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Y Return of Organization Exempt From
Fornf 990 g p

OMB No 1545-0047

Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

Open to Publlc ¢

P The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection .

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and ending

JUN 30, 2009

B Check if preasa | C Name of organization D Employer identification number
apphcable use IRS
Sshess | o= o HELEN KELLER INTERNATIONAL INCORPORATED
temee | P | Doing Business As 13-5562162
A See Number and strest (or P.0. box If mail 1s not delivered to street address) | Room/suite { E Telephone number
Temn- [S°'[352 PARK AVENUE SOUTH 1200 212-532-0544
renened| tens | City or town, state or country, and ZIP + 4 . |G Grossreceipts $ 40,153,289.
{optea- NEW YORK, NY 10010 H(a) is this a group return

pending

F Name and address of principal officer KATHY SPAHN
SAME AS C ABQOVE

for affiliates? [:]Yes @ No
H(b) Are all affiliates included? |:|Yes D No

| Tax-exempt status. [X]1501(c)(3 ) (nsertno) [ J4947@or [ 1527

If "No," attach a list (see instructions)

J_Website: pr WHW . HKI . ORG

H(c) Group exemption number P>

K_Type of organization: [ X] Corporation [ ] Trust [ | Assocation [ ] Other > | L Year of formation: 191 5] M State of legal domicile: NY

[Rart I] Summary

| 1 Bnefly describe the organization’s mission or most significant actvites SAVE THE SIGHT AND LIVES OF THE
‘% WORLD'S MOST VULNERABLE AND DISADVANTAGED.
:g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
ng 4 Number of Independent voting members of the governing body (Part VI, ne 1b) 4 22
"9 1 5 Total number of employees (Part V, ine 2a) See 60\(\&3\) ‘& &) 5 99
I o8 ‘g 6 Total number of volunteers (estimate if necessary) 6 5
_(!:7 E 7a Total gross unrelated business revenue from Part Viil, ine 12, column (C) 7a 0.
i— b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= . Prior Year Current Year
a‘ g 8 Contributions and grants (Part Vill, line 1h) 90,767,124. 39,815,571.
(Y | 9 Programservice revenue (Part VI, ine 2g) ‘ 35,940. 69,714.
é 10 lhvestment income (Part VIII, column (A), ines 3, 4, and 7d) 242,394, 85,032.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) <61,862.>
_ |12 thal revenue - add lines 8 through 11 {mustequal Part VIIl, column (A), line 12) 91,045,458. 39,908,455,
13 Grants and sumularRrE.@sE%‘y(Fer( colutnn (A), lines 1-3) 2,774,472, 3,508,291.
14 Berefits pajd t n (A), ine 4)
w15 Saia(nes ot %j ompensation, em m‘y eb @ ts (Part 1X, column (A), ines 5-10) 11,244,829. 11,817,106.
2 | 162 Prgféssion -rdralgrgBei z) olu ), ine 11e) 567,774. 79,111.
§- b Tothl fundraiih y expenses (Part IX, colum ) ine 25y P 700,007, .
W1 47  Other experises ( q(A),M$11a- 1d, 11f-241) 75,643,100, 23,922,161.
18 Total expen = art 1X, column (A), Iine 25) 90,230,175, 39,326,669.
19 Revenue less expenses Subtract line 18 from line 12 815,283. 581,786.
Eé Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 16,612,665. 34,907,304.
ffwg 21 Total labiities {Part X, ine 26) 2,213,697, 20,276,362.
25| 22 Net assets or fund balances Subtract line 21 from line 20 14,398,968.] 14,630,942,

Part Il | Signature Block

5

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Decl:tlon ofgpreparer (other than officer) 1s based on all information of which preparer has any knowledge

L AN6/0

Sal—

Sign |
Here Signature of officer Date
KATHY SPAHN, PRESIDENT AND CEOQO
Type or print name and title
. Preparer's %W Date Chl?_ck if (F;gagﬁg;zéﬂg:tsl;ymg number
gra;darer's Signature } W d’ pﬁ 02/15/10 e?nployed > [:l
P Fum's name (or TAIT, WELLER & /BAKER LLP EIN >

ours if
Use Only Zelf-employed), 1 8 1 8 MARKET STREET H SUITE 2 4 O 0

address, and

ZP+4 PHILADELPHIA, PA 19103

Phoneno. » (215) 979-8800

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

[XI Yes I:] No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008 HELEN KELLER INTERNATIONAIL INCORPORATED 13-5562162 Page2
I Part I | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission-
OUR MISSION IS TO SAVE THE SIGHT AND LIVES OF THE MOST VULNERABLE AND
DISADVANTAGED. WE COMBAT THE CAUSES AND CONSEQUENCES OF BLINDNESS AND
MALNUTRITION BY ESTABLISHING PROGRAMS BASED ON EVIDENCE AND RESEARCH
IN VISION, HEALTH AND NUTRITION.

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

the prior Form 990 or 990-E2? o Eves XIno
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services”? DYes IK] No

If "Yes", describe these changes on Schedule O

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code. ) (Expenses $ 18,561,866 . includnggrantsof$ 3,298,261 . )(Revenue $ 49,992.)
TO REDUCE MALNUTRITION IN THE DEVELOPING WORLD, HKI PROVIDES VITAMIN A
SUPPLEMENTATION, DEVELOPS SMALL-SCALE GARDENS AND POULTRY FARMS THROUGH
HOMESTEAD FOOD PRODUCTION, ENGAGES IN LARGE-SCALE AND IN-HOME FOOD
FORTIFICATION, AND PROMOTES COMMUNITY MANAGEMENT OF ACUTE MALNUTRITION.
THROUGH HKI'S LANDMARK VITAMIN A DISTRIBUTION PROGRAMS THAT COMBAT
CHILD MORTALITY AND NUTRITIONAL BLINDNESS, OVER 70 THOUSAND HEALTH CARE
WORKERS WERE TRAINED TO ADMINISTER THE CAPSULES IN LOCAL COMMUNITIES
AND DOSES WERE DISTRIBUTED TO OVER 86 MILLION CHILDREN. HKI'S HOMESTEAD
FOOD PRODUCTION AND FOOD FORTIFICATION PROGRAMS CONTINUED TO STRENGTHEN
COMMUNITIES AND GIVE FAMILIES SUSTAINABLE TOOLS TO MEET THEIR OWN
NUTRITIONAL NEEDS. PRODUCTION OF MICRONUTRIENT-RICH FOOD ASSISTED OVER
300 THOUSAND FAMILIES, ALMOST ONE THOUSAND VILLAGE MODEL FARMS WERE

4b (Code )(Expenses $13,141,540. including grants of $ 150,027. )Revenue $ 7,054.)
IN A WORLD WHERE MORE THAN 45 MILLION PEOPLE ARE TOTALLY BLIND, EIGHT
OUT OF TEN ARE FROM CAUSES THAT CQULD HAVE BEEN PREVENTED, TREATED OR
CURED. MORE THAN 314 MILLION CHILDREN AND ADULTS ARE VISION IMPAIRED.
TO PREVENT BLINDNESS, HKI TREATS CATARACT AND DIABETIC RETINOPATHY AND
CONTROLS ONCHOCERCIASIS AND TRACHOMA IN THE DEVELOPING WORLD. PROGRAM
ACHIEVEMENTS DURING THIS YEAR INCLUDED 78 THOUSAND PEOPLE SCREENED FOR
BLINDING TRACHOMA THROUGH HKI PROGRAMS AND OVER 16 THOQUSAND
SUBSEQUENTLY TREATED WITH TETRACYCLINE. IN THREE COUNTRIES IN WEST
AFRICA, OVER 11 THOUSAND COMMUNITY-DIRECTED DRUG DISTRIBUTORS TRAINED
AND 1.58 MILLION PEOPLE TREATED WITH ESSENTIAL PHARMACEUTICALS TO
COMBAT ONCHOCERCIASIS (RIVER BLINDNESS) AND LYMPHATIC FILARIASIS, BOTH
DEBILITATING NEGLECTED TROPICAL DISEASES (NTDS). FURTHER, OVER 35,000

4c (Code )(Expenses$ 1,996,268 . including grants of $ 60,000. )(Revenue $ 12,668.)
REFRACTIVE ERROR THREATENS THE QUALITY OF LIFE OF COUNTLESS CHILDREN,
OFTEN RESULTING IN LOST EDUCATION AND FUTURE EMPLOYMENT OPPORTUNITIES
LOWER_PRODUCTIVITY, EMOTIONAL FRUSTRATION AND SOCIAL EXCLUSION. BY
ENGAGING STUDENTS, PARENTS, TEACHERS, DISTRICT ADMINISTRATORS, LOCAL
HEALTHCARE PROVIDERS AND COMMUNITY STAKEHOLDERS, HKI'S CHILDSIGHT
PROGRAM "BRINGS EDUCATION INTO FOCUS" FOR DISADVANTAGED STUDENTS IN THE
U.S. THIS PROGRAM PROVIDES FREE VISION SCREENINGS, REFRACTIONS,
EYEGLASSES AND REFERRALS TO OTHER NECESSARY EYE CARE. THIS YEAR 300
TEACHERS WERE TRAINED IN REFRACTIVE ERROR SCREENING, OVER 32,000
CHILDREN WERE SCREENED AND APPROXIMATELY 10,000 STUDENTS RECEIVED
GLASSES.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 33,699,674 . (Mustequal Part IX Line 25, column (B) )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED- 13-5562162 Page3
| Part’ IV4| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ® complete Schedule A . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities? /f "Yes, " complete Schedule C, Parf 1 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 Dud the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?7
If "Yes," complete Schedule D, Parts VI, VII, VIl, IX, or X as apphcable 11 X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, Xil, and Xl 12| X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the U S ? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? If "Yes, " complete Schedule F, Part | t4b | X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Part If 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part I 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1¢c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il 19 X
20 D the orgamization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and I/ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If “No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud 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 durning the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahfled person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hughly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il . . 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page4
| Past IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a drrect business relationship with the organization (other than as an officer, director, trustee, or employee}, or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other o . i
person(s) isted in Part VI, Section A)? If "Yes,* complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, PartIv | . L . L 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organtzation 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
contributions? 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i1, Ill, IV, and V, Ine 1 1| X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
1
832004
12-18-08
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Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pageb
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e :
U S. Information Returns Enter -0- if not applicable . 1a 43
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1ib o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemgnts, =
filed for the calendar year ending with or within the year covered by this return SecSc\n ‘C (o} 2a 99 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ' ‘ -
8a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country » SEE SCHEDULE O e s
See the instructions for exceptions and fiing 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 duning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ' . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Initiation fees and caprital contributions included on Part Vi, iine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club factlities 10b
11 Section 501{c)12) organizations. Enter: N/A
a Gross income from members or shareholders 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 filng Form 9390 in heu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year N/A 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008 HELEN KELLER INTERNATIONAIL INCORPORATED 13-5562162 Pageb
_art Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a *“No" response to lines 8 or 9b below, descnbe the circumstances, B Lo
processes, or changes in Schedule O See instructions. I .;, v,
ta Enter the number of voting members of the governing body 1a 22 11\ . o
b Enter the number of voting members that are independent - 1b 2 2| -
2 D 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 Did the organization delegate control over management duties customanly 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 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a materal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authornty to act on behalf of the governing body? g8b | X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ob | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compltance with the policy? If "Yes," describe
in Schedule O how this is done 12c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA  HI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
DZ' Own website |_}_L] Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
LORI S. TILLER - 212-532-0544
352 PARK AVENUE SOUTH, NEW YORK, NY 10010
208 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
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Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,

and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamzations

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

D Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
E s g_’ (W-2/1099-MISC) organization
s |5 g 83| and related
é % g if ég, g’ organizations
L. BRADFORD PERKINS
CHATIRMAN 3.00|X 0. 0. 0.
NANCY SMITH LIONE
VICE CHAIR & SECRETARY 3.00|X X 0. 0. 0.
ROBERT M. THOMAS, JR.
TREASURER 2.00({X X 0. 0. 0.
ROY J. ACOSTA
BOARD MEMBER 1.00|X 0. 0. 0.
GERALD S. ADOPLH
BOARD MEMBER 1.00{X 0. 0. 0.
HENRY C. BARKHORN
BOARD MEMBER 1.001X 0. 0. 0.
RANDY C. BELCHER
BOARD MEMBER 1.00(X 0. 0. 0.
JENNIFER A. BUDA
BOARD MEMBER 2.001X 0. 0. 0.
MARY L. BURTON
BOARD MEMBER 6.00/X 0. 0. 0.
ANNE COLEMAN, MD, PHD
BOARD MEMBER 1.00(X 0. 0. 0.
HOWARD COHN, MD
BOARD MEMBER 1.00|1X 0. 0. 0.
MARY F. CRAWFORD
BOARD MEMBER 1.00(X 0. 0. 0.
KATE GANZ
BOARD MEMBER 2.001X 0. 0. 0.
JEAN-PIERRE HABICHT, MD,
BOARD MEMBER 1.001X 0. 0. 0.
ANNE F. KEATING
BOARD MEMBER 1.001X 0. 0. 0.
DAVID P. LECLAUSE
BOARD MEMBER 1.001X 0. 0. 0.
WENDY D. LEE
BOARD MEMBER 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)



Part Vil

HELEN KELLER INTERNATIONAL INCORPORATED

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

13-55

62162 Page8

(A) (8) ©) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 | 3 organization (W-2/1099-MISC) from the
ERE - |2 (W-2/1099-MISC) organization
= g Ey 53 and related
22 |3 f; é’;;f g organizations
= |= S 2 |Es|8
MARK J. MENTING
BOARD MEMBER 1.00(X 0. 0. 0.
PAUL H. PHANEUF
BOARD MEMBER 1.00|X 0. 0. 0.
LOUIS D. PIZZARELLO, MD,
BOARD MEMBER 1.00(X 0. 0. 0.
LAWRENCE J. RAMER
BOARD MEMBER 1.00(X 0. 0. 0.
BRUCE E. SPIVEY, MD, MS,
BOARD MEMBER 2.00(X 0. 0. 0.
MORGAN T. MCGRATH
BOARD MEMBER 1.00|X 0. 0. 0.
THIERRY CLIDIERE
BOARD MEMBER 1.00|X 0. 0. 0.
KATHY SPAHN
PRESIDENT & CEO 55.00 X 253,282, 0. 23,416.
ELSPETH TAYLOR
SENIOR VICE PRESIDENT & 45.00 X 189,195. 0. 16,372.
VICTORIA WILLIAMS
SENIOR VICE PRESIDENT - 55.00 X 172,497. 0. 10,200,
1b_Total » 1,648,024. 6.l 212,737.
2 Total number of individuals (iIncluding those in 1a} who received more than $100,000 in reportable
compensation from the organization » 11
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

NONE

the organization

(A)

Name and business address

(B)
Description of services

(€)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p>

0

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Form 990 (2008) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page9
| Part VIll | Statement of Revenue
O ‘ (A) ®) © (D)
Total revenue Related or Unrelated exgl?c\i’ggl#o m
. exempt function business tax under
coL revenue revenue sections 512,
L 513, or 514
%g 1 a Federated campaigns 11a] 45,267, “
gg b Membership dues 1b
4El ¢ Fundrassing events 1c| 567,378. ;
%E d Related organizations id
QE e Government grants (contributions) 118673024.
-f:’ ; f All other contributions, gifts, grants, and
5% stmilar amounts not included above 111120529902,
%'g g Noncash contributions included in lines 1a-1f $ 6 1 3 5 1 4 3 .
O% h Total. Add hnes 1a-1f » | 39815571.
Business Code ‘
¢ | 2a INTERNATIONAL PROGRAM 900099 57.,046. 57,046.
2g b CHILDSIGHT 900099 12,668. 12,668.
w S c
§3 «
a f All other program service revenue
g Total. Add Iines 2a-2f » 69,714.
3 Investment income (including dividends, interest, and
other similar amounts) | 3 85,032, 85,032.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
{1) Real () Personat
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) ; »
o | 8 a Grossincome from fundraising events (not
g including $ 567,378. of
é contributions reported on line 1c). See
5 Part IV, line 18 all76,359.
g b Less direct expenses bl244,834.
¢ Net income or (loss) from fundraising events » <68,475.p> <68,475.>
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less direct expenses b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances X i a
b Less: cost of goods sold . . b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code :
11a LIST RENTAL INCOME 900099 6,613. 6,613.
b
c
d All other revenue . .
e Total. Add lines 11a-11d o N 6,.613.
12 Total Revenue. Add tines 1h, 2g. 3, 4,5, 6d, 7d, 8¢ oc_10c,and11e P> | 39908455, 76 ,327. 0. 16,557,
30000 Form 990 (2008)
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Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page 10
| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) D)
7b, 8b, 9b, and 10b of Part VL Total exponses P e | cenerexpanses Fé’;‘ééﬁ'i‘é'lg
1 Grants and other assistance to governments and ) )
argantzations in the U.S. See Part IV, line 21 1,370,168.] 1,370,168.
2 Grants and other assistance to individuals in
the U S. See Part IV, Iine 22 .
3 Grants and other assistance to governments, "
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 2,138,123, 2,138,123.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,452,236. 385,815. 1,015,671. 50,750.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 8,158,891.| 6,548,060.] 1,531,359. 79,472.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 243,677. 188,679. 52,093. 2,905.
9  Other employee benefits 1,227,117. 985,326. 232,681. 9,110.
10 Payroll taxes 735,185. 588,045. 139,874. 7,266.
11 Fees for services (non-employees)
a Management
b Legal 14,995. 12,433. 2,562,
¢ Accounting 101,143. 33,831. 67,312,
d Lobbying 55,000. 55,000.
e Professional fundraising services. See Part IV, line 17 79,111. . 79,111.
f Investment management fees
g Other 1,258,390, 1,080,713. 168,677. 9.000.
12 Advertising and promotion 159,021. 155,713. 3,308.
13  Office expenses 10,063,923. 9,856,058. 198,214. 9,651.
14  Information technology 425,148. 179,709. 245,439.
15 Royalties
16 Occupancy 1,364,190. 723,187, 641,003.
17 Travel 6,940,586., 6,660,027. 279,555, 1,004.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 399,978. 374,571. 18,842. 6,565.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 492,334. 464,337. 27,997.
23 Insurance 171,594. 128,578. 43,016.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .
a VEHICLES 1,504,758, 1,493,950. 10,808,
b OTHER DIRECT MAIL EXPEN 435,408, 103. 435,305.
¢ OTHER 352,520, 149,178. 193,474. 9,868.
d CURRENCY TRANSLATION 183,173. 183,173.
e
f All other expenses
25  Total functional expenses. Add lines 1through24f | 39,326 ,669.] 33,699,674.; 4,926,988. 700,007.
26 Joint Costs. Check here B> [__J if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page 11
‘Part X, | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . . 4,587,626.] 1 5,339,522.
2 Sawvings and temporary cash mvestments . . . 4 z 803 . 698.] 2 18 ,031 ,485.
3  Pledges and grants receivable, net 4,443,636.] 3 4,777,055.
4 Accounts recewvable, net i 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recelvables from other disqualfied persons (as defined under section P } A
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete : P T e
Part Il of Schedule L 6
8 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 22,436. 8 16,968.
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 2,760,145.
b Less. accumulated depreciation Complete
Part Vit of Schedule D 10b 2,008,733, 982,876.] 10¢c 751,412.
11 Investments - publicly traded securities . 330,888.] 11 4,853,123.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part |V, line 11 13
14 Intangble assets 14
16 Other assets. See Part IV, line 11 1,441,505, 15 1,137,739,
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) 16,612,665. 16 34,907,304.
17  Accounts payable and accrued expenses 937,854.] 17 1,377,575.
18 Grants payable 18
19  Deferred revenue 513,472.] 19 18,066,628.
20 Tax-exempt bond liabilities 20
2 21 Escrow account hability Complete Part IV of Schedule D 21
_‘_E‘ 22 Payables to current and former officers, directors, trustees, key employees,
_'@ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable i 24
25 Other habilities Complete Part X of Schedule D 762,371.] 25 832,159.
26 Total liabilities. Add fines 17 through 25 2,213,697.| 2 20,276,362.
Organizations that follow SFAS 117, check here P IXI and complete
2 lines 27 through 29, and lines 33 and 34.
::‘é 27 Unrestnicted net assets 5,.737,857.] 27 6,075,810.
& |28 Temporanly restncted net assets 7.547,963.] 28 7,701,963.
T |29 Permanently restricted net assets 1,113,148.} 29 853,169.
z Organizations that do not follow SFAS 117, check here » D and
] complete lines 30 through 34.
% 30 Capital stock or trust princtpal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ) . 14,398,968.| 33 14,630,942.
Total habilities and net assets/fund balances 16,612,665, 34 34,907,304.
[ Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual D Cther
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-133? . o 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
(For or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Deoart CheT nonexempt charitable trusts. i O'E) en to Public -
t of t . .
|nf2na:“|§:v;ue§;$§ury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. L] Insfaec’tién
Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

| Part | I Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because tt 1s. (Please check only one organization.)

2 O
3 ]

a ]

5 []

00 H0

© ®

10
11

0

el ]

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)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated 1n 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 described 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 unit 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 |l )

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

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

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

a [: Type | b !:] Type !l c [:] Type lll - Funchionally integrated d I:] Type lll - Other

By checking this box, | certify that the organization i1s 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 1t 1s a Type |, Type |l, or Type lil
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (i) below, Yes | No
the governing body of the supported organization? 114(i)
(i) A family member of a person described in ()) above? 11g(in)
(iii) A 35% controlled entity of a person descnbed in {)) or (1) above? . i 11g(ini)
h Provide the following information about the organizations the organization supports
: - i) Type of iv) Is the organization| (v) Did you notify the i) Is the i
i) Name of supported ii) EIN (i) iv) 9 (v)Ddy (vi) vii) Amount of
(@ organlzau‘t))?l (i) d orbgadnlzatllon g 7 col. (i) isted in your| organization in col. ?ir)gc?rnglg%tllz(:;r(‘j 'If:] (ig!é ( )support
escribed on lines 1- :
overming document? of your support?
above or IRC section g 9 (iyofy e us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page2
{Part ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
tnclude any “unusual grants.") 30181958.|125953433./85734773.]90767124.139815571.1272452859
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1-3 30181958./25953433./85734773./90767124.39815571.]272452859

5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly -
supported organization} included X
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) . 128427501

6 Public Support. Subtract line 5 from hne 4 . 144025358
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from ine 4 30181958.[125953433./85734773.]90767124.[39815571.]1272452859

8 Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties

and income from similar sources 108 ,955.{ 217,722.] 190,141.] 242,394. 85,032.] 844,244.

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) 6,613. 6,613,
11 Total support. Add lines 7 through 10 273303716
12 Gross receipts from related activities, etc (see instructions) 12 | 677,255,
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 | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by tine 11, column (f)) 14 52.70 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 55.25 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubhcly supported organization > [XI

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization | 4 E]
b 10% -facts-and-circumstances test - 2007. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . > D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

13



Schedule A (Form 990 or 990-EZ) 2008

Page 3

[ Part lll | Support Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

(a) 2004 (b) 2005 (c) 2006

Calendar year (or fiscal year beginning in)p>

(d) 2007

{e) 2008

{f) Total

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

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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. Addlines 1-5

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of iines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

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

Section B. Total Support

(a) 2004 (b) 2005 . (c) 2006

(d) 2007

{e) 2008

{f) Total

Calendar year (or fiscal year beginning in)p>
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other income Do not include galn.
or loss from the sale of capital

assets (Explain in Part {V)
13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 s 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

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %
16__Pubhc support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 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
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

[ 1

»[ ]
[ 1

832023 12-17-08
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ags . - o ags OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
Form 990 or 990-EZ
( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » To be completed by organizations described below. Open to Pqpli};
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection,

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-8.

® Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations Complete Part il
Name of organization

Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures
3 Volunteer hours

[

| PartI-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 i | &
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes I:I No

[:] Yes D No

4a Was a correction made?
b If "Yes," describe in Part IV.
|«Par"t I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
Enter the amount of the fiing orgamization's funds contributed to other organizations for section 527

>3

exempt function activities
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and on
Form 1120-POL, Ine 17b
4 Dud the filng organization file Form 1120-POL for this year? C] Yes |__—] No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was pard from the filing organization’s funds or were political contributions received and
promptly and drirectly delivered to a separate political organization, such as a separate segregated fund or a political action commuttee (PAC)
If additional space 1s needed, provide information in Part {V.

[

(a) Name (b) Address (c) EIN (d) Amount paid from {e)} Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2)2008  HELEN KELLER INTERNATIONAL INCORPORATED13-5562162 Page2
[ Part ll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

A Check P D if the filing organization belongs to an affiliated group
B Check » I__—_] if the filng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures o,g(:,),.zg'{:gn-s (®) Afﬁ:f::lg groue
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,000.
¢ Total lobbying expenditures (add ines 1a and 1b) 55,000.
d Other exempt purpose expenditures 39,265,104.
e Total exempt purpose expenditures (add lines 1c and 1d) 39,320,104.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a 0.
i Subtract ne 1f from line 1¢c Enter -0- if kine f1s more than ine ¢ 0.
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? l:] Yes (:‘ No

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

Lobbying Expenditures During 4-Year Averaging Period

(or fis;?I;:a:al:ggei?\:\ing in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total

2a_Lobbying non-taxable amount 1,000,000. 1,000,000.; 1,000,000. 1,000,000.{ 4,000,000.

b Lobbying celling amount

(150% of line 2a, column(e)) ) 6,000,000,
c_Total lobbying expenditures 38,722. 31,200. 50,500. 55,000. 175,422,
d_Grassroots non-taxable amount 250,000, 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount

{150% of line 2d, column (e)) 1,500,000,

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C {
|aPart IH-B

(election under section 501(h)). See the nstructions for Schedule C for details

Form 990 or 990-€2)2008 HELEN KELLER INTERNATIQNAL INCORPORATED13-5562162 Pages

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of
a Volunteers? i
b Paid staff or management {include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organi