAL AT THE

TIME OF THEIR HIRE, WHICH INCLUDES 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 BOARD OF DIRECTORS ALL

DIRECTORS ARE ASKED TO REVIEW HI'S DEFINITION OF CONFLICT FROM THE

ORGANTZATION'S BYLAWS AND TO THEN AFFIRM THAT THEY HAVE DONE SO AND SIGN A

NEW CONFLICT OF INTEREST STATEMENT. WHENEVER A STAFF MEMBER BECOMES AWARE

OF A POTENTIAL CONFLICT OF INTEREST IN AN AREA WHERE S/HE EXERCISES ANY

DISCRETION IN CARRYING OUT HER/HIS DUTIES FOR THE CORPORATION, S/HE SHALL

PROMPTLY DISCLOSE THE POTENTIAL CONFLICT TO THE EXECUTIVE DIRECTOR. IF THE

EXECUTIVE DIRECTOR HAS A POTENTIAL CONFLICT, S/HE SHALL DISCLOSE IT TO THE

BOARD OR AN EXECUTIVE COMMITTEE. THE PERSON OR BODY TO WHOM DISCLOSURE IS

MADE (HEREINAFTER "SUPERVISOR") SHALL DETERMINE WHETHER THERE IS A CONFLICT

THAT REQUIRES RECUSAL OF THE INTERESTED PERSON. WHEN A CONFLICT IS FQUND TO

EXIST, THE INTERESTED PERSON SHALL PROVIDE THE SUPERVISOR WITH ALL

INFORMATION S/HE HAS RELEVANT TO ANY DECISION TO BE MADE IN WHICH S/HE HAS

AN INTEREST, AND THE FINAL DECISION SHALL BE MADE BY THE SUPERVISOR.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE HI BOARD REVIEWS COMPARABILITY DATA OF SALARIES FOR CEOS

OF SIMILAR SIZED NGOS IN DETERMINING THE COMPENSATION PACKAGE FOR HI'S

EXECUTIVE DIRECTOR. THE BOARD ANNUALLY REVIEWS COST OF LIVING INCREASES AND

OTHER SALARY INCREASES FOR THE EXECUTIVE DIRECTOR AND ALL, OTHER STAFF. THE

LAST COMPENSATION/PERFORMANCE REVIEW FOR THE EXECUTIVE DIRECTOR TOOK PLACE

IN DECEMBER 2012 AND THE COMPENSATION PROCESS WAS DOCUMENTED. THE EXECUTIVE

DIRECTOR DETERMINES OTHER_ EMPLOYEE SALARIES BASED ON THE SALARY STUDY

S22, Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

HANDICAP INTERNATIONAL 55-0914744

PERFORMED BY THE BOARD.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,ITA KS KY, LA, ME,MD, MT ,MN,MS, MO, MT

NE,NV,NH,NJ ,NM,NY ,NC,ND,OH,OK,OR,PA,RI,SC,SD,TN,TX,UT, VT, VA WA WV, WI WY

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

EXPLANATION: HANDICAP INTERNATIONAL PROVIDES ITS GOVERNING DOCUMENTS,

FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICIES TO THE PUBLIC UPON

REQUEST.

a2, Schedule O (Form 990 or 990-EZ) (2013)
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