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Form 990 ®

Department of the Treasury
Internal Revenue Service

’
|

Return of Organizétion Exempt From Income Tax

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

and ending JUN 30,

2010

B g:méle :sl:?;es C Name of organization
crange” |mmo HELEN KELLER INTERNATIONAL INCORPORATED

[ Iohange

g
tion

YPe | Doing Business As

D Employer identification number

13-5562162

Inmtial

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

ecific
Temn- | etue |352 PARK AVENUE SOUTH 1200 212-532-0544
Amended| tions

return City or town, state or country, and ZIP + 4

NEW YORK, NY 10010

G Grossreceipts $

94,858,297.

d
PN | £ Name and address of principal officer KATHY SPAHN

SAME AS C ABOVE

for affihates?

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

) (nsertno) [_Ja94a7@)yor [ Js27

J Website: p» WWW.HKI . ORG

H(a) !s thus a group return

l:]Yes ‘X] No

H(b) Are all affiates ncluded? [ Jves [_INo
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ ] Assocration | ] Other B>

[ L Year of formation: 191 5] M State of legal domicile: NY

FPart 1] Summary

o | 1 Briefly descnbe the organization’s mission or most significant activities: SAVE THE SIGHT AND LIVES OF THE
‘% WORLD'S MOST VULNERABLE AND DISADVANTAGED.
g 2 Check this box P ’:l 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 22
g 4  Number of independent voting members of the governing body {Part VI, line 1b) 4 22
@1 5 Total number of employees (Part V, line 2a)SEE SCH! EHULE:Q -0 D \ 5 102
"5‘ 6 Total number of volunteers (estimate if necessary) H _‘V [ O 6 0
5) 7a Total gross unrelated business revenue from Part Vill, columm X (Q\ 7a 0.
b_Net unrelated business taxable income from Form 990-T, hrﬁa 3 N 9K ?ﬂﬂ k_'J \ 7b 0.
\ u"I‘J \_——:—'/ o ‘ Prior Year Current Year
o | 8 Contnbutions and grants (Part VilI, ine 1h) 1 1T B9,815,571.] 94 ,260,165.
g 9 Program service revenue (Part VIII, ine 2g) (ﬁ) \ Ut‘\l_J_—L_)——l—-——J 69,714. 10,393.
@ | 10 Investment ncome (Part VIl column {A). ines 3 4 and 7d) 85,032. 280,263.
“ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) <61,862. 76,704.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 39,908,455.| 94,627,525.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,508,291. 4,389,153.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,817,106.] 13,904,268.
é’ 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) _ 7 9 1 1 1 9 1,524.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 682,225. | - -
U117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 2 3,922,1 6 1 7 8 2 4 8,425,
— 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 39,326,669.] 96,633,370.
= 19 Revenue less expenses Subtract line 18 from line 12 581,786.] <2,005,845.>
o~ g% Beginning of Current Year End of Year
€ $5(20 Total assets (Part X, ine 16) 34,907,304.] 29,308,695.
ko f_u’i-c: 21 Total habilities (Part X, line 26) 20,276,362.] 16,591,033.
Z 25[ 22 Net assets or fund balances Subtract ine 21 from line 20 14,630,942.] 12,717,662.
= mart Il [Signature Block
Q Under penalties of Benury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true, comect,
I.L! and complete arationjof preparer fether than officer) 1s based on all information of which preparer has any knowledge
%Sign } AAJ\MQ/‘ | 4//1?/0/201/
6 Here Signatute of officer Date /7 '
10)) KATHY SPAHN, PRESIDENT AND CEO
Type or print name and mle
. Preparer’s ., p Date Che_ck i (Psr:g lar‘:glls.léﬂgﬁg)'y ng number
:::zarer,s :lgrjature } W‘é/ﬂ- /h/l‘.wﬁ, C ﬁ 04/14/11 Sﬁmloyed > [ ]
Use Only ygz:ss,?”"e for TAIT, WELLER & BAKER LLP EIN >
:3‘;;2’:;"::2‘”- 1818 MARKET STREET; SUITE 2400
2P+a PHILADELPHIA, PA 19103 Phoneng » (215) 979-8800

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

[X} Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009) \



Form 930 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page?2

| Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's misson  SEE SCHEDULE O FOR CONTINUATION

HKI'S MISSION IS TO SAVE THE SIGHT AND LIVES OF THE MOST VULNERABLE
AND DISADVANTAGED. HKI COMBATS THE CAUSES AND CONSEQUENCES OF
BLINDNESS AND MALNUTRITION BY ESTABLISHING PROGRAMS BASED ON EVIDENCE
AND RESEARCH IN VISION, HEALTH AND NUTRITION. THE HALLMARK OF THE

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

the prior Form 990 or 990-E2? |:]Yes [Z] No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes DZ] No

If "Yes," describe these changes on Schedule O

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 $ 64,149, 975. including grants of $ 293,484, )(Revenue $ )
IN A WORLD WHERE MORE THAN 45 MILLION PEOPLE ARE TOTALLY BLIND, EIGHT
QUT OF TEN ARE FROM CAUSES THAT COULD 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 INCLUDE TRAINING ALMOST 65,000 COMMUNITY
VOLUNTEERS AND ANOTHER 3,700 HEALTH WORKERS TO PROVIDE OVER 11 MILLION
PEOPLE WITH THE ESSENTIAL DRUGS NEEDED TO TREAT AND PREVENT
ONCHOCERCIASIS (RIVER BLINDNESS), WHICH IS ALSO A NEGLECTED TROPICAL
DISEASE (NTD).

4b

(Code )(Expenses $ 23,686,157, includnggrantsof$ 4,095, 669. )(Revenue $ <2,713.»
TO REDUCE MALNUTRITION IN THE DEVELOPING WORLD, HKI PROVIDES VITAMIN A
SUPPLEMENTATICN, DEVELOPS SMALIL-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, ALMOST 85 MILLION CAPSULES
WERE DISTRIBUTED TO CHILDREN IN 18 COUNTRIES. IN WEST AFRICA, THE
REGIONAL FOOD FORTIFICATION INITIATIVE IS REDUCING MICRONUTRIENT
DEFICIENCIES AND NOW REACHES 70% OF THE POPULATION OR 50 MILLION
PEOPLE. HKI'S HOMESTEAD FOOD PRODUCTION PROGRAMS STRENGTHEN COMMUNITIES
BY GIVING FAMILIES THE ABILITY TO MEET THEIR OWN NUTRITIONAL NEEDS. IN
SEVEN COUNTRIES, OVER 240,000 INDIVIDUALS WERE TAUGHT TO PRODUCE AND

4c

(Code )(Expenses$ 2,009,545, including grants of $ )(Revenue $ 12,106.)
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, OVER
96,000 CHILDREN WERE SCREENED AND 18,695 STUDENTS RECEIVED GLASSES.

4d

Other program services (Descnbe in Schedule O)
_{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 89,845,677.

Form 990 (2009)

932002
02-04-10




Form 990 (2009) HELEN KELLER TINTERNATIONAL INCORPORATED 13-5562162  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 prnivate foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the orgamzation 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? Il Yes complete Schedule C, Part Il 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 similar funds or accounts where donors have the nght 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 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V 10| X

11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vi, VIil, IX, or X
as applicable
® Did the orgamization report an amount for Iand buildings, and equnpment in Part X, line 10’7 If "Yes," complete Schedule D,
Part VI.
¢ Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® 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, ine 16? I/f “Yes," complete Schedule D, Part VilI
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ne 25?2 If "Yas, " complcte Schedule D, FPait X
® 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 487? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete

; "
Fea DU R
R R e, .

[}

Schedule D, Parts Xl, X, and Xlll. 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |* .
If "Yes," completing Schedule D, Parts XI, XlI, and Xl 1s optional . [lZA X L
13 Is the organization a school descrnbed in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f *Yes," complete Schedule F, Part | 14b]| X
15 Dud the organization report on Part I1X, column (A), ine 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 I 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 Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | X 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
ic and 8a? If "Yes," complete Schedule G, Part Ii . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a? If “Yes,*
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
Form 990 (2009)
932003
02-04-10




Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 D 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 Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
c D 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 n an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | ) ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part lil o ] 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV ,' ' . ,.“ R
instructions for applicable fiing thresholds, conditions, and exceptions) e Sl
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 fonner officer, dirccter, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "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 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part 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? If “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 I, Ill, IV, and V, line 1 _ . # | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes," complete Schedule R, Part V, line 2 35 X
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, 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 ncome tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10




Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page5
| 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 Transmuttal of
US Information Returns Enter -0- if not applicable 1a 62
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 102 .
b If at least one I1s 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 i1s greater than 250, you may be required to e-file this return (see instructions) L
3a Did 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? /f "No," provide an explanation in Schedule O 3b
4a At any time during 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 » SEE  SCHEDULE O i kA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and A
Financial Accounts R -
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
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . B 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? o L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). ) A ,_5::5
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tanaible personal proparty for wincii it was required
10 file Form 82827 . L. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . L?d I . L
e Dud the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal R ~
benefit contract? ) ) ) 7e X
f Dud the organization, during 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, awrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the , !
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings N =
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ﬂ, o .
a Dud 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. . !
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter
a Gross income from members or sharehoiders . . 11a
b Gross income from other sources (Do not net amounts due or pard 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 990 in lieu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
Form 990 (2009)
932005
02-04-10




Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pageb

| Part Vi [ Govetnance, Management, and Disclosure Foreach “Yes" response to Ines 2 through 7b below, and for a "No® response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent b 22
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 Dud the organization delegate contro! 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 Diud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matenal 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 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year - :
by the following )L
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body’7 sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, 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 mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990 SR RO IN 1
12a Does the organization have a written conflict of interest policy? /f “No,"” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually witérests that could give nse
to confiicts ? . o 12b] X
¢ Does the organization regularty and consistently monitor and enforce comphance with the policy? /f "Yes," descnbe
n Schedule O how this 1s done 12c | X
13 Does the organization have a wrnitten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determiming 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 i 15b | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O. (See instructions ) :
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? N N N 16b

Section C. Disclosure

List the states with which a copy of this Form 990 1s required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,DC,FL,GA ,HI

17
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.
[K] Own website IX] Another’s website Iz] 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
Form 990 (2009)
02-04-10 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2009) HELEN KELLER INTERNATIONAIL INCORPORATED 13-5562162 Page7
Part VIIIICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

® List 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 See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensalion (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

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

[:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) (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
S|s g organization (W-2/1099-MISC) from the
2|2 g § (W-2/1099-MISC) organization
5| g g |83 and related
E|2|s|E |85 ¢ organizations
E1E2|B|Z|8E 2
L. BRADFORD PERKINS
CHAIRMAN 3.00|X X 0. 0. 0.
NANCY SMITH LIONE
VICE CHAIR & SECRETARY 2.00|X X 0. 0. 0.
ROBERT M. THOMAS, JR.
TREASURER 2.001X X 0. 0. 0.
ROY J, ACOSTA
BOARD MEHBER 1.00|X 0. 0. 0.
GERALD S, ADOPLH
BOARD MEMBER 1.00]X 0. 0. 0.
HENRY C. BARKHORN
BOARD_MEMBER 1.00]X 0. 0. 0.
RANDY C. BELCHER
BOARD MEMBER 1.00]X 0. 0. 0.
JENNIFER A. BUDA
BOARD MEMBER 4.00|X 0. 0. 0.
MARY L. BURTON
BOARD MEMBER 3.00]X 0. 0. 0.
ANNE COLEMAN, MD, PHD
BOARD MEMBER 1.00|X 0. 0. 0.
HOWARD COHN, MD
BOARD MEMBER 1.00]X 0. 0. 0.
MARY F, CRAWFORD
BOARD MEMBER 1.00]X 0. 0. 0.
KATE GANZ
BOARD MEMBER 2.00]X 0. 0. 0.
JEAN-PIERRE HABICHT, MD, MPH, PHD
BOARD MEMBER 1.00(|X 0. 0. 0.
ANNE F. KEATING
BOARD MEMBER 1.00]X 0. 0. 0.
DAVID P, LECAUSE
BOARD MEMBER 1.001X 0. 0. 0.
WENDY D. LEE
BOARD MEMBER 1.001X 0. 0. 0.
Form 990 (2009)

932007 02-04-10




Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099 MISC) from the
§ g s g.’ (W-2/1099-MISC) organization
=| 8 28y and related
E % g g gg g organizations
=Else|lo|= |6 &
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, MPH
BOARD MEMBER 1.00]X 0. 0. 0.
LAWRENCE J. RAMER
BOARD MEMBER 1.00|X 0. 0. 0.
BRUCE E. SPIVEY, MD
BOARD MEMBER 1.001X 0. 0. 0.
DAVID GLASSMAN
BOARD MEMBER 1.00|X 0. 0. 0.
DESMOND FITZGERALD
BOARD MEMBER 1.00}X 0. 0. 0.
KATHY SPAHN
PRESIDENT & CEO 53.00 X 266,806. 0.] 39,499.
ELSPETH TAYLOR
SENIOR VP & CFO 39.00 X 229,346. 0.] 30,839.
VICTORIA WILLIAMS
SENIOR VP - PROGRAMS 55.00 X 180,004. 0.l 19,561.
1b_Total . . . > 1,5950,125. 0.l 334,706,
2 Tou number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on B
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 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 line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? I/f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (B) C)
Name and business address Descnption of services Compensation
352, PAS ASSOCIATES, 352 PARK AVENUE SOUTH
C/0O CARLISLE 15TH FLOOR, NEW YORK, NY OFFICE RENTAL 442,529,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10




Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue Relefte)d or Unr(ele:ted exggggguf?om
exempt function business tax under
revenue revenue s§$§f’855511f’
.2.2 1 a Federated campaigns 1a 47,045.
g,g b Membership dues 1b
,‘EE ¢ Fundraising events 1c|] 645,690.
EX d Related organizations 1d
g‘E e Government grants (contnbutions) |1e| 22475238.
2 g f Al other contributions, gifts, grants, and
,-556 similar amounts not included above 1| 71092192.
‘é'g g Noncash contributions included in lines 1a-1f $ 5 8 1 7 3 7 0 8 .
Oa h Total. Add lines 1a-1f » | 94260165.
Business Code '
g | 2a CHILDSIGHT 900099 13,106. 13,106.
gg b INTERNATIONAL PROGRAM 900099 <2,713.p <2,713.p
D c
o f All other program service revenue
q_Total. Add lines 2a-2f > 10,393.1° -
3 Investment income (including dividends, interest, and
other similar amounts) > 250,209. 250,2009.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties >
() Real (1) Personal ) . 2 .
6 a Gross Rents v o .
b Less: rental expenses i ) Lt B
c Rental income or (loss) Y bl T - N L -
d Net rental income or (loss) »
7 a Gross annount from sales of (1) Securities (n) Other " r - k
assets other than mnventory 30,054. . .
b Less' cost or other basis '
and sales expenses !
c Gam or (loss) 30,054. T e
d Net gan or (loss) > 30,054. 30,054.
o | 8 a Grossincome from fundraising events (not ’, Tt
g including $ 645,690. of -
é contributions reported on line 1c). See
5 Part IV, line 18 3173,183.
6“:- b Less. direct expenses _ . b[230,772. .
¢ Net income or (loss) from fundraising events | <57,589.p <57,589.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses A 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 A b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a LIST RENTAL INCOME 900099 19,833. 19,833.
b
c
d All other revenue 900099 114,460. 114,460.
e Total. Add lines 11a-11d > 134,293.
12 Total revenue See nstructions. » | 94627525.] 144,686. 0.l 222,674.
% Form 990 (2009)
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Form 990 (2009)

HELEN KELLER INTERNATIONAL INCORPORATED

13-5562162 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 8, b, and 10b of Part Vll Total expenses PO anses | gonora expanses Feponses.
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 1,716 ,846. 1,716,846.
2 Grants and other assistance to indiduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 2,672,307.| 2,672,307.
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 1,558,576. 339,589. 1,149,289. 69,698.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 9,709,700. 7,875,592. 1,699,491. 134,617.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 151,902. 96,155. 52,801. 2,946.
9 Other employee benefits 1,338,238, 925,458. 400,463. 12,317,
10 Payroll taxes 1,145,852, 928,249. 208,789. 8,814.
11 Fees for services (non-employees).
a Management
b Legal 59,774. 13,046. 46,728.
¢ Accounting 116,243. 48 ,459. 67,784.
d Lobbying 57,900. 57,900.
e Professional fundraising services. See Part IV, line 17 91,524. ¥ ' 91,524.
f Investment management fees
g Other 1,632,830 1,321,401. 296,836, 14,593.
i2  Advertsing and promotion 703,747. 701,372, 2,375.
13 Office expenses 2,772,907.] 2,490,940. 276,270. 5,697.
14  Information technology 881,048. 548,831. 327,932. 4,285,
15 Royalties
16  Occupancy 1,457,507. 758,334. 699,173.
17 Travel 6,938,289.] 6,379,783. 557,036. 1,470.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 595,564. 563,536. 27,622, 4,406.
20 Interest o
21 Payments to affiiates
22  Depreciation, depletion, and amortization 475,611. 443 ,960. 31,651.
23 Insurance 120,171. 80,418. 39,753,
24  Other expenses. ltemize expenses not covered ’
above. (Expenses grouped together and labeled
misceliangous may not exceed 5% of total i
expenses shown on line 25 below.) .
a PROGRAM SUPPLIES 59,891,338.] 59,890,332, 1,006.
b VEHICLES & MAINTENANCE 1,508,951. 1,485,033. 23,918.
¢ CURRENCY TRANSLATION 441,235. 441,235.
d OTHER DIRECT MAIL EXPEN 327,271. 327,271.
e OTHER 268,039. 124,801. 138,651. 4,587.
f All other expenses
25  Total functional expenses Add hines 1through24f | 96 ,633,370.{ 89,845,677.] 6,105,468. 682,225.
26  Joint costs Checkhere B [ i following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation
932010 02-04-10 Form 990 (2009)
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13-5562162 Page11

Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 5,339,522.] 1 ~7,528,581.
2  Savings and temporary cash investments 18,031,485, 2 9,091,235.
3 Pledges and grants recevable, net 4,777,055, 3 1,573,428.
| 4  Accounts recewvable, net 4
| 5 Recewvables from current and former officers, directors, trustees, key
1 employees, and highest compensated employees Complete Part Il
| of Schedule L 5
i 6 Receivables from other disqualified persons (as defined under section
| 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete . ‘ M N
1 Part Il of Schedule L 6
‘ 3] 7 Notes and loans receivable, net 7
} § 8 Inventones for sale or use ) 16,968.] 8 17,201.
} < 9 Prepaid expenses and deferred charges 9
} 10a Land, buildings, and equipment: cost or other . R S T ;»',
% basis Complete Part VI of Schedule D 10a 3,408,308.] ‘%7 s e e
b Less. accumulated depreciation 10b 2,323,263, 751,412.] 10¢c 1,085,045.
11 Investments - publicly traded securies 4,853,123.] 11 8,634,791.
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 1,137,739.] 15 1,378,414.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 34,507,304.] 16 29,308,695,
17  Accounts payable and accrued expenses 1,377,575.] 17 1,448,871.
18 Grants payable 18
19 Deferred revenue 18,066,628.] 19 14,482,899.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part 1V of Schedule D _ 2! i
g 22 Payables to current and former officers, directors, trustees key employecs, o ;ﬂ%{ %«2@- B
33 hignest compensated employees, and disqualfied persons Complete Part Il N .u_ TERR -
- 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 habilities Complete Part X of Schedule D 832,159.[ 25 659,263.
26 Total liabilities. Add lines 17 through 25 20,276,362.] 26 16,591 ,033.
Organizations that follow SFAS 117, check here P> @ and complete vzl ‘~ AR )
@ lines 27 through 29, and lines 33 and 34. T e T
g 27 Unrestncted net assets 6,075,810. 27 6,911,933.
g 28 Temporanly restrnicted net assets 7,701,963.] 28 4,898,861.
g 29 Permanently restnicted net assets 853 L ]:6 9.| 29 906 ’ 868.
Z Organizations that do not follow SFAS 117, check here P I:I and oL e
S complete lines 30 through 34.
% 30 Capital stock or trust principal, 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 14,630,942.[ 33 12,717,662.
34 Total habilities and net assets/fund batances 34,907,304.] 34 29,308,695.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 26| X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

consolidated basis, separate basis, or both-
[:l Separate basis |__X} Consolidated basis l:] Both consolidated and separate basis
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-133? . 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 . 3bi X
Form 990 (2009)

832012 02-04-10
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SCHEDULE A
{Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

13-5562162

HELEN KELLER INTERNATIONAL INCORPORATED

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

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

]
]

3] hAWON

00 #0 O

© ™

10
11

0

e[ ]

A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)(i).

A schoo! descnbed in section 170(b)(1)(A)i1). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii1).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hosprtal’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 unit or from the general public described in
section 170(b){1)}(A)(vi). (Complete Part 1)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete fines 11e through 11h.

a ':] Type | b Type Il c I:] Type lll - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization is 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)

If the organization received a written determination from the IRS that it 1s 2 Type |, Type ii, or Type Il

]

supporting organization, check this box o
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 described in (ii) and () below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (i} above? 11g(ii)

(iii} A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section

iv) Is the orgamzation
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized n the
U.s.?

(vii) Amount of
support

(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-£2) 2009 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page2

| Part Il ] 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning n)p»>

1

6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}

25953433.

85734773.

90767124.

39815571

.94260165.

336531066

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

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

Total. Add lines 1 through 3

25953433.

85734773.

90767124.

39815571.

94260165.

336531066

The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

180601076

Public support. Subtract line § from tine 4

155929990

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

(a) 2005

(b) 2006

(c}) 2007

(d) 2008

(e} 2009

(f) Total

Amounts from line 4

25953433.

85734773.

90767124.

39815571.

94260165.

336531066

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from smilar sources

217,722.

190,141.

242,394.

85,032,

250,209.

985,498.

Net income from unrelated business
activities, whether or not the
business s ieyuiany carned on

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

6,613.

134 293

140,906.

Total support. Add hnes 7 through 10

1337657470

Gross receipts from related activities, etc (see instructions) i
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

12 |

174,982.

[ 1

Section C. Computation of Public Suppoﬁ Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation

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

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and lme 1415 10% or more,
and if the orgamization 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

14

46.18 %

15

52.70 %

» (X1
»[ ]

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

»[_J

b 10% -facts-and-circumstances test - 2008.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. Explan in Part IV how the
organization meets the "facts-and-circumstances” test. The orgamization qualtfies as a publicly supported organization

»[_J
[ ]

932022
02-08-10

14
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Schedule A (Form 990 or 990 £2) 2009 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 | )

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is 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-
1ization’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 .

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

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

c Add hnes 7a and 7b
8 Public support (Subtract line 7c from ine 6 )

n =< = - -
[P Fer 50T T e oo
R NG

Section B. Total Support
Calendar year (or fiscal year beginning m)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received on
secunities 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 R

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

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

13 Total support (add ines 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 [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iif, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and hne 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 - 2008. If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 I:I

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 0047
(Form 990 or 990-EZ2) i R
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization 1s described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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) organizations. Complete Parts I-A and B. Do not complete Part I-C

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

® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-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 |l B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {(election under section 501(h)) Complete Part Il B Do not complete Part lI-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 lil
Name of organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

[ Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the orgamzation under section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 >3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes :] No
4a Was a correction made? X [:] Yes [:] No

b If "Yes," descnbe in Part IV
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . . . . s
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL|
hne 17b >3
4 Did the filng organization file Form 1120-POL for this year? [:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization's funds Aliso enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space 1s needed, provide information in Part V.

(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s contnbutions received and
funds If none, enter -0-. promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

HELEN KELLER INTERNATIONAL INCORPORATED13-5562162 Page2

| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P D if the filing organization belongs to an affihated group

B Check P D if the filng organization checked box A and "lmited control” provisions apply

Limits on Lobbying Expenditures org(:r)uzlaht‘:gn's (b) Affin;t:lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 57.,900.
¢ Total lobbying expendstures (add hnes 1a and 1b) 57,900.
d Other exempt purpose expenditures 96,575,470.
e Total exempt purpose expenditures {add lines 1¢ and 1d) ) 96,633,370.
t Lobbying nontaxable amount Enter the amount from the following table i 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 1) 250,000.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- 0.

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

reporting section 4911 tax for this year? D 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year heginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 1,000,000.{1,000,000./1,000,000.] 1,000,000.4 4,000,000.

b Lobbying celling amount T 1'.-“"_'1" Lo o TR AN T '

(150% of ine 2a, column(e)) L I AT AT - v 6,000,000.
c_Total lobbying expenditures 31,200. 50,500. 55,000. 57,900. 194,600.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount N B T I

(150% of hine 2d, column (e)) T s RN 1,500,000.
f _Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

HELEN KELLER TINTERNATIONAL INCORPORATED13-5562162 Page3

| Partll-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

JQ -0 0 0 T o

During 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lnes 1¢ through 11)?
Media advertisements?

Mailings to members, legrslators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total Add lines 1c through 11

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

v

[Part*lll A| Complete if the organization is exempt under section 501(c){4), section 501(c)}(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part ll:B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered

"Yp-s_ n
1 Dues, assessments and similar amounts from members . A
2 Section 162(g) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total .
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and polmcal expendltures (see mstructnons)

[Part IV | Supplemental Information

Complete thus part to provide the descriptions required for Part I-A, ine 1; Part I-8, line 4, Part 1-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 999) * P Complete if the organization answered “"Yes," to Form 990,
Partiv, line 6, 7, 8,9, 10, 11, or 12. [o)
. , y 1,8, 9, 10, 11, pen to Public
fﬂfgﬁ,’;{"::&:,{;;‘%;ﬁ?;”’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL_ INCORPORATED 13-5562162

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

A HWN a

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from {(during year)
Aggregate value at end of year X
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? |:] Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No

[PartIl_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, lme 7

a 6 T o

1
|
|
|

N

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) ‘:] Preservation of an historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

Cl Preservation of open space

Complete lines 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
Total number of conservation easements . 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (a) A 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Nuimber of slaies wnere property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements during the year P>

Amount of expenses incurred n monitoring, inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(4)(B)(i)? Cdves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrbes the organization’s accounting for
conservation easements

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part iV, line 8

1a

If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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
(i) Revenues included in Form 990, Part VIlI, line 1 . > %

() Assets included in Form 990, Part X » %
2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a D Public exhibition d I:] Loan or exchange programs
b D Scholarly research e D Other
c D 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 XiV.
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? D Yes l:l No

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance ic
d Additions dunng the year o 1d
e Distnbutions durnng the year = | X i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? [__—] Yes D No

b _If "Yes," explain the arrangement in Part XIV

I Part.V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
a) Current year (b) Pnor year (c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance 22,094. 22,094. D P
Contributions . L e e
Net investment earnings, gains, and losses e -y
Grants or scholarships
Other expenditures for facilities
and programs . -
Adminustrative expenses R 3

g End of year balance . | 22,094. 22.094.1 ° .
2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasrendowment p> %

b Permanent endowment® 100.00 %

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

by. Yes | No

M

o 0 0T

-

(i) unrelated organizations . . 3a(i) X
(ii) related organizations i 3a(ii) X
b If *Yes" to 3a(n), are the related organizations listed as required on Schedule R? o . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land N

b Buildings

¢ Leasehold improvements 10,965. 10,965. 0.

d Equipment 3,397,343.] 2,312,298.] 1,085,045.

e Other .
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), iine 10(c)) » 1,085,045.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HELEN KELLER INTERNATIONAL INCORPORATED

13-5562162 Page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

{c) Method of valuation.

Cost or end of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 980, Part X, col (B) line 12 ) p>

| Part Viil] Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

{PartiX| Other Assets. See Form 990, Part X. line 15

(a) Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Description of hability (b) Amount g

Federal income taxes

SEVERANCE ACCRUAL - FIELD OFFICES 659,263. .
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 659,263.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

832053
02-01-10
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Schedule D (Form 990) 2009 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 94,627,525,
Total expenses (Form 990, Part IX, column (A), ine 25) 96,633,370.
Excess or (deficit) for the year Subtract line 2 from line 1 <2,005,845.>
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) 92,565.
Total adjustments (net) Add lines 4 through 8 9 92,565.
10 Excess or (defictt) for the year per audited financial statements Combine lines 3 and 9 10 <1,913,280.>
|Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1.{112,229,387.

2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12 L
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 1 ; 050.] ?
Recovenes of prior year grants 2c ‘L -
Other (Descnbe in Part XIV) ) 2d| 17,605,500, .
Add lines 2a through 2d 2e | 17,606,550.
3 Subtract ine 2e from line 1 3 194,622,837.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1 .
Investment expenses not included on Form 990, Part VI, ine 7b 4a " .
Other (Describe in Part XIV) 4b 4,688. ‘,( ﬂw

¢ Add Iines 4a and 4b . 4c 4,688.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12.) 5 |1 94,627 ,525.

[ Part Xﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 114 ‘ 235 ; 232.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25 !'}-t;;i
Donated services and use of facilities 2a 1,050. "‘L &;5
Prior year adjustments 2b ': N‘:

n T

_____ . e

Other (Describe in Part XIV) . 2d | 17,605,500. L,,_*
Add lines 2a through 2d 2 | 17,606,550.
3 Subtract line 2e from line 1 3 96,628,682.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 e
Investment expenses not included on Form 990, Part Vi, ine 7b 4a L‘,_
Other (Descnibe in Part XiV ) 4b 4,688.
¢ Add lines 4a and 4b 4c 4,688.
5__ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I_line 18.) . 5 1 96,633,370.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part X1, ine 8; Part XlI, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: INTENDED USE OF ENDOWMENT FUNDS - TO ESTABLISH FUNDING

QN |D |0 [~ [W (N

©WoONOOO A WN

o 0 0 T o

oo

®©o o D T o
=2
D
=
=3
N
N
D
N
[
4]

T o

RESOURCES FOR FUTURE PROGRAMMATIC AND OPERATIONAL INITIATIVES

PART X: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2007-2009) OR EXPECTED TO BE TAKEN IN HKI'S 2010 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO STIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
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Schedule D {Form 990) 2008 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages

[ Part XM Supplemental Information (continued)

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET REALIZED AND UNREALIZED LOSSES ON INVESTMENTS: 36198.

CHANGE IN PERPETUAL AND RESTRICTED TRUSTS: 56367.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY CONTRIBUTIONS REPORTED ON FINANCIAL STATEMENTS: 17605500.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

NON-GALA RELATED EXPENSES: 4688.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY DISTRIBUTIONS REPORTED ON FINANCIAL STATEMENTS: 17605500.

PART XTJII, LINE 4B - OTHER ADJUSTMENTS:

NON-GALA-RELATED EXPENSES: 4688.

Schedule D (Form 990) 2009
932055
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Schedule F
(Forn1990) ’

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" to Form 990,
Part IV, hine 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No_1545-0047

2009

Open to Public
Inspection

Name of the organization

HELEN KELLER INTERNATIONAIL TINCORPORATED

Employer identification number

13-5562162

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

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

grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? D Yes @ No
2 For grantmakers. Descnbe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )
(a) Region (b) Number of { (c) Number of | (d) Activities conducted i region (e) If activity listed In (d) (f) Total
offices employees or (by type) (1 e, fundraising, IS a program service, expenditures
in the region agents in program services, grants to describe specific type for regton
region recipients located in the region) of service(s) In region
EAST ASIA AND THE EYE HEALTH AND NUTRITION
PACIFIC 5 143 [PROGRAM SERVICES PROGRAMS 6,573,257,
EYE HEALTH AND NUTRITION
SOUTH ASIA 2 118 [PROGRAM SERVICES PROGRAMS 4,016,762,
EYE HEALTH AND NUTRITION
SUB-SAHARAN AFRICA 13 397 [PROGRAM SERVICES PROGRAMS 78,693,842,
Totals | 4 20 658 89 283 861,

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

932071
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Schedule F (Form 990) 2009  HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages

[Part IV | Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any addittonal information

SCHEDULE F, PART I, LINE 2: HKI MONITORS THE USE OF GRANT FUNDS OUTSIDE

THE U.S. THROUGH THE COMBINATION OF MONITORING VISITS AND SUBMISSION OF

PERIODIC AND FINAL FINANCIAL AND PROGRAMMATIC REPORTS AS SPECIFIED IN THE

DONOR AGREEMENT.

932074 02-01-10 Schedule F (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-€2) Fundraising or Gaming Activities 2009

P Complete if the orgamzation answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:ngir;m::::(::ZesTre::Seuw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

" i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

Part1| 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 raised funds through any of the following activities Check all that apply

a ‘K] Mail solicitations e @ Solicitation of non-government grants
b IX] Internet and email solicitations f @ Solicitation of government grants
c D Phone solicitations g [XI Special fundraising events

d @ In-person solicitations
2 a Did the organization have a wrnitten or oral agreement with any mdividual (including officers, directors, trustees or
key employees listed in Form 930, Part VIi} or entity in connection with professional fundraising services? GII Yes |___] No
b If "Yes," hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

. {1ii) oid R (v) Amount pard i) Amount pad
ety fomarataon, (i) Actity aeass, | () Gross 16GeIpts | o forretaned by) | ('l reramne by)
Y conrBunons? y histed in col (i) organization
DIRECT MAILING Yes | No
TRIPI CONSULTING, LLCPROGRAM X 408 ,344. 75,000.] 333,344.
UNDRAISING
BRAKELEY BRISCOE STRATEGY X 0. 16,524. 0.
Total » 408,344. 91,524.] 333,344.

3 Lsst all states in which the organization 1s registered or licensed to solicit funds or has been notified rt 1s exempt from registration or licensing
AL ,AK,AZ,AR,CA,CO,CT,DE,FL,GA ,HT,ID,IL,IN,TA,KS,KY, LA ,ME, MD,MA MI, A6 MN,MS,6 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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-€2) 2009~ HELEN KELLER INTERNATIONAL INCORPORATED13-5562162 Page2

I Part il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form S90-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

THE SPIRIT (add col (a) through
OF HELEN KEL col (c))

° (event type) (event type) (total number)

3

| =

Qo

é 1 Gross receipts 818,873. 818,873.
2 Less' Chantable contributions 645,690. 645,690.
3 Gross income (line 1 minus iine 2) 173,183. 173,183.
4 Cash pnzes

|5 Noncash prizes SEE SCHEDULE O 63,829. 63,829.

2 SEE

§ 6 Rent/faciity costs SCHEDULE O 86,146. 86,146.

it

g 7 Food and beverages
8 Entertanment 1,400. 1,400.
9 Other direct expenses 79,397. 79,397.
10 Direct expense summary Add hines 4 through 9 in column (d) | 2 230,772,
11_Net income summary Combine line 3, column (d), and line 10 . | = <57,589.>

|~Pé|rt ]| | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[s2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
D
o
1  Gross revenue
o |2 Cashpnzes
3
&
2| 3 Noncash prizes
15]
k3]
21 4 Rent/facilty costs
(]
5 Other direct expenses
l:‘ Yes % I:l Yes % [__—I Yes %
6 Volunteer labor D No ‘:] No D No
7 Drirect expense summary Add lines 2 through 5 in column (d) » (¢ )
8 Net gamuing income summary Combine line 1, column (d), and line 7 »
Yes | No
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? 9a
b if “No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If "Yes," explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable gaming? 12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 HELEN KELLER INTERNATIONAL INCORPORATED13-5562162 Page3

. Yes | 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? 15a
b If "Yes,” enter the amount of gaming revenue received 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> S ).

16 Gaming manager information

Name P s

Gaming manager compensation p $

Description of services provided P>

| |D|recmr/nfﬁr:er | |Emp!oyee ._,l independent contractor R

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
17a

retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) F tain Officers, Directors, Trustees, Key Empl , and Highest
o T, Compensated Employees 2009

P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oPen to P,Ublic
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
Part| | Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990, r
Part VII, Section A, ine 1a Complete Part 1!l to provide any relevant information regarding these items

First-class or charter travet DZ] Housing allowance or residence for persona! use |-
D Travel for companions D Payments for business use of personal residence C l =
[:] Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees N . e
[j Discretionary spending account L__' Personal services (e g , maid, chauffeur, chef) ) ‘ :
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or , [ - ‘ ',l’, )
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain ib | X

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

@ Compensation committee |:| Wnitten employment contract
[:! independent compensation consultant @ Compensation survey or study
‘K] Form 980 of other organizations [—K] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization

a Receive a severance payment or change-of-control payment? o B
b Participate in, or receive payment from, a supplemental nonqualified retirement pian?
¢ Paiicipate i, OF receve payment from, an equily-based compensauon arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil. ;-.é, .
N :; | =
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. B R
5 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation e } ,
contingent on the revenues of: | e _~ =
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to line 5a or 5b, descnbe in Part Ill. ’ _
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net earnings of. N .
a The organization? . 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, descrbe in Part 11l - R
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il i 7 X
8 Were any amounts reported in Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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SCHEDULE J-2
(Form 990) '

P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Open to Public

Department of the Treasury -
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
s 2 {(W-2/1099-MISC) organization
_g 2 . g and related
§ é ;: s organizations
NICHOLAS KOURGIALIS
VP - EYE HEALTH 35.00 X 142,231. 0. 30,282.
LORI TILLER
SENIOR VP & COO 85.00 X 162,410. 0. 6,493.
SHAWN BAKER
VP & REGIONAL DIRECTOR 66.00 X 130,113. 0. 54,321.
JENNIFER KLOPP
VP - DEV, & COMM, 45.00 X 130,786. 0. 19,197.
NANCY HASELOW
VP_& REGIONAL DIRECTOR 66.00 X 119,738. 0. 44 ,076.
JOHN PALMER
COUNTRY DIR. - INDONESIA 40.00 X 361,762. 0. 46,384.
RIC PLAISANCE
DIR, OF INFO, SYSTEMS 35.00 X 119,029. 0.] 24,728.
CHARLES, MACARTHUR
DIR, NTD CONTROL 35.00 X 107,900. 0. 19,326.

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

932201 02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
apphcable | contributions |Form 990, Part Viil, ine 1g revenues
1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 6 50,957. FMV
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples X 6| 58,062,901. FMV
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SOFTWARE LIC.) X 1 59,850. [FMV
26 Other P | )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization durning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If "Yes," descnibe in Part Ii
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
» Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

HELEN KELLER INTERNATIONAL INCORPORATED

Employer identification number

13-5562162

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

ORGANIZATION'S WORK IS ITS PROVEN EFFECTIVENESS IN DEVELOPING, TESTING

AND SCALING-UP HEALTH INTERVENTIONS, AND INTEGRATING THEM WITHIN

GOVERNMENT AND COMMUNITY STRUCTURES. EACH YEAR, HKI'S PROGRAMS BENEFIT

OVER 145,000,000 PEOPLE.

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

CONSUME MICRONUTRIENT-RICH FOODS THROUGH THIS PROGRAM, AND OVER 161,000

VILLAGE MODEL FARMS WERE ESTABLISHED THIS YEAR. OVER 5,000 COMMUNITY

MEMBERS, PARTNER AGENCIES AND HEALTH WORKERS WERE TRAINED IN COMMUNITY

MANAGEMENT OF ACUTE MALNUTRITION.

FORM 990, PART V, LINE 4B, LIST OF FOREIGI

BANGLADESH, BURKINA FASO, CAMBODIA, CAMEROON,

CHINA, COTE D IVOIRE, CONGO, DEM REP, GUINEA,

INDONESTA, MALI, MOZAMBIQUE, NEPAL,

NIGER, NIGERIA, PHILIPPINES, SENEGAL,

SIERRA LEONE, TANZANTA, VIETNAM, ZIMBABWE

FORM 950, PART VI, SECTION B, LINE 11: THE CONTROLLER PREPARED THE FORM

990 FOLLOWED BY A REVIEW BY TAIT, WELLER AND BAKER LLP. FINAL COPY OF THE

2009 FORM 990 WAS REVIEWED BY THE BOARD OF TRUSTEES' AUDIT COMMITTEE AND A

COPY WAS DISTRIBUTED TO THE BOARD OF TRUSTEES FOR APPRQVAL.

FORM 990, PART VI, SECTION B, LINE 12C: HKI HAS A WRITTEN CONFLICT OF

INTEREST POLICY WHICH IS DISTRIBUTED ANNUALLY BY THE PRESIDENT'S OFFICE TO

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

93221
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rY Y T4

(Form 990) Complete to provide information for responses to specific questions on 2009

Depastment of the Tr Form 990 or to provide any additional information. Open to Public

In‘te;:al Ffevenue SerSlacseury P Attach to Form 990. Inspection

Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

OFFICERS, TRUSTEES AND KEY EMPLOYEES. THE POLICY INCLUDES A QUESTIONNAIRE

WHERE THEY MUST DISCLOSE ANY POTENTIAL CONFLICTS OF INTEREST RELATED TO

THEMSELVES AND/OR FAMILY MEMBERS. THE PRESIDENT'S OFFICE STAFF VERIFIES

THAT ALL QUESTIONNAIRES ARE COMPLETED, REVIEWS THEM FOR POTENTIAL

CONFLICTS, AND SUBMITS TO THE BOARD FOR REVIEW OF ANY THAT DISCLOSE ACTUAL

OR POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE PRESIDENT/CEO

IS REVIEWED ANNUALLY BY THE BOARD OF TRUSTEES' (BOT) EXECUTIVE COMMITTEE

WITH COMPARABILITY DATA AVAILABLE. COMPENSATION RANGES FOR OFFICERS ARE

REVIEWED BY THE BOT'S HUMAN RESOURCES AND COMPENSATION COMMITTEE. HKI

RANGES WERE BASED ON MARKET DATA DETERMINED BY AN INDEPENDENT CONSULTING

FIRM.

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

AL,AK,AZ AR,CA,CO,CT,DE,DC,FL,GA HI,ID,IL,IN,IA KS KY, LA ,ME,MD, MA MT, 6 MN,6MS

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

WY

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE TO VIEW

OR DOWNLOAD ON THE HKI WEBSITE. ADDITIONALLY, WHERE REQUIRED BY STATE LAW,

INSTRUCTIONS TO LOCATE MORE INFORMATION ABOUT THE ORGANIZATION ARE INCLUDED

IN ALL DIRECT MAIL PIECES, INCLUDING FORM 990.

FORM 990, PART VI, SECTION C, LINE 19: HKI'S IRS TAX DETERMINATION LETTER,

AUDITED FINANCIAL STATEMENTS, ARTICLES OF INCORPORATION AND BY-LAWS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 O Mo 12450007

(Form 99Q) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. Open to Public

Internal Revenue Servce. P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

AVATLABLE UPON REQUEST. FORM 990, THE CURRENT STATEMENT OF ACTIVITIES AND

ANNUAL REPORT (ALSO INCLUDES CURRENT STATEMENT OF ACTIVITIES) ARE AVAILABLE

ON THE WEBSITE.

FORM 990, PART XI, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR. THE BOARD OF TRUSTEES' (BOT) AUDIT

COMMITTEE ASSUMES RESPONSIBILITY TO OVERSEE AND REVIEW THE ANNUAL AUDIT

AND THE SELECTION OF THE INDEPENDENT AUDITOR.

FORM 990, PART I, LINE 5 AND PART V, LINE 2A

TOTAL NUMBER OF EMPLOYEES OF 102 REPRESENTS THE NUMBER OF EMPLOYEES

RECEIVING W-2'S. THE TOTAL NUMBER OF EMPLQYEES IS 722 AT THE END OF

6/30/2010.

FORM 990, SCHEDULE G, PART I, LINE 2

TRIPI CONSULTING MANAGES THE DIRECT MATIL PROGRAM FOR HELEN KELLER

INTERNATIONAL. THE TOTAL PROJECT FEE IS $75,000 AND DOES NOT INCLUDE

MATLING EXPENSES. MAILING EXPENSES AND ALL EXPENSES INCURRED FOR THE

PRODUCTION OF EACH DIRECT MAIL PACKAGE ARE PATID DIRECTLY BY HKI TO THE

VENDOR.

FORM 990, SCHEDULE G, PART II, LINE 6

RENT/FACILITY COSTS INCLUDE BOTH THE COST OF ACCOMMODATION, FOOD AND

BEVERAGES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200

(Form 990) Complete to provide information for responses to specific questions on g

Department of the T Form 990 or to provide any additional information. Open to Public

Infgnal l::v;lueeSe:z:seury P> Attach to Form 990. Inspection

Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

FORM 990, PART VIII - LINE 8C

THE 2010 SPIRIT OF HELEN KELLER GALA HAD GROSS RECEIPTS OF $818,873

(SEE_SCHEDULE G, PART II, LINE 1) AND NETTED $588,101. THE GROSS INCOME

OF $173,183 SHOWN ON PART VIII LINE 8A REPRESENTS THE RETAIL VALUE OF

THE DINNER AND THE AUCTION PRIZES ONLY. THE DIFFERENCE BETWEEN THE

TOTAL AMOUNT RECEIVED FROM THE DONORS AND THE RETAIL VALUE OF THE

GOODS/SERVICES PROVIDED IS CONSIDERED "CONTRIBUTIONS" PER IRS

REGULATIONS. WHEN YOU COMBINE THE "CONTRIBUTIONS" OF $645,690 WITH THE

RETAIL VALUE OF THE GOODS/SERVICES PROVIDED OF $173,183, THE TOTAL

GROSS RECEIPTS ARE $818,873. REGULATIONS ALSO REQUIRE THAT THE VALUE OF

DONATED ITEMS FOR THE AUCTION BE INCLUDED AS EXPENSES, ALTHOUGH HKI

DOES NOT INCUR ANY COSTS ASSOCIATED WITH THESE. THUS, THE NET INCOME

FROM THE GALA IS NOT IN FACT A LOSS OF $57,589, BUT A GAIN OF S$588,101.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Januayy 2011) Exempt Organization Return OMB No 1545 1709
Department of the Treasur

Inl:rnz:l RE\:er:L:: s:macse ’ P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > [K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Charities & Nonprofits

l Part | I Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6 month extension check this box and complete
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt orgamization Employer identification number
print
e by i HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

mngyor | 352 PARK AVENUE SOUTH, NO. 1200

return See
structions | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10010

Enter the Return code for the return that this application is for (file a separate application for each return) m
Apphcation Return | Application Return
Is For Code ] IsFor Code
Form 890 01 Form 990 T (corporation) 07
Form 990 BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 S
Torm 950-FF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LORI S. TILLER
® The books are in the careof » 352 PARK AVENUE SOUTH - NEW YORK, NY 10010
Telephone No - 212-532-0544 FAXNo p 212-532-6014
® If the organization does not have an office or place of business in the United States, check this box > [:l
® |f thisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P |:] iIf it 1s for part of the group, check this box P D and attach a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990 T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization return for the organization named above The extension
1s for the organization’s return for

» [ calendar year or
» [X] taxyearbegnming _JUL 1, 2009 ,andendng_ JUN 30, 2010
2  If the tax year entered in ine 1 1s for less than 12 months, check reason D lnitial return D Final return

D Change in accounting perniod

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
923841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [Z]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

I&rt ] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Employer identification number

Name of exempt organization

Type or
”mih HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
::,ee:i,de Number, street, and room or suite no. If a P O box, see instructions

wedatefor 355 PARK AVENUE SOUTH, NO. 1200

filing your
return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions .LNEW YORK, NY 10010

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return ] Apphcation Return
Is For Code ]lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on_a previously filed Form 8868.
® Thebooks aremnthecareof p 352 PARK AVENUE SOUTH - NEW YORK, NY 10010
Telephone No p» 212-532-0544 FAXNo P 212-532-6014
® |If the organization does not have an office or place of business in the United States, check this box » L—.I
® |f this1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P l:] . If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension is for

4 lrequest an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year begnnng  JUL 1, 2009 ,andendng JUN 30, 2010
6 If the tax year entered in hne 5 1s for less than 12 months, check reason [:I Initial return I_I Final return

1 Change i accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND ACCURATE
RETURN.

8a If this apphication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions B8a| $ 0.
b {f this application 1s for Form 990-PF, 830-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System) See instructions 8| 8
Signature and Verification

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

1t1s true, correct, a‘_d complete, an%n;y)nzed to prepare this form. / // /
Signature P> & Title C Pﬂ Date p> Q_ 9

Form 8868 (Rev 1-2011)

923842
01-03-11




