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EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Undar seclion 601(c), 527, or 4947(a)(1) of the (nernal Revanus Coda (exaept private foundationa)

P Do not enter soolol seourily numbers on this form ao it may be made publle.

om 990

Dopariment o tho Treasury

2949303311502 9

0o

OMB No. 1845.0047

Intecnnt Ravenue Bg/vicy nfarmation aboyt Form te |n lono 8 at www.ire.gov/farm880.
A For the 2018 calendar year, or tex yeor beginning _ J UL end ending JUN
B %\p' rit C Name of organlzation D Employer identifloation numbar
[X)6%%° | HELEN KELLER INTERNATIONAL
Snge | Dolng business as 13-5562162
Lk Number and atreet (or P.0. box if mall s not defivered lo sirest addrgss) Room/sulte | E Telephone numbar
F o/ ONE DAG HAMMARSKJOLD PLAZA, FL 2 212-532-0544
68" | City or town, stale or province, country, and 2IP or {orelgn postal cods G Grona raanlpta § 18,218,390,
nnndedl NEW YORK, NY 10017 H(a} is this a group return
DP"""I“ F Name and address of principal officer- KATRY SPAHN KV for subordinates? L lYas [X]No
P | SAME AS C ABOVE | 1\7'\ (b} are all euberdinatas tvaunes?__JYes [ 1Mo

)l Lsen no.) L_J 4947@yor [T 627

I_Tax-exempt status’ LXJ 801{c}(3) [T 301(c)¢
J Websglte: pr -HKI .ORG

Form o! organlkation: Corporatlon ]__] Trust | ] Assocallon \ ]:l Other >
‘Ra ummary

If *“No," attach a list. (3ee Inatructlons)

H(e) Group exempllon number
| L Year of tormation. 5] M State of Isgal domiglle;

18  Tatal expenses. Add linas 13-17 (must equal Part IX, column (A), IJne 26)
19 Revenus leas expenses. Subtracliine 18 from line12 .., ...

1 Brlefly describe the organization’s misalon or most aignifioant activities: SIWE AND IMPROVE THE SIGHT AND
LIVES OF THE WORLD'S MOST VULNERARLE AND DI1SADVANTAGED.
2 Cheokthisbox B |_Iifthe organization dlscontinued its aperations or disposed of mara than 25% of ita net assets.
3 Number of vating membiars of the governing body (Part Vi, llne 1e) ... . . . e e . 10 24
« | 4 Number of independant voting members of the governing body (Part Wi, e 1b) 4 24
£ | 5 Total number of individuale empioyed In calendar year 2016 (Pant v, line 2a) _ _ e 5 149
E 8 TYotal number of vluntaers (sstimate if neceseary) e .. le 2d
3 7 o Total unrelatad business revanue from Part Vill, column (C). Ilna 12 . [7a 0.
—] b Netunrelated business taxabla income from Faim 980T, line 34 .. NEPUTTPRORTR I | 0.
Prior Year Currant Year
g | @ Gontributlons and grants (Part Vil, line 1h) ., 68,904,014, 77,215,356,
9 Program service revenus (Part Vill, lne 2g) . 211,456. 463,404.
g 10 Investment Inooma (Par VIIl, column (A), ines 3, 4, and m) 34,694, 5,102,
11 Other revenus (Part Vill, column (A}, tngs 5, 6d, 86, 8¢, 10c, and 118) L 6h,055, 241,932,
12 Total rgvenus - add lines 8 through 11 (must equal Part VIIl, column {A), line 12) 69,215,213, 77,925,894,
13 Grants and simiiar amounte pald (Part X, column (A), lihes 1-3) . 15,651,215 21,005,170.
14 Banefits pald 16 or for membera (Part IX, column (A), ina d) Q. 0.
18 Salarles, other compansation, employes beneflls (Part IX, column. (A), lines 510) 29,857,626, 31,463,763.
10a Professional fundralelng tees (Part IX, calumn (A), ine 11e) __ e 90,082, 166,900.
b Total fundralaing expenses (Part IX, oolumn (), Ine 26) W 1,798,042,

17 Other axpenses (Part IX, column (A), ines 11s-11d, 111-248) _ 23,906,915, 22,644,347,

063,505,838

75,480,180,
> 2,045,714.

§
;

20 Totalasseta(Pari X, Wne 16) . . . . . L e L

‘ Boulnn(nq of Curront Yaar
e L4 (A :

En% of Year
’ 7 L ]

<ol 21 Total llablities (Part X, line 26) o, 9,209,557, 13,898'251.
ﬁ;n asssta or | lances. Iine 21 from ling 20 30,233,455, 32,956,896,
Part "] Signature Bloo

Under penallies of parjury, | declare that | have examined this retum, Including aceompanying schagules and slatements, and to tha beg! of my knowladge and ballaf, It I
Irus, correc, and complate, Dgclarapton of propaser (othor than officer} Is based on all Information of which praparer has any knowladge.

2
Slan ’ Slgnulurmi L J_;m } ELYA
Here ) KATHY SPAHN, PRESIDENT AND CEO
Yo oF pri namo an

Prinl/Typa preparer's name Prapaer's signature Uate Cheeh RN
Pald  |STACY CULLEN Sl 0y 2911800 200974308
Preparer | Firm's name TAIT, WELLER & BAKER LLP Firm's EIN t&z -
Use Only | Firm's address y,, 1018 MARKET STREET, SUITE 2400

PHILADELPHIA, PA 19103 J

May (he IRS din
092001 11+11-16

98 this retum with thg prep

LHA For Paparwork Reduction Act Notlce. 5ea the separate lnetm tians.

RECEIVEL,
SEP 27 2018

| RNAL REVENUE SERVICE
- INTE Cincinnati, OH

Phoneno.215.979.6800
X ye,

Farm 980 {2018)
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Form 930 (2016] HE LE. 13-5562162 Page?2
_Part lll | Statement of Program Service Accomplishments
Check If Schedule O contalng a reapanse or note to any lina in thisPar it __ ... ...

1  Brlelly describe the oiganization's misalon:
THE MISSTON OF HKY IS TO SAVE AND IMPROVE THE SIGHT AND LIVES OF THE

WORLD'S VULNERABLE BY COMBATTING THE CAUSES AND CONSEQUENCES OF

BLINDNESS, POOR HEALTH AND MALNUTRITION THROUGH PROGRAMS BASED ON
EVIDENCE AND RESEARCH. HKI ACTIVELY COMBATS THE FOLLOWING CONDITIONS

.2  Did the organization undertake any significa program services during the year which waro not {istad on the

<

prior Form 990 or 980-E27 ., ., S UUOR it ) Y b-a
If "Yes,” describe theae new garviges an Schedule 0
3 Did the organlzation cease oonducting. or make significant changes in how It cenducts, any program services? ., . L__Jvog [I] No

If "Yaa," describa thase changes on Scheduly O

4  Desonbe the organization's program service accomplishments for each of Its thrae largest program gervices, as meaaured by expenses,
Sactlon 501(¢}{3) and 501(c)(4) arganrzationa are raqulrad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program srvice reportad.

41 (Gota. ) (Fupenses $ 3,436,309, nmeunggansers 225,385, ) $ 458,846.)
TO PREVENT BLINDNESS, HKI TREATS CATARACT, REFRACTIVE ERROR AND
DIABETIC RETINOPATHY IN THE DEVELQOPING WORLD., IN A WORLD WHERE MORE
THAN 36 MILLION PEOPLE ARE TOTALLY BLIND, EIGHT OUT OF TEN ARE FROM
CAUSES THAT COULD HAVE BEEN PREVENTED, TREATED OR CURED. IN ADDITION,
MORE THAN 217 MILLION CHILDREN AND ADULTS HAVE LOW VISION, RESUL,TING TN
253 MILLION PEOPLE GLOBALLY WHO ARE BLIND QR SEVERELY VISUALLY
IMPAIRED. IN MYANMAR, HKI'S TECHNICAL ASSISTANCE TO PHYSICIANS AND THE
PROVISION OF CRITICAL EQUIPMENT AND MEDICAL SUPPLIES TQO PARTNER CLINICS
LED TO OVER 30,000 CATARACT SURGERIES BEING PERFORMED ON PEOPLE
SUFPFERING FROM THIS DEBILITATING CONDITION. _IN ADDITION, HKI'S
DIABETIC RETINOPATHY PROGRAMS IN BANGL H IND SIA CONTINUED TO
SCREEN PATIENTS FOR DIABETIC EYF DISEASE AND TO PROVIDE TREATMENT TO

4abh  (Cour ) (e $ 37,725,746, inaudinggantacts B,735,208. ) (revsruos )
TO REDUCE MALNUTRITION IN THE DEVELOPING WORLD, HKI PROVIDES TECHNICAL
ASSISTANCE TO NATIONAL ENTITIES, INCLUDING GOVERNMENT OFFICES, IN
AFRICA AND ASIA PACIFIC TO IMPROVE THE NUTRITION OF INFANTS AND YOUNG
CHILDREN ‘AS WELL AS THEIR MOTHERS AND OTHER VULNERABLE FAMILY MEMBERS.
HKI CONTINUED TO PROVIDE TECHNICAL ASSISTANCE TO GOVERNMENTS IN AFRICA
SUPPORTING THE TWICE YEARLY DISTRIBUTION OF VITAMIN A SUPPLEMENTS THAT
COMBAT CHILD MORTALITY AND NUTRITIONAL BLINDNESS ESPECIALLY IN YOQUNGER
CHILDREN FROM 6 TO 59 MONTHS OF AGE. WE ALSO CONTINUED OQUR SUPPORT TO
GQVERNMENTS AND PRIVATE SECTOR COMPANIES IN LARGE SCALE FQOD
FORTIFICATION CONTINUED IN 19 COUNTRIES ACROSS AFRICA CONTINUES TO
REACH OVER 285 MILLION CONSUMERS WITH VITAMIN A FORTIFIED COOKING OIL
AND 293 MILLION CONSUMERS WITH IRON FOLATE FORTIFIED WHEAT FLOUR.

4¢c  (Cade ) (Expensos 8 22,74&,264- Inclding granio ot 3 12,044,577.) s 4.558. )
ANOTHER ASPECT OF HKI'S WORK TO PREVENT BLINDNESS AND MALNUTRITION IS
OUR WORK IN THE CONTROL, PREVENTION AND MORBIDITY MANAGEMENT RELATED TO
NEGLECTED TROPICAL DISEASES. OUR INTEGRATED NEGLECTED TROPICAL DISEASE
(NTD) CONTROL PROGRAM ADDRESSES ONCHQCERCIASTS AND TRACHOMA (CONDITIONS
THAT LEAD TO BLINDNESS AS WELL AS SCHISTOSOMIASIS AND
SOIL-TRANSMITTED HELMINTHS (CONDITIONS THAT LEAD TO MALNUTRITION), IN
ADDITION TO LYMPHATIC FILARIASIS (A CONDITION THAT LEADS TO MORBIDITY
AND DI SABILITY) . DURING THE PAST YEAR, PRELININARY MDA DATA INDICATE
THAT A CUMULATIVE TOTAL OF JUST OVER 90 MILLION TREATMENTS WERE
ADMINISTERED ACROSS ALL FIVE OF THESE NTDS IN 6 AFRICAN COUNTRIES
CONTRIBUTING GREATLY TQ NATIONAL EFFORTS TOWARDS THEIR CONTROL AND
ELIMINATION. HKI IS ALSO INVOLVED IN MORBIDITY MANAGEMENT AND

44 Other program services (Desoribe In Scheduls Q.)

Expenger § meluding grants of § ) (Revenun )
4e__Tolal program service expenses P 63,910,319,
- Form 990 (2016)
637002 11-11 16 SEE SCHEDULE O FOR CONTINUATION(S)
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- MR ARODT 413
" Fomm 980 (2018) HELEN KELLER INTERNATIONAL
Part IV | Checklist of Required Schadules

13-5562162  Paged,

Yes | No
1 Is the organization described In sectlon 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes,* complate Schedulo A v 1. | X
2 Ig the organlzation requirad to complets Schedule B Schedule ol Conrrlbumnﬂ o . Ll 1 X
3 Did the organkzalion angage In diract or indiracl politioal campaign activities on behalf of or In oppoemon lo cnndldales for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. DId the organization engage in lobbwng actwmes. or have 4 aestron 501(h) elaction In effect
during the tax year? If “Yes,* complete Schedule C, Partll . . . . el X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(0) organlzatlon that recalves momberahlp dues. assessm@nts or
gimiler amounts as delined n Revenue Procadure 88-197 if "Yes,® complste Seheduts C, Partill .. .. . )
6 Did the organization malntaln any doner advised funds or any similar funds or accounts for which donors have lhs rlghl lo
provide advice on the diatribution or nvestment of ameunts in such funds or accounts? If “Yes,” complate Schedule D, Part| | @ X
7  Dld the organization recslve or hold a conservation easement, including essements to preserve open space,
the environmont, histonc tand areas, or historlc structures? If “Yes," complete Schedule D, Part it ..., . . .. 7 X
8 Did the organization maintain collactions of works of art, historlcal tragsures, or other slmblar aasela? If * Yes,* comptete
SChEduie D, PAHLIIL it e vt e oo cveevseassamstaseess 1+ o oeeeeeramaeessrasttronet o b oo o 8 X
9 Did the organizalion roport an amOunl |r1 F‘an x |Ine 21 tor OECIOW O custodlal acoount liablhty, gerve as a ouslodlan for
amounts not listad In Part X, or provide cradit counasling, debt managamant, credit repalr, or debt negotlation services?
If “Yes," complate Schedula D, Part IV . ..o ] X
10 Did the organization, dirgctly or through a related orgurzation, hald assets In tamporan'ly restncmd endowmenle permanenl
andowments, or quasl-endowments? if *Yas," complele Schedula D, Part v rrenest  crreaes everesieiererens vae el X
11 H the organization's anawer lo any of tha followlng questions & *Yes," then complale Schedule D, Parts VI, viI, v, 1X, or X
as applieabls.
a [Dud the organization report an emount for land, bulldings, and equipment In Part X, llne 107 If "Yas," completa Schedule D,
PantVi » . mal x|
b Did the organization raport an amount lor mvestmems other aecuntma n Pan x, llne 12 that i8 5% of more of |ts total
assets reported In Part X, fine 167 I Yes,* complete Schedvle O, Pat Vit . . . 11b X
¢ Dld the organizalion raport an amount for investments - program related In Part X, line 13 that 18 5% or more or Ita total
assels reported In Part X, ne 167 If “Yes,” complete Schedule O, Pamt Vit . . o 111 X
d Oid the arganization report an amount for other agsets In Part X, line 15 that la 5% or more at Itg total aeeela feported Ir\
Part X, line 167 If "Yes," camplate Schedule D, PartIX | | ..ot cooeosvs ceomirvessens seessenens oeers 2 srinstrens 9] X
e Did the organization report an amount for othar liabilities in Part X, line 257 If *Yes,* completa Schedule D, Part X ... .. 18| X
{ Did the organization's separate or consclidated financlal statements for the 1ax year Inchude a footnote that addresses
tho organization’s llabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule O, Part X .......... Ll e J'L
12a Dld the organization obtain separats, independent audited tinancial stalemenis for the tax yesr? Jf °Yes," complate
Schedula D, PanS XIBnd Xl || | ..\ L. s et « oot . 12a X
b Was ihe organization included In consclidated, mdependem audited financial statements for the tax yaar’l
If "Yes,” and if the erganization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xl is optonal ... . 120 | X |
13 s the organization a achool described In sectlon 170{h}{1}(AYI)? /f °Yes." complete Scheduls £ e 13 X
14a Did the grganization malntaln an office, employees, or agents outglde of lhe United States? ... .. . . . . 14| X
b Dld the orgunrzation have aggragate revenues or expenaes of more than $10,000 from grantmaking, tundraising, business,
investmant, and program service achvities oulsida the Unitsd Statas, or aggregate foreign investments valued at $100,000
ormoro? if "Yas," complete Schadula F, Partsiand IV . . o, |10 X
18 Dld the organization report on Part iX, ¢olumn (A), Iine 3 more !han $5 000 of grams or other aaaiefance to or for any
foraign organtzation? If "Yes," complete Schadule F, Parts 1 and IV 16 x_ L.
16  Did the organization report on Part IX, eotumn (A), fine 3, more than $5.000 of aggregalo grarm. or othar assuslance to
or for forelgn Individuals? If "Yes," complete Schadule F, Parts i and IV . e . |L1e X
17 Dud the organization report a total of more than $15,000 of experises for profesalonal I’undrass:ng servlces on Part IX,
column (A), llnes 8 and 1187 If "Yes,” completa Seheduie G, Part | et e erereeraerr et ate o et e, w1l X
18 Old the organization report more than $15,000 total of tundralsing event gross ;ncoma and conlnbullons on Pan ViiI, linas
1c and 8a? If “Yes,” complete Schedule G, Partll . . . v | X
19 Dld tha organizalion report more than $15,000 of grogs incoms lmm gammg actlvﬂles on Part Vlll lme 9a? lf 'Yas
complete Schedulo G Partll ... . . o e i s R R I | X
Form 990 (2016)

822000 11 91.18
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. Form 980 (2016 LEN KELLER INT TIONAT, 13-5562162 Paged
Part tV | Checklist of Required Schedules (continuad)

20a
b

21

22

23

248

30

3

92

J6a

38

ar

Did the organization operate one or more hospital facilities? i “Yas, complete Schedule M e

It “Yes" to line 20a, did the organizatlon attach a copy of its audited flnancial statements to lhia relum?

Did the organizalion report more than $5,000 of grants or other aasistance to any domastic organization or

domestic govammaenl an Pan IX, calumn (A), ine 17 if "Yeg,” complete Schedule |, Perts fend Il ., .

Did the organization raport more than $5.000 of grants or other aasistance (o or for domestic indvidusia on

Part IX, column (A), line 27 If “Yeg,® complete Schedule |, Parts 1anT il .. ... ...........cccurrcenisnnisnnnnin. s
Dld the orgamization answer "Yes® to Part VII, Seotion A, fine 3, 4, or 5 about compensmlon of the organization's currem
and former offlcers, directors, trualeas, key employées, and highest compeneated employeea? # "Yes,® complete
Schedule J Do .
Did the organlzauon have a lax exempt bond 15508 mm an omaiandmg pnnmpal amounl of more than $100 000 as of the
laat day of the yeat, that was lasued after December 31, 20027 I "Yes, * answaer fines 24b through 24d and complate
Scheduta K. If *No® gotoline 26a . = . ... ... ... . . ...

Did lhe organization invest gny proceeds of tax euempt bonds beyond a temporary penod exceptlon? et

Did the organization malntaln an escrow account other than a refunding escrow at any time dunng the year to defeaso
any taxexompt BONAS? | L s s e s bttt

Did the organizatlon acl as an “on behalf of* lsguer for bonds ouls!andlng at any tima during the year? X

Section 301(c)(3), 601(c)(4), and §01(c)(20) organizations. Did the organization engage in an excess benefit
tranaaction with a disqualified peraon during the year? If °Yas," complate Schedufe L, Part | .

la the organization aware that It engaged in an excess banalit trangaction with a disqualllled pereon na pnor yaar and
that the tranaaotion hae not been reported on any of the organization's prior Forms 990 or 880-EZ? If “Yes, " complate
SChadula L, PAItT e o o et o, .

Did the organization report any amaunt on Part X Ilne 5 G or 22 for necelvables from or payables (o any currenl or
former officers, directors, trustees, key employees, highest compensated employeas, or disqualifiled peraona? # "Yes,*
complate Schodule L, Part il
Did the organization provide a grant or other aaalslance lo an ofﬂcer. dlraclor. truslea. key empioyea subslantla)
contributor or employes thareol, a grant selection committee mamber, or to a 35% controlled antity or tamily member

of any of these paraona? If *Yes,” GOmpIBle SChaTUIB L, PaIt I i s orisreeresessasesssatassss sremsesrin .

Was the organization a party to a bualness Wransaction wilh one of the following partles (sao Scheduls L, Part iV
Instructions for applicable fillng thrasholds, conditions, and exceptiona):

A current or former officer, director, trustee, or key employee? i “Yes, * compiste Schedule L, Part iV ... . . .
A famlly member of @ current or former offlcar, director, trustas, or key employes? If °Yes, ' compilate Schedule L, Pan‘ IV "
An entity of which a curtant or former offlcer, director, trusies, or key employas (or & family member thereof) was an officer,
director, lruslee, or direct or indirect owner? If “Yes," completa Schedula L, Part v ... ... . .. ..

Did the organlzallon recelve more thun $25,000 In non-caeh econtributions? I/ "Yas,® complate Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,, ,

Did the organization receive contnbutions of art, hislorical ireasures, or other similar assets, or qualifiad conservation
contributions? /f “Yes," complete Schadule M e e e e

Didt the organization hquidate, terminate, or digaolve and coase operatlons?

If “Yes,"' compiete Schedule N, Part | , e
Did the organization sell, exchanga, dispose of, or trsnsfer morg lhan 25% of its net aeaats?ll 'Yss. complsle

Schadule N, Pert Il

Did the arganization own 100% ol an entuty dlaregarded an separate from the ongamzatuon under Ragulabons

sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part | e,

Was the arganlzation related to any tax exempl or taxable entity? If “Yas, " complete schedule R Part Il m or IV and
PartViling T | . e v s s e e e

Did the erganization hava a controliad entity wilhin the meaning of geclion 512(b)(13)7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

It "Yes" to line 35a, did the organization receive any payment from or angage In any tranaaction with a controiled anmy
within the meaning of saotion 512(b)(13)7 If "Yes," complate SchedUlg R, Part V, ing 2 e sioaees
Soction 601(0)(3) organlzations. Did the organzation make any transfers to an exempt non-charitable related organization?
It “Yes," complate Schedule R, Part V, line 2 .
Oud the arganization conduct more than 5% of its achvmes lhrough an emhy mat 18 nol a related organlzauon

and that ls treatod as a partnership for federal Income tax purposes? If "Yas," complete Schadule R, Fart VI |,

Did the organization complate Schedule Q and provide explanatione m Schedule O for Part Vi, ings 11b and 197

_Notg. All Form 980 filers are required to complele Schedule O | it i

0IZI04 111110

Yes | No
208 X
20b
2111 X
22 X
23 | X
. | a X
24b
| 24c
24d
262 X
25b X
28 X
2 X
| 280 X
280 X
| 280
20 | X
a0 X
a X
32 X
| 33, X_
X
95| X
| a5b X
38 X
37 X
sl X
Form 990 (2018)
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13-5562162 Page5

Ja

4a

5a

oo

Ta <0 0O

120

13

[
140

Yes | No
Enter the number raportad in Box 3 of Form 1098. Enter -0 It nat applicable ... ... ... . . 1a 79
Entor the number of Forms W-2G Included in hne 1a. Enter O-1If not applicable . . . 1b 0
Old the organization comply with backup withholding rule for reportable payments ta vendors and reportabla gaming
(gambling) winninga to prize winners? ................ .. ... e agveree e reneareraas e . el X
Enter the number of employess reponed on Form W-3, Transmmal of Wage and Tax Statementa [
filad lor the caléndar year ending with or within the year covered by thlsraturn . 24 149
It at loaat one Is reported on Iins 2a, did the arganization file all raquired federal employment tax returng? ... lap | X
Nota. If the sum of ines 1a and 2a Is greater than 250, you may bo required to e-file (ses Instructions) , .= = . . . ..
Did the organization have unrelated business gross income of §1.000 or mare during the yeat? . 3a _,J_{_
# *Yos,” hag it filed a Form 990°T for this year? If "No,” to ine 3b, provide an explanation n Schedule O | 3b
Al any time during the ealendar year. did the organization have an inlerest In, or a algnatura or other authority over, a
financlal account i a foralgn country (such as a bank account, securitles account, or other financlalaccounty? . . | ¢a | X
if “Yes,” anter the name of the foreign country: » SEE SCHEDULE O
See instructions for fillng requirementa for FInCEN Form 114, Report of Farelgn Bank and Financlal Accounts (FBAR),
Was tho organization a parly to a prohibited tax sheiter trangaction al any time during the tax year? ... ... .. 5a X
Did any taxable party notlfy the organizatton that il was or I a party to a prohlbited tax shelter transaction? _ | Sb X
IF“Yas," to lina 5a or 5b. did the organizatlon flle Form BBBE-T? | e e Sc
Doeas the organization have annual groga raceipis 1that are normally greater khen $100 000 and did the organization so||c|!
any contributlons that were not tax deduclibla as charltabte eontributions? ... .. e e e ervsaas ‘ 63 &_
it "Yea," did the organization Include with every sofictiabion an exprass statement 1hat auch oontrlbullons or gitta
were not tax daductible? e e a1 e+ e e e e raeese s bnent 8b
Organizations that may receiva deductible contributions under section 170(c).
0Id the orgarnirzation recelve a payment In excess of $75 made parlly as a contribution and partly for goods and services provided lo the payor? | 7a | X
It “Yas," did tha organzation notiy the doner of the valug of the goods ar sarvices provided? ... | X
D« the organization sell, exchanga, or otharwige disposs of tanglble personal property for which it wag requued
to flle Form 82822 e eveveresses et ot nt s e e e trerees 7o X
If "Yes,” indicate the number of Furms 8282 ﬂled during lhe YORY . I 7d |
Oid the organizalion receve any funds, directly or indiractly, to pay premiums on a parasnal benetit contract? Te X
Did the organizatlon, during the year, pay premiums, diractly or Indirectly, on a personal benafit contraet? 7f X
If the organization racelved a contribution of qualified Intellectual property, did the organlization file Form 8899 as requlred? 78
if the erganization received a contribution of ¢ars, boste, awplanes, or other vahiclss, did the organrzatlon fila a Form 1088 C? | 7h
8ponsaring organizations maintalning donor advised tunds, Old a donor advised fund maintained by the
sponsoring organization have excass buainass hotdings at any time during the year? -]
Sponsoring organizations maintalning doner advised funds,
Did the sponsoring organization make any taxable distributions under sectlon 49667 e e, X fa
Did the sponscring organization make a dlatnbution to & donor, donor advisor, or rélated person? . . Lgb
Saction 501(c)(7) organizatlons. Enter:
Inltiation fees and capital contributions Included on Par VI, ine 12 | e e e ’Jgg
Groas recelpls, includad on Form 990, Part VIII, kne 12, for publit use of olub !acllltlos 10b
Section 501(c)(12) organizatians, Enter:
Grosa income fram members ar shareholdera ... ........o... .. . 11a
Gross Incoma fram other sources (Do not nat ameunts due or paid to o(hor sources agmnat
amounts due or racelved fromthem,) . e R I | |-
Saction 4947(a)(1) non-axempt chartable trusts. 16 the orgamzaﬂon ﬂllng Form 990 in Ilau of Form 10417 | 12a
If "Yas," enter Lhe amount of tax-exampt interest recelved or accrued during the year ................. [ 12b
Saction §01(c)(29) qualified nonprofit haahh insurance igsuers. .
Ia he organization licensed to issus quakfiad heallh plane in more than one state? . e e 13a
Nota. See the instructions lor additional Information the orgenization must report on Scheduta 0
Entar the amount of reserves the organization is required (0 maintain by the elatas in which the
organization Is licensed to weue quatlied healthplans . ... ... . . ... . . 13b
Enter the amount of reservesonhand , . . . . e, R [ T
Did tha organization recelve any paymenta for mdoov tannlng sarvices during the \ax year? e ter ee eeen v e reeeareaas 148 X__
b !l *Yes," has it Itad a Form 720 to rport these payments? If *No," provide an explanatin in Schad ﬂ Q PP
Form 990 (2016)
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: 13-5562162 PageB
Governancae, Manugament, and Disclosure Foresch "Yes® response o lines 2 through 7b bislow, and for a °No® response
fo ine 8a, 8b, ar 10b bslow, describe the clreumatances, processes, or changes in Schedule O, See Instructions.

Check if Schaduls O contalns a response or note to any line in this Part VI . IIL
Section A. Governing Body and Management

]ﬁﬂﬂﬂ

Yot | No
1a Enter the number of voling mambers of the governing body at the end of lhe tax year _,.............. 18 Z_ﬂ
I thara are materlal dlfferencas in voting rights among members of the governing body, or if the governing
body Jelegated broad authority to an exacutive commiliea or simliar commiites, explain in Scheduls 0.
b Enter lhe numbar of voting mambers inclided in line 1a, abova, who are Independsent s 1ib 24
2 D any offlcer, directar, truatee, or key employes hava a family ralationship or a business relaﬂonshtp with any olher
officer, director, trustes, or key employee? = | e e e e e e e e e o X
3 Did the organization dalegate control over managemem dullos cuslomarlly pedormed by or under the dlrect Supservision
of officers, directors, or trustees, or kay employeas to a managemant company or other person? . = e e 3 X
4 DM the organization maka any significant changsas to Its govarning documents since the prior Form 990 was ﬁled’? 4 X
5 Did lhe orgamzation becoms aware during lhe yesr of a algniicant diverslon of the organization’s assets? = | ... ... 8
6 Did thae organization have membaers or stackholders? e Le X
7a Did the organtzation have rmembars, slockholdere, or othar parsona who had lho power 10 elecl or appolnl one or
more members of tha governing BOAY? ... ......cccecvrrers reserrisnessenren . . .. 7a X
b Are any governance decisons of the organization ragarved to (or subjact to approval by) membats. s\ockholdovs or
peraons other than the governINg BOUYT ... .......couiuereeimmiesnmenisrnminnine sessseses o sverares sees sasee savsessamses oa saee cve cre o 4] X
8 0id the orgamzatlon contgmporaneously documant the meetings held or wntten aclions underlaken durning the year by the followang:
a Thegoverngbody? . . . .. e i .| 8e | X
b Each committee with authorily to act on beharf of the govemlng body? DT i : -3 . S
® Is thers any officar, director, trusiee, or key employes Nisted in Part Vi), Sectlon A, who cannot be neached at the
orpanization's malling address? I/ "Yes, " provida the names and addreszes in Schedule O .. ,............. s e 9 X
Section B. Policies (1hig saction B requests information about pollcles not raquired by the intemal Rowmue Coda )
Yee | No
102 Dld the organization hava local chapters, branches, or afflllatas? woo 108 X
b It "Yes,” did the orgamzation have written poligias and procaduroa gmemlng the acilvmea of sum chaptars afﬂllataa
and branches to ensure thelr operations are consistent with the organkzation's exemmpt purposes? .. . . . .. |10b

11a Has the organizatlon provided a completa copy of this Form 990 to all members of Ile governing body belore ﬁhng 1he lorm? 119! X
b Descnbs In Schedule O the procesas, f any, used by the organization to review this Form 890.

12a Dld the organkzation have a written conflict of Interast pollcy? #f *NO," GO IO IINB T3 ... .ccivervrisrenes seevsisossisesserssressrservan | 120 X
b Woars offlcots, directors, of lrustess, and key employees required to disclosg annually Inlarests thal could give nsetocontlicis? ., . . . |12b| X
¢ Dld the organization regularly and conaslistently monitor and enforce comphance with the policy? If “Yes, * describe

in Schadule O how thig was dona e et rrnsreents attes s tn e v o wrinsetes serre e | 326 ] K

13 DId the organization have a written whlsﬂebmwer pollcy? e e e e e e e e e 13| X

14 Did the organization have a wrillen document retentlon and dsstrucﬂon pollcy? 1M | X

16 Did the process foi determining compeneation of the following pereona include a raview and appraval by independent

persons, comparabliity data, and contemporangous substantiation of the delberation and decislon?
a The organretion’s CEQ, Executive Dirgctor, or top management officlal . . . .. .. e e i |8 X
b Othar officers or key amployees of the OTANZALON ... ....cccceeiiereiiersionss ve severans rerteereetearerarereesresesserranens sarersere vererne s .. 1 16b X

If "Yegr® {0 llne 15a or 15, deacribe tha proceas in Schedule O (se Instructions).

16a Did the organlzatlon Invest In, contribute a3sets to, or particlpate in a joint venture or similar arrangement with a
taxable gntiy during the year? | . 18a X

b It “Yes,” did the organization foliow a written polluy or procedure reqmrmg the organlzailon to evaluale lle parncupatlon

in joint ventura arrangemanta under applicabla federal tax law, and take steps to safeguard the organization's
exampl sialus with respoct to such arrangements? AR PR 16b

Section C. Disclosure

17 List the slates wilh which a copy of this Form 880 18 raquired to be fitad SEE SCHEDULE O

18 Saocton 6104 raquiras an organization 1o make its Forms 1023 (or 1024 il applicablo), 990, and 930-T (Section 601(c)3)s only) available
for public nspection. Indicale how you made these available Check all Lhat apply.
III Own wabslte l:| Another's websile [—_i] Upon request [—] Other (explain in Schedute Q)

18 Describe in Schadule O whether (and Il 80, how) tha organization mads its governing documents, confllct of interast palicy, and financlal
stalements avallable to the pubfic during the tax year.

20 Siste the name, address, and talephona number of tha parson who possesses the organizations books and records:
PATRICIA MANYARI, CFO - 212-532-0544
ONE DAG HAMMARSKJQLD PLAZA, FLOOR 2, NEW YORK, NY 10017

932008 13-11-18

fForm 890 (2016)
6

TNACHINAG TROANTIRE A1TNA NND MTAMNE NENTA WOTDN VETTED TAIMODAAMTOANAT 2104 NNt




- a

" Form 990 (2016) HELEN KELLER INIEBN.ATIP_NAI- - Paga 7
. Compensetion of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check If Schadute O contalns a responae or note 16 any ling In thig Part ViI RIS TT — LEJ

Section A. Officara, Dir Trustees, Kay Employoe. o3t Compansated Employe
1a Complets this table for all persons required to ba listed Report compensation for the calendar year ending with or within the organizaton's tax year,

® List all of tha orpanization's current officers, diractors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter 0- in cotumna (D), (E), and {F) If no compensation was pald.
# List al of the organization's ourrent key employses, i any. See nstruotions for dafinitlon of “key employee.”

® Llal the organization's fiva current highesi compensated employees {other than an officer, directer, trutes, or key employas) who received report-
abls compansation (Box S of Form W-2 and/or Box 7 of Form 1089-MISC) of moro than $100,000 fram the organlzation and any related crganizatlons.
® List all of the organization'a tormer officers, key smployees, and highest compsnsatad amployess who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® List all of the organizatlon's former directors ar {rueteas that racelved, in the capacity as a farmer director or trusiee of the organization,
mare ihan §10.000 of reportable compensation from the organization and any related organizatlons.
Llst pereans In the (ollowing order: individual trustees or directors; Inatitutional trustees; offioars; kay employees; highest compensated employees;
and former such parsons.

E Chack this box If nelther the organizallon nor any related organization compansated any current officer, diractor, or trustes.

(A) {B) {©) (D) E) {F)
Name and Title Avaragn (ca nat mﬁg:‘m I Reportable Reportable Estimaled
hours per | box, unloos pereon ie boih en compensation companaation amount of
waek Sfficer and  direcloriruensa) from from related other
(lat any g the organlzationa compaensation
houre for =], organization (W-2/1088:MISC) from the
related § é' E (W-2/1088-MISC) organtzation
organizations H _§ H and reiated
balow g a € é i organizations
iIng) H ﬁ Q ¥ S £
(1) HENRY C, BARKHORN 5.00
CHATRMAN 1.00(X X 0. 0. 0.
(2) RANDY C. BELCHER, CPA 1.00
BOARD_MEMERR X 0. 0, Q.
(3) D. BROOK BETTS 1.00
BOARD MEMEER X 0. 0. 0,
(4) OENNIFER A. BUDA 1.00
BOARD MEMBER. X 0. 0. 0.
{5) HOWARD COMN, MD 1.00
BOARD !;u!ﬁn x 0 . 0 . 0 N
{6) ANNE L. COLEMAN, MD, PHD 1.00
BOARD X 0. 0. 0.
(7) DAVID M, GLASSMAN 2.00
TREASURER X X 0. 0. 0.
(8) R.V. PAUL CHAN, MD, MSC, FACS 1.00
BCARD MEMD X 0. 0. 0.
(9) CHRISTY L, HANSON, MPH, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(10) DAVID P, LECAUSE 1.00
EOARD MEMBER X 0. 0. 0.
(11) REYNALDO MARTORELL, PHD 1.00
EOARD MEMBER X 0. 0. 0.
(12) MARK J. MENTING 1.00
BOARD MEMBER X 0. 0. 0.
(13) PRVERLY MILLER ORTHWEIN 1.00
EOARD MEMBER X 0. 0. 0.
(14) BRADFORD PERKINS 1.00
BORRD_MENBER X 0. 0. 0.
(15) JAMES M. SIMMONS III 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRUCE SPIVEY, MD, MS, MBD 1.00
BOABP MEMBER X 0. 0. 0.
{17) DESMOND @. PITZGERALD 1.00
VICE CHAIRMAN X 0. 0. 0.
092007 11-11-18 Form 990 (2016)
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13-5562162

Page B

nd Higheat Compensated Emplayeas (0ontinued)

TNAENTINQ TEOITR 2A1Nn4

(A (8) (C) (D) (=] (F)
Name and tille Avarage | P OsOn onone Raponable Reportabla Estimated
Hours per | yon, unlase persan (o bolh an compenzation compensation amount of
week | oficer and s direalorrveles) from from related other
(Rst any E the organizations compeneation
hours for | & organizalion (W-2/1099 MISC) from the
related | 3 ﬁ E {W-2M1083-MIS0) organization
organtzations ﬁ - % a and related
below g g §g« s organizations
m |31%(3)2 0808
(18) CUTBERTO GARZA, MD, PHD 1.00
BOARD MEMBER 0. 0. 0.
(19) ANTIONY DORMENT 1.00
DOABD MRMBER 0. 0. 0.
(10) DENISE ALLEN WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
{(21) MARY F, CRAWFORD 1.00
SECRETARX. 1.00|X| X 0, 0. 0.
{22) BETTINA MAURZ 1.00
EOARD MEWPER X 0. 0. 0.
(23) JACK LINVILLE 1.00
BOARD MEMBER X 0. 0. 0.
{44) WILLIAM TOPPETA | 1.00]
BOARD MEMBER X 0. 0. 0.
(25) KATHY 8PABN 53.07
REBIDENT & CPO 1.00 378,900, 0. 42,744.
(26) VICTORIA J. QUINN-WILLIAMS 50,85
OR VP - RAMS 245,240, 0. 16,825,
1b Bub-10tal ., ......covrrrvessersinnesirnntes serssres cemrssecsse cre sre e > 624,140, 0.l 59,569.
¢ Total from continuation sheets to Part VI, Ssotlan A .1 2,265,157, 0.l 256,082,
Total (add lines 1b and 1) . . 2,889,297, _ 0. 315,651,
2 Tolal number of Individuals (Includlng but net limited to moae liated above) who recelved more than $100,000 of reportable
agompensalion irom the organizallon I 45
Yes | Na
3 Did the organization list any former officer, drector, or trustee, key employsea, or highest sompansated employee on
lne 147 If "Yas," complate Scheduls Jfor SUCh InaVIGUAT | e ———— 3 X
4 For any Individual liated on line 1a, Is the sum of reportable cornpanaation and olhar compansatlon frem the organization
and refatad organizalions greater than $180,0007 /f “Yes," complete Schadule J for such indvidual . .. . ..o.oooovviviriiii 4 | X
5§ Did any person {lsted on line 1a receive or accrue compensation from any unrelated organization or Individual for servicea
randerad to the i "Ya3," 0 Schagula J 10T SUCH PBISON | B b

Sentlion B. iIndapandant Contractors

1
the organizatfon, Report compenaation for the calandar year ending with or with!

Complata this tabls for your five highest compensated indepandaent conuwaotors that racelved mere than 100,000 of compensation fram
n \he organization's tax year.

(A
Name and businees address

®
Deacription ol services

()
Caompensation

SANDRA LEE HUFFMAN
29 PINNACLE PEAK ST., NAPA, CA 94558

SUPPORT CONSULTANT

RESEARCH & TECHNICAL

INNOVAIRE QLOBAL, LLC

161,449,

528 ROUTE 13, SUITE 200, MILFORD, NH 03055 DIRECT MAIL 145,529,
YAOBI ZHANG, 113 CANFIELD ROA, WOODFORD NEGLECTED TROPICAL
GREEN, UNITED KINGDOM IG8 BJJ ISEASE CONSULTANT 128,267,
2 Total number of independant contractora (Including but not limhted to thoas listed above) who received mare than
$160,00Q of compenaation from the organization P 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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 Form 990 13-5562162
. |Part Jg_{mlon A. Offlaars, Diygetora, Trustees, Key Employees, and Highest Compansatad Empioyees ontinued)
(a) (8) ©) (D) (€) (F)
Name and litla Average Poasltion Reportable Rspontable Estimated
haurg (chack all that apply} compensatlon compengation amount of
per from from related other
waesk - g_ the organizations compensation
(list any g g organization (W-2/1099 MISC) from the
heurs for | & ] (W-2/1098-MISC) organization
related g é £ and relatad
organizatione| £ | 3 & & organizations
below g E 5|5l
line) = g HEIN
(27) NICHOLAS KOURGIALIS | 42,21 |
VICE PRESIDENT - EYEHEALTH X 199,635, 0. 31,078.
(28) PATRICIA MANYARI 51.79 .
CHIEF VINANCIAL OPFICER 1.00 X 248,804. 0. 16,832,
(29) NANCY HABELOW 54.51
VP, _KGIp PACIFIC X 183,392, 0. 20,541,
(30) RIC PLATSANCE 59,68
yr__INFQ & OPS BYSTEMS X 189,019, 0. __29.740.
(31) MAURA T, PITZGERALD | 46,50
VP._HUMAN RESQUACES X 178,681. 0. " 11,868,
{32) NANCY HAITCH 49.33
ve 0 X 242,046, 0. 29,016,
(33) METTE HINOTT 46.40
VP, APRIGH X 166,939, 0.l 18,893,
{34) PREDRICK QRANT 40.54
REGIONAL NUTRITION RPOLICY X 177,528. 0. 16,831,
{35) SOBANA PRASAD 48.24
CONTROLLER X 165,686, 0.| 23,778.
(36) ROLF KLEMM 46.63
YP, NUTRITION X 179,029, 0.] 12,358,
(37) CHRISTOPHER LANDRY | 40.40]
CHIEP OF PARTY  SUAMARA X 175 ,439. 0. 18,325,
(38) JOSEPH ANON 44.94
v BD TROPYCAL DY X 158,958, 0.] 26,822,
Tolal to Pat VIl Sagtion A llne Yo ... 2,265,157, 256,082,
832201
Q4-01-18
9
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Form 560 {2018 KELLER INT TIONAL 13-5562162 Pagpe$9
art Vil tatement of Revenua

Chack if Sohadule O contalng a rgsponse or nale {0 any lineinlhigPg Vil . T
B A {8) () ﬁ!
Total revenye felated or Unrelated R?Wl’l unlﬁgad
exampt function business if
revanue revenue
g 1a Federated campalgns .. . |18 28,279
E b Membership dues ... | 1b
é-s ¢ Fundraising avents R b - 758,206
b% d Related organtzations | ... 1d
a Government grants (conmbullons) 1e 50,353 483,
.ga £ Al other canlirbutions, gihs, grants, and
g similar amounts nol included above [ 9f 26,075,488,
EE Q@ Nousavh contriullons Included t Dnea ta=1f § 845 141,
Ol b Total, Add Ines Yatd s | 2 27.215 456,
bunlnan Code)
3 2 @ CHILDSIGHT 900099 352,945, 362,945,
Eg b PRERVENTION OF PLINDNESS 900099 105,90}, 105 901,
E§ ¢ NBRGLECTED TRQPICAL DISBASES 900099 4.358, 4,.5%8,
g
o .
1 Allother program service revenuse _............
—1 «qa Tolal, Add ineg 2a-2( A 463,404,
3 Investment ncome (including dividends, intereat, and
other simllar amounts) .. . . . 15_821, 15 821,
4  income from investmenl of lax axemptbond proceeda »>
S Royallles ...........cccorereverirvnees N
() Real (i) Personal
G0 Groggrenta .. ...
b Lesa: rental expenses _
o Rentalincoms or (loag) |
d Net rontal Incoms or l088) ... cepevsiriinnee P*
7 a Gross amount frem aales of (i)Sacuntlea (t)} Other
asgete other than inventory 9.130,
b Less: cost or other basls
and sales expenses | . 0, 19 949,
c Qalnor(loss) ... _9.,130, 19,849 ,b
d Netgain or (logs) ..... S 510,729, 9.130, 19,849 ,>
g 8 a Qross Income from fundral:ung svents (not
c including § 758,206, of
§ contnbutlons reported on iine 1c). See
PaniV.linet18 .. ... .. . .. @& 272,647,
§ b Less. direct expenses ,,, b 212,641,
¢ NelIncome or (loss) lrom 1undrelslngevems .......... i _ 0,
9 a QGrosa income from gaming activites. See
PatIV,llne18 ... ...... ... ... .. @&
b Leas direct oxpenges . . . b
¢ Net mcome or (loss) from gamlnqactlvllles N
10 a Gross ealas of inventory, less retums
and allowances , FRTRUUIUNI -
b Lesa: cost ofgoods eold . b
o Nel incoma o1 (foss) from sales oflnventory AV
Miscellgnaous Revanue mlnesn Cods]
11 @ OTHER INCONE 500099 243 932, 341,932
b
o
d AllOtherrevanud ... . e coee seenee
e Total. Add lines 11a14d . R 241,932,
_ )12 Tolalrevapue, Sealnstructions. ... v . ... P 17,935,094, 214 466, Q, 54 038 >
632000 111410 Form 990 (2016)
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art IX | Statement of Functional Expenses

L

13-5562162 Pge 10

Suction 501fej(3) and 501(cj(4) organlzations must complate ail colurnns. All omer organizationg must complate cofumn {A)

Check if Schadule O contains a reaponse or note to any line In tus Part IX pesiaieaes

Funéralalng

Do not Include amounts fines 6b, (A ( (C)
7, a5, ane b r P VL relios | replltawe | sl | s
1 Grants and other assisiance 1o domastic organizations
and domesiic govarnments. See Parl IV, line 21 4,280,449.] 4,280,449,
2 @Grants and other asslistance to domestic
individuals SeePartiV,line22 ... ...
3 Grants and other assistance to foreign
arganizations, forelgn governments, and foreign :
individuals, See Part IV, lineg 15and 16 .. 16,724,721.] 16,724,721,
4 Benafits pald to or for members .. .. .
6 Compensation ot eurent officers, dirsctors,
trustees, and key employess . ) 2,046,916, 226,749, 1,619,967, 200,200.
6  Compensation nol incluged abova, to dlaquelmed
persans (ac dofined under section 4958(1)(1)) and
persons described In section 4959(cHI)B) ...
7 Othorsalanes and wages .. 21,366,704.] 17,250,076.] 3,466,394. 650,234.
8  Ponslon plan accruals and contributions (Include
sactlon 401(k) and 40(b) omployer conlribulions) 1,115,810, 782,970. 272,318, 60,522,
9 Other employes benetits . 5,953,290.] 5,322,116. 568,514. 62,660,
10 Payrolitaxes | ... 981,043, 526,878. 389,107. 65,058.
11 Foes for services (non-amployees):
@ Managemant
b Legal 58,186, 52,399. 5.787.
e Aocountig ... . T 317,441. 117,275, 100,166.
d LOBBYMG ....cooveueranrenrrinins 11 cvrasstinnt st 61,458. 40,000. 31,458,
a Professional fundraising services. See Part w line 17 166,900, 166,900,
I inveatment managementfaes . ... .. ... .
@ Other. (Ifline 11g amount excaeds 10% of line 25,
column (A) amount, llet line 11p expensesonSch0.) | 3,070, 401., 2,590,532, 449,422, 30,457,
12 Advertlaing and promotion 391,075. 344,266, 46,809,
13 Officaoxpenses . 1,420,277, 1,198,122, 186,041, 36,114,
14  Information technotogy |
18 Royaltlss . e,
16 OCCUPBMCY ..o o oo 2,449,260, 1,544,121, 505:139.
L LA [ O 5,523,902, 5,003,209, 503,120. 17,673,
18 Paymenta of iraval or entartalnmant expenses
for any federal, state, or local public officials
19 Confsrences, conventions, and meotings .., , 418,865. 403,966, 13,963, 936.
20 Intereat .. ... .
21 Paymantsto amratea ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
22 Dapreclation, daple!lon and amortization ___ | 715,273. 521,918. 193,355,
23 lnsurance e,
24 Olher oxpeness. [lamize expenses nol coverad
above. (List miscellanaqus axpansas In ine 24e. If line
248 amounl exceeds 10% ol llne 25, column (A)
amoun, lis! ling 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 2,914,564, 2,914,564,
b MISCELLANEQUS 1,873,746, 995,961, 430,780, 447,005,
¢ EQUIPMENT & MAINTENANCE | 1,841,171.] 1,385,324, 442,461, 13,386,
¢ VEHICLES & MAINTENANCE 1,688,728, 1,684,813, 3,827, 88,
e Al gther expenses
26 Tolal fungtional expenses. Add Unss 1 Whrough 24¢ | 75,280,180./ 63,910,319, 9,571,819.] 1,798,042,
25  Jolnt ¢coste. Camplale this hne anly if the organization
repoited in column (B) jomt cosis from a comblined
educational campalgn and fundraiging gohcilation,
choonroro B[] i tpowipg 600 .2 056 a0 730
232010 11 11-18 Form 890 (2018)
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13-5562162 Page 11

Part X | Balance Sheet

Check if Schaduls O contains a tegponse or nate ta any line In this Part X_.. e A 1128 e s e [:]
(A) (B)
Beginning of year End of yaar
1 Gash- non-nterestbearing , ... ... vy . . 5.707,332.] 1 11,573,146,
2 Savings and temporary cagh vestments 558,600.] 2 8,547,707,
3 Pladges and grants recelvable, net . ... . 20,221,842.| 3 21,697,036.
4 Accounts receivable, net X 4
8 Loans and other receivebles from current and formef omcers. dlreclors.
{rustees, key employess, and highast compansatad employesa Complate
PartllofSchadulo L | || . .. .. e &
68 Loans and other receivables lvom othor dlaqualltiead peraons (as defined under
gection 4968(f)(1)), paraona describad In section 4958(c)(3)(B), and contributing
employers and sponsoring organtzallons of sectlon 501(c)(9) voluntary
fa employess’ beneflclary arganizationa (see Ingir). Complate Part {i of SchL .., e
g 7 Notes and loana recelvable, net ... ...... 7
8 Invantorles for aalo or use 8
9 Prepaid expensss and deferred chlmes ...................................... o 2]
10a Land, buildings, and aquipmant: cost or other
basis. Complete Part Vi of Schedule D 6.211,458.
b Less: accumulated deprectation 4,212,744, 1,864,092.{10¢ 1,998,714,
11 Investmonts - publiely traded secuntles . . 469,369.] 11 531,001,
12 Invesimenta - other gecuritles. See Part IV, filne 11 .......... 12
13 Invesimenis - program-relatad. See Part IV, ling 11 13
14 Intangible assets 14
16  Other asssts. Ses Parl IV, line 11 L . N 2,661,781.] 15 2,549 ,583.
] T . Add lines 1 thr 834 39,503,016./ 18 7.
17  Accounta payable and accrued expenses 4,109,441.) 17 4,743,795.
18 Granta payable .. ... 19
19 Doforrad mvenue | e e eeanern 3,944,612.( 10 7,548,692,
20 Tax-exempt bond llabliitles . R 20 |
21  Esorow or custodial accaunt llahility Complete Part IV of Schedule D i 21
g 22 Loans and other payables to currant and former officers, directors, lrusteas,
__—_ key employess, highest compensatad eamployaeg, and disqualified peraons,
8 COmMPlote Part 11 OFSERBAIBL | _..._....o.ooormmrmsssssinssirir - o« 22
3 23 Secured mortgages and notas payabile 10 unhrelated third parties 23
24  Unsecured notat and loana payable to unrolated third parties ... .. 0. 24 467,870.
26 Otharfiabiities (including federal income tax, payabias to relatad third
partles, and other llabliitlsa not included on lines 17 24), Complate Part X of
Sehadule D e s 1,215,504,/ 25| 1,137,934.
_ 126 Total liabiities, Add lines 17 through 25 ... . 9,269,557.1261 13,898,291,
Organizations that follow 8FAS 117 (ASC 858), chack here »> [ﬁj und
E complete linaa 27 through 20, and Hnes 33 and 34.
2127 Unrestacted NOtasseto . ... sinmsnssssnsnsnssssssones s s 7.867,648.| 27 7,731,868,
¥ |28 Temporarly restricted net assats 21,384,062.1 28| 24,220,700,
R [ Permanently restricted net BBBeLS . ............ s s 981,749.] 20 1,046,328,
i Organizationa that do not follow SFAS 117 (ASC 058), check here b D
B and complets lines 30 through 34.
E 30 Capral stock or trust princlpal, or currant funds 30
31 PaldIn or capltal aurptus, or land, building, or equipment fund ...................... 39
# |92 Relained eamings, endowment, accumulatad Incoms, or other funds 32
- 43 Total net assets of fund balances . N 30,233,459.]33] 32,998,896.
] i ot gspets/iund balances . 39,503,016.] 34 46,897,187,
Form 980 (2016)
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Form 880 (0

Reconclilation of Net Assets T

Chack If Sehedule O contalns a reaponee of aote to any N8 INHIB PR X1 ..,.ccveiny o i s et e m
1 Tolalrevenue {must aqual Part VIll, colurmn (A). Ine 12) . .. ... 1 77.925,894.
2 Total expenses (must equal Part IX, column (A), lne 25) 2 75,280,180,
3 Revenue leas expensges. Subtract line 2 fromfine 1, . e+ veeretes aaera 3 2 L QQ 5, 714_;
4  Net assots or fund balances at baginning of year (rmuyt equal Part x llna 33 column (A)) ____________________________ 4 30,233,4 52 s
& Net unrealized galns (losses) on investmente _ ... . oottt e oo i 6 492,710,
6 Donated sarvices and uBe O 1aCHHIBE |, . . e e e ————— -]
T Investment @XpaNS®s | s e e n e seeerrsrseres serearens areste oo 7
8 Prlorperiod adjusiments ., ........ wt e e ————— 8
© Other changss In net assels or fund balances (axplaln In Schedule 0) ) ) 70,013,
10  Nat assata or fund balances at end of year Gombine Iines 3 through 9 (musl equal Par! x Ime 33 )
COMMN (BY) s s st ssnassssasrs AL s o e+ e e e e et onsecie s |10 32,998,896,
anctal Swtomonts and Reportm’
Checl if Scheduls O contains a responge or fote to any INe 1N this PAM XIE i vse e cs cor coy vrnenssniizis e ccnness seis e, Q
Yoo | No

1 Accounting method used to prepare the Form 890: D Cash  [X] Accrual - E Othar
If the organization changed Its method of accounting from a priar year or chacked “Cther," explaln In Schadule O
2a Wera the organization's financial statements compilad or reviewsd by an independent aceountant? | 2a X
It “Yes," check a box below to Indicate whethar the financial statemants for the year were complied or reviawad on a
separate basis, consolidated baels, or both:
Separate baels D Conasolidatad baais l:] Both consolldated and separate basis
b Were the organization's financial atatements audited by an ndepandent eccountant? . e L2 X
it "Yes,” check a box below to indicate whethar the financial statements for the year were audlted ona sapamto basla. ’—
congohdated basls, or both:
D Separata basis m Conaolldatad basls D Both consolidated and separate basls
¢ It"Yes" 1o line 2a or 2b, does the arganization have a committas that assumes responsibliity for oversight of the audit,
review, or compfiation of its financial statermnenta and salecton of an independent accoumtant? ...
It the organization changed elther Its oversight procase or salection procass during the tax year, explain In Schedule O.
83 As areault of a federal award, was 1he organization requirad te undergo an audit or audita as set torh in the Single Audit

Act and OMB Circular A-133? |, e i e e veeeseererern o |82
b i “Yes," did the organlzatlon Undergo the mqumad audll or audhs? 1t the orgamzatlon dld not undomo the requwed audlt

or audils, explaln why In Schadule O and describe any sleps taken to undergo such audits ssa ) 90| A
Form 990 (2016)
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SCHEDULE A . - » OMB No 1348.0047
" (Form 880 or 990-E2) Public Charity Status and Public Support
Complete i the organization is a saclion 501(c)(3) organization or g section 20 1 6
4947(a)(1) nonexempt charitable trust,
Ouprartmant of the Treasury P Attach to Form 880 or Form 690-EZ. Open to Public
Intemal Ravanue Sorvice B Infarmation about Schedule A (Form 880 or 880-E2) and lia instructions Is at www.irs.gov/ferm860. Inapection
Name of the organization Emplayer idemtification number

KELL TERNATIONAL 13~-5562162
Part Reason for Publlc Charity Status (Al argantzatiang muat eampléta this par ) See Inslructions.

The organization la not a private foundation because it ia; {For Iines 1 through 12, check only one box.)

)
2
3 [

[

-~

0 00 E0 O

1"
12

00

d

D A church, convention of churches, or aszociatlon of churchas described in gection 170(b) TH1{A)).
[:] A school dascribad In section 170{b){1{A)i). (Attach Schedule E (Form 990 or 980-E2) ) 0/]

A hospital ar a cooperative hosapital service organization describad in saction 170{b} 1)AX(i).

A medieal regearch organiation operated in conjunction with a hospltal deacribed in section 170(b)(1)(A)iii). Entar the hospltal's name,
city, and state:
An erganization operated far the benefit of a college or university owned or operated by a governmantal unit described In

saotion 170(b)(1){A)(v). (Complate Part II.)

A lederal, siate, or local govarnmant or governimental unit dascribed In section 170(b) 1)(A)(v).

An organization that normally raceives a substantial part of its support from a governmental unit or from the gensral public dascribed in
seotlon 170{b)(1)(A)(vi}). (Completa Part Ii.)

A communlty truat deseribed in section 170(b)(1)(A)(v). (Complete Part II)

An agricuilural regearch organization described n gectian 170{b){ 1){A){ix) operated In conjunoclion with a land-grant collage

or university or a non-dand-grant collage ot egriculture (see Inatructions). Enter the name, ¢ity, and elate of the college or

univarsity’
An organizatlon that normally racelves: (1) more than 33 1/3% of ita support tram contributions, membership fees, and gross recelpts from
aclivitiea related to ts exempt funotiong subject to osrtain exceptions, and (2) no mora than 33 1/3% of its aupport from gross nveatment
Income and unrelated businesa taxable Income (feas section 511 tax) lrom busineasee acquirad by the arganrzation akter June 30, 1975,
Seo goction 600{a)(2). (Complete Part l,)

An organzation organized and operated axcluaivaly 1o test for publlc safety. Sae section 508{a)(4).

An organization organized and opsaratad excluglvaly for 1ha benefit of, to parform the functiona of, or to carry out the purpases ot one or
more publiely aupportad organzations degcrbed in gactian 508{a)(1) or seotion 509(a)(2). See sactian 508({a)(3). Check the box In

ines 12a through 12d that describas the type of supporting organization and complete linas 12e, 12!, and 12g.

D Type 1. A supponting organization operated, supervised, or controlled by 1Ja aupported organization(s), typically by giving

the supported organrzatlon{s) the power lo regularly appolnt or etect a majority of the directors or trustees of Lhe supportng
organization, You must campiete Part IV, Sections A gnd B.

Type . A supporting organization supervised or contralled in connsaction with ke supported organizationts), by having
control or management of the supporting organization vasted in the same parsons that control or manage the suppotted
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part iV, Sections A, D, and E.

Typo 1l non-functionally Integrated. A supporting organizalion operated in connection with Ils supported organization(s)
that le not functionally Integrated. The organtzation generally must satlsfy a distribution requirement and an attanlivaness
requirament (see Ingtructions). You must complete Part IV, Sections A and D, and Part V.,

(I
c l:] Typa Il funotionally Integrated. A supporling organization operated in connaction with, and functionally Integrated with,
O

] [:] Chack this box «f the orgamzation receivaed a written datermination from the |RS that it ia a Type |, Type II, Type Hi

f Ent

functionally inlegratad. or Type Il non functionally integrated supporting grganization,

ar the number of Bupported OrgaNIZAtIONS ,.........cc.c.cccvveere e revin v be e 11 e oo e e - [ ]
__a_Provide the fellawing information abiout tha aupporied arganizaliun(s).
() Nama of aupported {iNEIN {in) Type of organi2atwn m:{ E' OIQITATOR NS T~ (yy Amount of monelary (vl) Amoun! of othar
gvtjainp docoment?
organalion {dosoribed on lnes 1 10 No support (aca Inslructions) | support (are nalrugtiona)

above (ses Nglviciions)) Yes

Tota|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 860-E2Z. 32021 00-21-10  Schedule A (Form 980 or 880-EZ) 2018
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(Complate only if you checked the box on line &, 7, or 8 of Pari | or if the organization fallad to quaify under Part Ill, If the organization
faila to quality under the tests listed below, plaase complele Part 1l

Section A. Publie Support

Calandarysar (or fisca) year beginning in) > (a) 2012 (b) 2013 {e) 2014 {d) 2015 {0) 2016 (1) Total
1 Qifts, granis, contributlens, and
membership feeg racelved. (Do not
inclyde any “unugual grants.”) 59049313./58200279.[71836353.168904014.177215456.[335205415
2 Taxrevenues levied for the organ-
lzation's banefit and ailher paid to
or expanded on lts behaif
3 The value of sarvicas or facililies
furnished by a governmantal unit to
the organization without charge
4 Total, Add fines 1 through 3 ., .. 59049313.58200279.171836353./68904014.{77215456./335205415
5 The portlon of total conlributions
by each parson (other lhan a
govarnmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
oMM s e 178336848.
8 a frgm ing 4 317371567
Section B. Total Support
Calendar yoar (or flscal yoar beginning la) v (p) 2012 (b) 2013 () 2014 (d) 2015 (a) 2016 () Totat
7 Amounts from line 4 59049313./58200279./71836353./68904014.77215456./335205415
8 Grosa inooma from Interest,
dividends, payments recelved on
seaurities loans, rents, royaitles
and incoms from similar sources ., 25,286.] 17,163.| 35,754.| 37,316. 15,821.] 131,340.
9 Net income from unrelated buainesa
activities, whether or not the
business is regularly canted on
10 Other incoma Do not include galn
or loas from the sale of capital
agsels (Explain In Part V1) . 1L318,500.] 200,985,] 155,278.] 65,055, 2, 981,750.
11 Total support. Add lings 7 through 10 336318505
12 Gross recoipts from related activilies, otc. (386 INStructions) .. .. . L o 12 | 881,278.
13 First five years, i the Form 890 (s for the organization's first, second, thlrd founh or fiflth tax year as a section 501(c)3)
nization, check this box and ere .. s ]
Section C. Computation of Publio Support Percentaga
14 Publc support percentage far 2018 (line 6, column {f) dwided by iino 11, column(f) . . . .. . ... . 14 94.37 %
15 Public suppon percentage from 2015 Schedulo A, Part Il tine 14 15 94.66 %
16a 33 1/3% suppart teat - 2016. Il the organization did not check the hox on Ilne 13 and line 14 Is 33 1/3% or mors, check this box and
stop here, The organization qualifies as a publicly supportsd vrgenzetion o> II]
b 33 1/3% suppart tast - 2015, f the ergamization did nol check a box online 13 or 16a. and hne 158 33 1/3% or mora, " check this bnx
and atop here. The organization qualifies as a pubficly supported organizatron ., » (]

17e 10% -facta-and-circumstances test - 2016, If the arganization did not check a box on Ima 13 16a. or 16b und fine 14 is 109 or maors,
and if tho organization meéta lhe "facts-and-circumstances” test, check this box and stop here. Explaln in Part Vi how Lhe organization

meata tha "tacts and crcumstances” test. The organization qualifies as a publicly supported organizalion . ... ..o o . .

]

b 10% -facts-and-circumstances test - 2016, If the organization ald not check @ box on hine 13, 163, 16b, or 173, and I|ne 158 10% or
more, and il the organzalion meels the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meels the “facts-and-circumstancesg® test, The organizatlon qualifies as a publicly supported organization

8 Pri if th

rganizalion did not check a box on line 13, 18a, 16b, 174, or 17b, chaeck this box an

»J

Ingtructions

Schedula A (Form 800 or 980-EZ) 2016
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EN KELLER INTERNATIQONAL

13-556216

upport chodu e for Organizations Desoribed In Section 509(a){2)

. <20 L
(2]

{Complole only If you cheokad the box on line 10 of Part | or if the arganization faded 1o qualify under Part Il. If the organization faila to

gualfy under 1he tesig listed below, please complele Part i)

Section A. Public Support

Calandar yaar (or flenal yaar beglnning in) p»
1 Gifts, grants, contnbutions, and
membaership feea raceived. (Do not
Include any “unusual grants.”)
2 Qroaz recepts from admissions,
marchandige sold or gervices psr
formed, or facllilies furnished in

any actity that is relaled lo the
organization’s tax-exempt purpose

3 Grofa raceipta trom activiiaa Lhat
ara nol an unrelated trade or bys-
Iness under saction513

4 Tax revenues levied for the organ
1zation's benefit and either paid to
or expended on Its behatf

5 The value of services ar facilitias
furnished by a governmental unit to
the organization without chargse |

8 Total, Add linga 1 through 5,

7a Amounts Inctuded on fines 1, 2, and
3 receved from disqualtied persons

b Amounte inciyded an Ines 2 and 3 recetved
from other than disquallfiad pgreone that
axopod Lha grex\@ af $6,000 ¢ 1% of the
omaunt on tna 13 for the yaor

cAdd ines7aand b . ......cococvieens
8 Publlc support, {Sebua i J¢ from ting 63

(a) 2012

{b) 2013

_{c) 2014

{d) 2015

{e} 2018

mﬁ otal

/

/

Section B. Total Support

/

Catendar year (or {lanal yaar beginning in) p=
8 Amounts from line 6 i
10a Qroas income from interest,
dividends, paymenls received on
gsecuntiea loans, rents, royalties
and Incame from similar sources
b Unrelated business taxable income
(te6s section 511 laxgs) from buginesses
acqulred after Jung 30, 1976

¢ Add lines 10a and 10b

11 Net Incoma from unrelated business
aclivities not included in fine 10b,
whathar or not the busingss w
regularly cardledon

12 Othar incoma. Do not ncluda galn
or loss from the sale of capital
assets (Explain in Part V1) -

13 Tolal suppoft (adaunos @ 1oc, 19, and 12,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f} Total

/

/

/

14 First flve years. If tha Form 89018 for the organlzé/hon's first, second, third, fourth, or fifth {ax year as a section $01(c)(3) organization,

chack this box and atop here

FTSEITTI ST

Section C. Gomputation of Public Suppon Porcentage

15 Public support percentage for 2016 (ine 8, coiumn () divided by line 13, eolumn (1)) 15 %
Public 015 Schédyte Il tng 15 16 %

Section D. Computation of Investrient Income Percenth

A7 Investmant incoma percantage lor, 20{6 (lne 10c, column (f) dvided by ng 13, column(f)) . . = 17 %

18 Investment iIncome percentage from 2015 Schaduls A, Part L, NG 17 . . ..o oo s 18 %

19a 33 1/3% auppor! tests - 2018. If the organization did not chack tha box on line 14, and lne 15 is more than 33 1/3%, and line 17 18 not

more than 33 1/3%, chack this box and stop hare. The organization guahfigs as a publicly supported organization ... . .. ..
b 33 1/3% suppart tests - 2015. I the organization did not check a box on lina 14 or lina 19a, and line 16 Is mora than 33 1/3%, and
fine 18 is not mora than 33 1/3%), check thia box and stop here. Tha omanzation qualifigs as a publicly supporled orgaruzation

20 Private foundatian, if the organizalion did not check a box on line 14, 194, or 19k, check thia box and ges Instnuctions

832023 09-21-10
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'Schedula A (Form 990 or 980-£2) 2016 HELEN KELLER INTERNATIONAL 13-5562162 pPageg
. | Part W_ |

Supporting Organizations

(Complete only If you chackad & box in ing 12 on Part |, It you chockad 12a of Part I, complete Sectlons A

and B. If you checked 12b of Parl {, complate Seclions A and C. i you checked 12¢ of Part I, complete

Sectlons A, D, and €. Il you checked 124 of Parl |, complete Sectiong A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are allof the organization's supported organizations listed by name In the organizelion's governing
dacumants? If “No," describe /n Part Vi how the supported organizetions sre designated. If designated by
i class or purpose, describe the designation If historic and continuing relationship, explain, 1
2 Did the organizslion have any supported organlzation that dogs not have an IRS determination of status
| under esction 509(a)(1) or (2)2 If *Yes,® explan in Part VI how the organization detarmmed that the supported
organiration was degcnbed in section §03(a)(1) or (2) 2
3a Dud the organizalion have a supporied organization described tn section 501(0}(4), (5), or (6)? /f “Yas,* answer
(b) and (¢) below. 3a
b Did the organization contirm that each supported organizallon qualifled under eection 501(c)(4). (5), or (6) and
satislied the public support tests under section S08{a)(2)7 If "Yes, " describe in Part Vi when and how the .
organization mada the determmation. _3b
< Dld the erganzation ensure that all support to such organizalions was used excluslvely for section 170{(c)(2)(B)
purposas? If *Yes," explam in Part VI what controls the organization put in place to ensure such use. ac
49 Was any supported organization not orgjanized in the United States ("forelgn supportad organization®)? If
"Yeg," and If you checkad 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the orgamzaton have ultimate control and discretlon In declding whethar 10 make grants to the foreign
supporled crganizatlon? I “Yes, * describe in Part Vi how the arganization had sueh control and discretion
dasplte being controlied or supervised by or in connaction with ita supported organizetions. b
o Did the organizatlon support any foreign supported organization that doas not have an IRS determination
under sections 501(¢)(3) andt 509(a)(1) or (2)? /f "Yas, " axplain in Part VI what controls the organization ysed
to engure that alf support to the foreign supported organization was used cxclusivaly for saction 170(c)(2)(B)
purposas. 4c
5a Old the organization add, substilute, or remova any supported organizations during the tax yoar? If "Yes,"
answer (b) and (c) below (if apphicable). Also, pravide detall in Part VI, including () the names and EIN
numbaers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action,
: (nj) the authority under tha organization's organizing document authorizing such action; and (i) how the action
was accomphished (such ag by amenament Lo the organizing document). Sa
b Type | or Type il only. Was any added or substiuled supported organization part of a ¢lass already
deslgnaled In the organizalion's organizing document? | &b
¢ Substitutions anly. Was the substitution Lhe rerult of an eveni beyond the organization’s control? 5¢
| 6 D the organization provide support {whether In the form of grants er the provision of services or facliitles) to
| anyona olhar than (i} ils supported omanizatlons, (il} individuals that are part of the charitable elaas
‘ benefited by one or more of ite supported organizations, or (il other supporting organizations that also
support or banafil ons or more of the filing organization’s supported organizations? if *Yes, * provide datail in
| Part Vi. 6
| 7 Did the organizaton provide a grant, loan, compensatlon, or ather similar payment 10 a substantial eonlnbutor
‘ (defined 1n section 4958(c)(3)(C)), a tamily member of & eubstantial contributer, or a 35% controlled enlity with
: ragard to a substantial conlnbutor? If "Yes, ® completa Part | of Schadule L, (Form 990 or 990-E2) 7
8 Did the organization make a loan 16 a disqualified person (ea definad In sectlon 4858) not descnbed n line 77

It “Yas," complate Part | of Schedule L (Form 990 or 990-E2). 8
8a Was lhe organization controiled directly or mdiractly at any tima durning tho tax year by one or more

disqualiflea persons as defined in section 4946 (other than loundatton managera and organizations dascribed
In section 509(a){1) or {2))7 If “Yes," provida deatail in Part Vi, Oa
b Did ons or more disqualitied persons (as defingd in line 9a) hold a controlting mtarest in any entity in which
the supporting arganzation had an Interest? If *Yes,* pravide detail in Part V1. b
¢ Dld a disqualfied person (as defined in kne 9a) have an ownership Interast in, or darlve any personal benefit
from, asseta in which the supporting organlzatlon also had an interast? If "Yes, " provide detafl in Part VI fic
10a Was the organization subjact to the exceas business holdings rules of sectlon 4943 because of sgction

4B43(1) (regarding centain Type |l aupporting organiations, and all Typs Il non functionally integraied
supporting organizalions)? /f “Yes, " answer 10b balow. | 108
b Uld the organization have any excess busineess holdings in the tax year? (Uso Scheoule C, Form 4720, to

determine whather tha orggnration had excess business holdings.) 10b
032024 0D+21.10 Schedule A (Form 990 or 980-EZ) 2016
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art v Supponlng Orga nizations (continued) ]

11 Haa the orgenization accepted a gift or contribution from any of the following persons?
a A psreon who dirgctly or ingireclly controls, elthar alona or together with persons deacribed in (b) end (c)
balow, the goveming bedy of a supported arganization?
b A famly member of @ pergon deacnbed in (a) above?

11a

1ib

11¢

o A 36% conlrolled entity of a person describad In (a) ar (b) above?if "Yes® to a, b, or ¢, provide detar in Part VL.
Section B, Type | Supporting Organizationa

1 Dld the directors, trustess, or mambership of one or more supported organizations have the powar to
ragularly appoint or elgct al least a majonty of the organizallon’s directors or trustees at all limes during the
tax year? If “No," describe in Pert Vi how the supgpoarted organzation(s) effectively operated, supervised, or
controllad the orgenzalion's actwvities. If the arganization had more than one supportad organization,
dascribe how the powers to appaeint and/or remova dlirectors or trustees were allocated among the supported
organizations gnd what condrtions or restrictions, if any, applied to such powers during the tax year.

2 D the organzation oporata for the banatit of any supporiad organization other than thg supported
organization(s) that oparated, supsivised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such banelit cerrled out tha purposas of the supported organization(s) that operated,
suparvisad, or controfled the supporing organization.

Yosn [ No

Saction C. Type il Supporting Organizations

1 Were a majority of the organizalion's directors or trustees during the tax year 8lso a majority of the directora
or trustees of each of the organization's supported organizatian(s)? /f “No, * dascribe n Part VI how control
or management of the supporting crganization wes vested in the same persaons that controfled o1 managed
the supported organization(s}.

Yes | No

Sectlon D, All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day ot the fifth month of the
organization's tax year, (1) a writen notice describing lhe type and amount of support provided during the prior lax
year, (i) & copy of the Form 930 that was most recantly filed as of the date of notification, and (i) coples of the
organization's governing decumants in eftect on the date of netifiealion, to the extant not praviously provided?

2 Waere any of the organization's officers, directora, or trustees either {)) appolinted or atsoted by tho supported
organization(s) or {il) serving on tha governing body of a supparted organization? If “No.* explain in Pert Vi how
the organization mainteined & close and continuous working relationship with the supported organkzation(s).

3 By reaaon of the relatlonship described in (2), did the organization's supported organizations have a
significant volce In the organization's Invaatment polisies and in direching the uge of the organization's
income or gseets al all tmsa during the 1ax year? If "Yes, " describe In Part Vi the role tha organization's

gupponed organizations playad in this regard.

Yes | No

Section E. Type |Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisty the Intagral Part Test during the yea(sea instructions).

a [_] the organization satisfied the Activities Test, Complete line 2 below.
b D The organization 1 the parent ol each of its supported organizations. Complate line 3 below.

¢ [Ime organization supported a governmenlal enbty. Dagenbe in Part VI how you supported & government enthy (see instruetions).

2 Acllvitgs Test. Answer () and (b) batow.
a Dld substantially all of the organization‘s activitiea during the tax year directly further the exempt purposes of
the supported organzation(s} to which the organization was responsive? /f "Yes," then In Part Vi identify
those supported organizations and explein  how theae activities directly furthergd their exampt purposes,
how the organization was responsive (o those supparted organizations, and how the organixation detarmined
that these activities constituted substantiaily all ot lts activities
b O the activilies degcrnbed in (a) conslitute aclivities that, but for the organizalion's Involvemant, one or mora
of the organization's supportad organization(s) would huve baen engaged in? If *Yas, " explain i» Pert Vi the
raasong for the organization's posiion that its supported orgenization(s) would have angaged in thaese
actwitles but for the arganization's involvament.
3 Parant of Supported Organizationg, Answar (a) and (b) balow.
a Did the organization have the power to regularly appoint or elect a malority of the officers, dlrectors, or
trusteas of oach of tha supponad erganizatlona? Provide details in Part Vi.
b Uld the organization exsrciae a gubatantial degree of direction over the policies, programs, and activities of each
of it gupponted argaivzaliong? If “Yes,* descrbe in Part VI_ihe rola played by the arganization in this ragerd.

Yaso | No

2b

Ja

3p

032023 0D-21-10
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" Sghaduls A (Form 990 or 900.£2) 2016 HELEN KELLER INTERNATIONAL 13-5562162 Pages
i &ert b Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check hers If tha organizalion salisfied the Integral Part Taat as a qualifying Lrust on Nov. 20, 1970 (explain In Part V1) See instructions. All
other Type (il aon-functionally integrated supporting organizations musl complete Seclions A through E.
Section A - Adjusted Net Incoma (A) Prior Year ) g::'.:’.:;;w
1 Nel ghorl-term capltal gain 1
2 _Recoverles of prlor-ysar dlatributions 2
—3__Olher groas incoms (des Instructions) 3
4 _Add nes 1 through 3 4
$ Dopraclatlon and dapletion 6
@ Portion of operating expensas paid or incurrad for produation or
collactlon of gross income or for management, conservation, or
malntenanca of propeny held tor produclion of income (age instruclions) 8
7__ Other expenses (see mstructions) 7
8 __Adjugted Nat Income (subtract lings S, 6, and 7 from lina 4) 8
Section B - Minimum Asset Amount (A Prior Year (©) gu;r:;:;;sar
1 Aggregaie tar market valuo of all non-axampt-use assets (308
Instructions for ghort tax yesr or assels held for part of yaar):
8_Average monthly vaiue of gacuritias 1a
_.b_Average monthly oash balances 1b
¢ _Falr markat value of other non-axempt-use assels 10
d_Total (add lines 1a, 1b, and 1¢) 1d

@ Diacount claimed tor blockage or othar

Teclora (explaln In detall in Part VI):
2__Acquisition indabtedneas applicabl 1o non-exampt-use agsets 2

3 __ Sublract line 2 rom line 14 8
4 Cash daemed hald for axempt uae. Entar 1:1/2%6 of itne 3 (for graater amount,

89 Instructions) 4

6  Net value of non-axempt-use agssts (subtract line 4 from ling 3) ]

6 Mulliply ine § by .035 8

1___Recoverles of pdor-year distributiona 7

~8__Minimum Asset Amouns {add line 7 to lina &) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prigr year {from Seclion A, line 8, Column A)

2 Enter 86% of lina 1

3 Minmum assel amount for prior ysar (from Sacilon B, fine 8, Column A)

4__Enter greater of ling 2 or ling 3
8__Income tax imposed in prior year

6 Distrthutatite Amount, Subtract line & from line 4, unleas subject to

emfrfgncy ternparary reduction (ses instructions) 2] :
7 Check hers If the ourrent yeer 1a the organization's first as a non-funttionally integrated Typa Il aupporting organization (sse

Instruction),

IS |00 |-

Schedule A (Form 980 or 900-EZ) 2016
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.Schedule A 630 £2) 2016 HEL LLER INTERNAT 13-5562162 Pagez
art Type Il Non-Functionally integrated 509(a){3) Supporting Organizations (continued)
Sectlon D - Distributiona Cuprent Year
1 _Amounts paid lo supported organizations to accomplish exempt purpoges
2 Amounts paid to perform activity lhat directly furthars exempt purposas of supported
organizations, In excess of income from activily
8 _Admimslrative oxpenses paid to accompllsh-exempl purposes of supportad arganizations
4 Amounis peld to acqulre axampt-use aszets
6__Quatted ast-astde amounts (prior IRS approval required)
6 __ Other distributiona (describe in Part VI). See (nstructions
7__ Total apnuy) distributiona, Add linas 1 throuph 8
8 Oistnbulions to atisntive supported organizations to which the organization 18 responsive
{provide datalla In Part VI). Sea Instructions
® __Distributable amownt for 2016 from Bectlon G, line &
10 _ Line 8 amount dividad by Lina 9 amount
M (] (i)
Sactlon E - Distrlhution Allocations (aee Instructions) Excese Distributiona Undeprgz?lzr(ljl:gﬂons A.?;ob:;l:’;ﬁ 21)016

1 Distnbutable amount for 2016 from Sactjon C, line 6

2 Underdistrlbutions, if any, tor yeara prior to 2018 (reason-
_able cause required- explain in Part V). Ses instructlons

3 Excess distributions garryovar, If any, to 20186:

o From2013

d _From 2014

e From 2016

i Total of ines 3a through e

g_Appllad lo underdistributions of prior years

h_Applisd to 2018 distributable amount

1__Qareyover from 2011 not appfied (sae Instructions)

| Remalnder. Subtract Iines 3g, 3h, and 31 fram 3f.

4 Distributiona for 2016 from Sectian D,
llne 7: $

a Appllad to underdistrbulions of prior years

b_Applied to 2016 distnbutable amounl

¢ Aamainger Subtract lines 42 and 4b from 4

6 Remaining underdistnbutions for yeara prior to 2016, if
any. Subtract {ines 3g and 4a from line 2. For rasult greatar
than 2ero, explom in Pert VI, See [netructions

6 Remalining undordistributions for 2018. Subtraet lines 3h
and 4b from fine 1 For rasull grealar than zero, explain In
Part VI. Sse instructlons

7 Exocess distributiona carryover to 2017. Add linee 3)
and 4¢ -

8 Breakdown ot ling 7;

b Excess lrom 2013

¢ Excess from 2014

d Excess from 2016

a Excess from 2016

Schedule A (Form 820 or 880-EZ) 2018
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Scheduls A (Form 990 or 990.£2) 2016 HELEN KELLER INTERNATIONAL 13-5562162 Pageg

- [Part VIT Supplemental Information. Frovide the explanations raquired by Part Il ina 10; Part 1, e 17a or 17b, Part Il Ine 12:

Part IV, Seotlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 94, 9b, 9¢, 11a, 11b, and 17¢; Part IV, Saction B, lines 1 and 2, Pan N Saction G,
ling 1; Part IV, Saction D, Hnes 2 and 3; Part v, Sectlon E, linas 1¢c,2a, 2b, 3a, and 3b; Par Vv, line1 Parl V, Sectlon B, fine 1e; Pan Vv,
Sectlon D. lines 5, 6, and 8; and Pant V, Saectlon E, Inas 2, 8, and 6 Also comple!e this part for any additional infermation.

{Sew (natryctions )

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2012 AMOUNT: §  318,500.

2013 AMOUNT: § 200,985,

2014 AMOUNT: § 155,278,

2015 AMOUNT: § 65,055,

2016 AMOUNT: § 241,932.

032020 08-21.16 Schedule A (Form 980 or OBO-E;) 2018
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’ .

- SCHEDULE C Political Campaign and Lobbying Activities OMO No_1945- 0047
{Form 000 ar 830-€2) For Organizations Exempt From Income Tax Under saction 601(c) and seation 527 20 1 6
S P Camplete If the organization is described below. P Attach to Form 680 or Form 980-EZ. Ooon 10 Public
31’:’::7":&.".“..“;.5?:."" P Information abouyt Sohadule ¢ (Form 990 or §80-EZ) and it Instrurilons ls st www.rs.gov/form880. ‘,’nw““n

Hf the organization answered "Yes," on Form 880, Part IV, line 3, or Form 880-EZ, Part V, line 48 (Political Gampalgn Activities), (hen
® Section 501(c)(3) organizations. Complete Parls |-A and B. Do not complete Part -C.
® Sactlon §01(c) (other than sectlon 509(c)(3)) organizations: Complele Parts | A and C balow. Do not complele Part 1 8.
® Qection 527 grganzailons. Complete Part 1-A only.
if the organlzation answerad "Yes," an Form 880, Parl IV, line 4, or Form 900-EZ, Part VI, line 47 (Lobbying Activities), then
® Sectlon 501(c)(3) organtzatanes thal have filed Form 5768 (elaction under saction 501 (h)): Complete Part {l-A. Do not complete Part |I-B.
* Saction 501(c)(3) organizations hat have NOT flled Form 5768 {election under section 501(h)). Compisle Part II-8. Do not complete Part il A
If the orgenization answered "Yes," on Form 880, Part IV, line 5 (Froxy Yox) (see seperate instructions) or Form B80-EZ, Part V, line 35c (Praxy
Tax) (see separate inatructions), then

® Section 501(c)(4), (6), or {6) orpanizations: Completa Pan il i
Name ol arganlzation Employser Identification number
HELEN KELLER IQTEBNA'I‘IOPAL 13-556216
|Part I-A{ Gomplete if the organization is exempt under section 501(c) oris a seotion organization.
1 Pravida a description of Lhe organization's direct and indirect political campalgn activities In Part IV,

2 Poblical campaign activily @xpendiures o erreteers ve aree aerereee o e R
3 Voluntear hours lor polltioal campalgn activitlas

[Part)-B] Completae if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exoise tax incurred by the organization under sectlon 4955 e e e e >4

2 Enter the amount of any exclse tax Incurred by organization managers under section4958 .. ... ... . .. s

3 [f the organlzation incurrad a section 4955 tax, did it fils Form 4720 for this year? | | e e e e D Yes l: No

4aWasacormectlonmads? . . ..o o ves [Ne
If "Yag," dascribe In Part IV,

[Part |-5| Complete if the organization is exempt under ection bo1(c), except section 601 (c)i3).

1 Enter the amount dirsctly expanded by the flling organizetion for section $27 exemnpt functlon activilies .. »s

2 Entar the amount of the filing crganization's funds contributed to other organizations for sactlon 627
exempt function aclivition . . .. . . . L . e e e o P8

3 Total exempt function expenditures, Add lines 1 and 2, Enter here and on Form 1120-POL,
0170 . . L e e e e e >3

4 0Did the fiing organization tile Form 1120-POL for this year? | . ... e e e [:] Yes D No

8 Enter the names, addrasses and employer (dentification numbar (EIN) of all sactlon 527 political organizatlons to which the filing organization
made payments. For each arganization listed, anter the amount paid from tha filing organization's funds. Also entar the amoeunt of palitical
contrbutions recewved that ware promptly and directly dalivered to a gaparate poltical organization, such as a separate asgregated fund or a
polilica! action committee (PAC). If addilional space 18 needed, provide information in Parl IV,

(a) Nams (b) Addreee {c}) EIN (d) Amount paid from {e) Amoun! of poltical
filing organization's  [coninbutiona received and

funds. If hohe, enter -0-. promptly and directly
delivered to 8 separate
political organization
It none, enter -0-,

For Paperwork Reduction Act Notice, gea the Instruclions for Form 890 or 880-EZ, Schedule G {Form 890 or 090-EZ) 2016
LHA
832041 11-10.10
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dule C

section 501(h)),

A Check P> D if the flling organzation belongs to an affllialed group (and list In Part IV each effiialed group member's name, address, EIN,
axpenses, and share of excess lobbying axpanditures),

B8 Check P if the fiing organization checked box A and "imiled control® provialons apply.
Limits on Lobbying Expanditures M(;(:%I';L"(rl‘gn " (b) A“'f:::g group
(The term "expenditures" meane amounts paid or incurrad.) totals
12 Totatlobbying expenditures to influance publlc opinion (grass roots lobbylng) ., . . . .. .. .
b Total lobbying expenditures to mfluence a lagisiative body (dlrect lobbying) 61.,458.
¢ Total lobbying expenditures (add Imes 1a and 1b) e 61,458,
d Othar exempt purpese expendiwres ................. .. .. R [
& Total exampt purpose expenditures {add lines 1cand 1d) ... . e 115,280,180,
t _Lobbylng nontaxable amount. Enter the amount from the following wable in both columna 1,000,000,
Il Lhe amount on lino 1a, column {a) or (b} la: The lobbying nontaxable amount le:
Nat avar $500,000 2096 of the amount on fine le.
Over $500,000 but not over $1,000,000 $100,000 plus 16% of tha axcess ovar $500,000.
Over §1,000,000 butl nol over $1,600,000 $175,000 plus 1026 of the excess aver $1,000.000,
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of tha exeass over $1,500,000.
Over $17,000,000 $1,000,000.
@ Grassroots noraxable amount (enter 26% of IN@ 10 .. . . . 250,000.
h Subtract fne 1g from line 1a. if 2ero or less, enter-0- . e 0.
i Subtract line 1 from line 10. If zero or less, enter -0- s 0.
) Kihere ls an amount other than zero on sither Iing 1h or hne 1i, dld tho organlza!lnn ﬂle Form 4720
_reporting aaction 4911 tax for this year? . . ey L e A AR 148 e [ Jves CIne

-Year Avaraglng Pcrlod Under socﬁon F01(h)
(Some organizetions that made a seotion 501(h} elactian do not have to complete ail of the five columnes below.
8ae the saparate instructions for lines 2a through 21.)

Lobbying Expenditurea During 4-Year Averaging Pertod

(or ﬂsogla;ae';?ﬂe?l:;mg In) (2)2013 () 2014 (c) 2015 (d) 2018 {e) Total

2a_Lobbylng nontaxable amount 1,000,000.[1,000,000./1,000,000.]1,00 0. 4,000,600.
b Lobbying celiing amount

{(150% of line 2a, columnie)) 6,000,000.
o_Total lobbying expenditures 60,000, 60,000, 55,000, 61 458, 236,458.

d Gragsroots nontaxable amount 250,000, 250,000, 250,000, 250,000.4 1,000,000,
e Grasaroots ealling amount

(150% of ttng 2d, column (e)) 1,500,000,
{_Gragsroots lobhying expenditureg)

Schadule C (Form 680 or 980-E2) 2016
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the organ zation Is exempt un
(election undear section 501(h}),

For each "Yes," response on Ines 1a through 1i below, provide in Part IV e datalled dsgcription {a) (v)
of the lobbying activity. Yas No Amount

1 Dunng the yesr, did the fling organization aitempt to influence foregn, national, etate or
local legistation, including any attsmpt to influence public opinlon on a lagisialive matter
or refarendum, through the use of:
VOWIMMBOMBY . .....cceiieieicrieitnseinenaisssseerss s serse veanesssesessssssstessesbessassestesssressasssssanenssnssssssenansesnscens
Palg staff or management (include compenaation in expenses raparted on fines 1¢ through 17
Media advertigementa? .. ... ..co.coiersieeriioerioreens
Mallings to memhbars, legisiatora, or the publle? , .
Publicatlong, or published ar broadcast atalemenla?
Grants to other organizations for lobbying purposas? |
Diract conlact with lagiglatare, thalr staffa, govarnment oﬂmlala ara Ieglslanve body?
Rallies, demonetrations, eeminara, convertiona, speeches, iscturas, or any gimilar means? . ... .....
Other activitias? e et et et e
Total. Add lines ¢ through 1I .
2a Did the activitles in line 1 cause the organlzauon to be nnl daecrlbed ln secﬂan 501(c)(3)?
b If “Yes," enter the amount of any tax incurred under gection4942
c If "Yes. onter the amount of any tax Incurrod by organlmtlon managars under aectlon 4912 ,,,,,,,,,

- e T W@ -0 a0 0o

501(c)(6).
Yes No
1 Waere substantiafly all (90% or mora) dues racalved nondeductible by MOMDBIA? .. ... ....c.occoceiceiie ceerrsvsosarsrsrerane 1
2 Did the organization maka anly in-houss lobhying expandituras of $2,000 0r 16887 ... ......c.. coeoceivevcsvenrsenersnenrens 2
Did the organizs : : B prior yaar? 3

Oomplete if the organization m exempt under goction 601 (o)(4), sootlon 501(c){5), or section
501(c)(6) and if either {a}) BOTH Part lll-A, lines 1 and 2, are answerad "No," OR (b) Part ItI-A, line 3, is
answered "Yes."
1 Dues, aassssments and similar amounts fommembers SUUUUUUIUP I |
2 Section 162(s) nondaductible lcbbying and political expendituras (do not Includo amounts of polltl.cal
expenses for which the section 527(f) tax was paid).
a Current year .,
b Carryaver from last year
o Tolal
3 Aggrogale amount mported ln seollon 8033(0)(1)(!\) notlcos o( nondaduotlble ssctlon 162(0) dues
4 ff notices were sant and the amount on line 2¢ exceads the amount on line 3, what partion of the exceas
does the organization agree to oarryovar to the reasonabla estimate ot nondeductible lobbying and political
axpenditura naxt year? i e e e e L4
Taxahle amount of iobbying and olllloal ay endlturoa CLL lnslrucllons A AL AR AR A REAL s -]
Part IV Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I-B, Ilne 4; Part I-C, line $; Part II-A (effiliated group Ilat); Part Il-A, ines 1 and 2 (see
inatructions); and Part 18, line 1. Also, complete this part for any additional intarmation.

Part JIi-B

Schedule C (Form 860 or 60C-EZ) 2010
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OMB No. 1645 Q47

Supplemental Financial Statements 20 1 6

P Complete if the organization answered "Yes" an Form 900,
Part IV, lina 8, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11a, 191, 12a, or 12b.
"B Attach to Form 990, Open to Public

R00) and its Instructiona s at www.irs.qov/form880. Inapection

Employer Identification number

HELEN KELLER INTERNATIQNAJL 13-5562162

| Part| ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complate if the
organization answered "Yes" on Form 990, Part IV, iine 6

. SCHEDULE D
(Form 980)

Oaporiment of the Treaaury
iniomnt Ravenus Service

Name of the organization

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

1 Tolalnumberatendof year, ...............ceeeee
2 Aggregate value of contributions to (during year) ,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggragate value atend of year . .
6 Did the organzation Inform all donors and donor advlaors In writing that the assets held In donor advised funds

sre the organization's property, subjact to 1he organization's exclusive legal control? . . . D Yes £ no
6 Did the organization Inform all granteas, doners, and denor gdvigors in wriling that grant funds can bo usad only

Tor chatitabla purposes and net for the benefit of the donor or donor advisor, or for any olher purposa conferting
Inpermissible private beneit? ... .. o e \sesias oo [:] VLD_NQ_
I Part |l | Conservation Easements. Compiste If the organizatlon answered "Yas" on Forrn 990 Part |v Imo 7
1 Purposs(s) of oonsarvation eassmants held by the organization (check all that apply).

Preservation of land for public use (e.g.. recreation or educatlon) Prasarvation of a hiatorically important land area
Proteotion of natural habitat D Preservation of a certified historic struclure

E] Preaarvation of open space

2 Complelo lines 2a through 2d If the organizailon held a qualified conaervallon contribution In the form of a conpetvation eagament on the last
day of the tax year. Held et the End of the Tax Year
a Total number of CONIBIVAUON BBSEMBNLS ., ... iuuciceiiiieees + eee cerntibiens e+ ce ecieeens eceaseri s iestseaes | 23
b Total acreage reslriclod by cONSEvalON BBEBBIMBNE . ... ..o sseerrerestsrmsenssrsessasss oe oot sessinstes . .2b
e Numbser of congervation easements on a certified historio structure Includeain (@) . . . . 20
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a histonc struc(um
lIStad In the NAUONAIREGIBIEN ... ...........coomssessrssessssssssmmisssssssssssssss ssssssses =+« sre o ooee 2d
3 Number of conservation easementa modified, transfarred, released, extinguished, or terminated by the omanlzallon during the tax
year

4 Number of atates where praoperly subject to conservation aasement I tacated
8 Does the organization have a witlen pollcy ragarding tha perlodic monitering, inspection, handling of

violalions, snd enforcement of the conservallon easemoants It holda? . .. .. e e veeieens [ Yes Ej Na
8 Staff and volunteer houra devotod Lo monltoring, Inspecting, handling of violations, and anforcmg ooneervatlon sasements during the year

»_ 000
7 Amount of expensas Incurrad In monitoring, Inspecting, handilng of violations, and enforcing conaservation easements during the year

K]
8 Does each conservation easement raporied on line 2(d) above sausly the requirements of aection 170{h)(4)(B)()

and saction 170(N@YBXN? . . . . .o OYes Tlwe

9 InPart Xlil, describe how the arganization repons conservallon easemen\s In lts revenue and expenge slatement and balance sheat, and

Include, If applicable, the text of tha footnote to the organizalion’s financial statements that describes the organization's accounting for
_¢onservation eagements.
[Part____] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste If the organization answered "Yes” on Form 890, Part IV, line 8

1a Il the organizadon elacled, as permitted undur SFAS 118 (ASC 858), nol to repont in its ravenua statoment and balance shaat works of ant,
tualarical treagures, or olher similar agsets held for public exhibilion, educatlion, or resaeareh in furiharance of public service, provide, m Pan X,
the taxt of the footnote to its linanclal statements that describes (heas items

b If the organization élected, as permittad under SFAS 116 (ASC 958), to report In Iis revenue statemaent and Lrlance sheet works of art, historical

tremsures, or other simitar assets hekd for public exhibltlon, education, or research in furtherance of public service, provide 1he following amounts
refating to thesa itama:
{1y Revenue included on Form 890, Part Vil lne 1, Cenet et + et et eee ere eee t amy e« e |
i Assets Includaed In Form 830, Pant X

2 Ifthe organization rgceived or held works of art, hcstoncal lraasures or o(hsr slmllar assots tor financial gain, pravida
Ihe fallowing amounls required (o be reportad under SFAS 118 (ASC 958) relaling to these items.

a Revenue includad on Form 990, Part VI, IIna1 | e e e e e P Y
b Assels included in Form 90, Part X . ... ... | e | 2R
LHA For Paparwork Reduction Act Notice, see the Inah‘uctloﬂa lor Form 990. Schedule D (Form £080) 2016
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Orgmatuons Malntalnlng Collacﬂons of Art, Hlstorlcal Treasurea or Other Similar Aaaota(confmued)

3 Uaing lhe argunization‘a acqulsition, accesaslon, and other racords, check any of the following that are a significant use of Its collection items
(chack all that apply).

a D Public exhibition d D Loan or exchange programa

b |:] Schotarly rasearch ] D Othar

[ ‘:] Progarvation for future gensrationa
4 Provide a description of the organizatlon's collactions and axplain how thay further the organization's exempt purpose in Part X1
6 Dunng the year, did the organization solieit or recsive donations of art, historical treasures, or othar simiiar assets

Esorow and Oustodual Arrangemonts. Completo if Ihe organlzmlon answerad "Yas® on Form 990, Part IV line 9 or
reported an emount on Form 980, Paut X, Ime 21

1a |a the organization an agant, truatee, custodian or other intermediary for contributions or other assats not Included
on Form 900, Part X? | v avies reeren mteearenruesaraersre metvree oe 3e cvve oe ve meveeare  eeen vesoves vverer e e e e |:] Yes D No
b (I *Yes," axplain the arrangamem In Part XIII snd oomplete lhe 1ollowlng lable

Amount
£ BoginnING DAIANDE | .. .ccccovrierinvererneranireios s e esesiesse s mee osbans s arsesessessans 14 tesoviessessmsissssessasnanaes e
d Addlions during NG YOAr | | L L et v e e e v e b e SRR N |
@ Distributions during tNe YBAE | ..,........cccceeeveeiiinerrnrererraressarensmssrsstses s e sssssrress sessesses oo s = secee <x <1 |18
! Endging balance . . . eeresaraees 1
2a 0Oid \he organization lnclude an amount on Form 990 Pan X, Ilne 21 for 25Crow or cuetodral account liabmiy? e e [:l Yes l:l No

i “Yeg," axplaln the arrangemant In Part X!, Chack hara If the explanation has baen provided on Part Xlli
Part V | Endowment Funds. Complele if the organization anawered °Yea" on Form 960, Part IV, lina 10

{a) Current ysar {b} Prior year __| (c) Two years back | {d) Thrae years back | (e) Four years back
ia Beginning of yaar balanes |, . ... . 981,749, 1,055,390, 1.126 1939, 1.032,151 990 981,
b Conlributions | errereereriee
c Netlnvastmonl eamlngs galns. and Iossoa 64.579, 423,641, <70.008, 94,9047 41.170,
d Qrants orschotarghipe | ... . .. .
o Other expendilures {or facilities
and programa R
f Administrativa expsnses
g Endofyearbalance .. ... 2.046.320, 981,749, 1,055,390, 1,126,190 1,032,151,
2 Provido the estimated porcentage of the current year ond balance (iine 1g, column (a)) held as:
a Boaru deslgnated or quastendowment %
b Pormanent sndowmantp 100.00 %
¢ Temporarily reatricted endowmsnt p» %

Tha poarcantages on lines 2a, 2b, and 2¢ should equal 100%.
33 Ave there sndowment funda not in the poasession of the organlzation that are haid and adminiglered for the erganization
by: Yes
() vnrelated ORGANIZANGNS . L i e e e e e e e eh e e )
(il) related organizations . ........ PPN < (|
b If *Yoa" an line 3a(li), are the relatad organlzatlons IIsled as requlred on Schedule H?
Oasoribe in Part XIIl the intended uses of the orpanizetian's endawment funds.
| Part Vi | Land, Buildings, and Equipment,
Complete if the organization enswered "Yes" on Form 889, Part IV, fine 11a. 8ee Form 890, Parl X, ine 10.

]xxgz.

Dascriptlon of propery (@) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basle (inveatmenl) basig (othar) dapreciation
1a Land |
b Buﬂdonge e e s
¢ Leasshold mprovemants . 43,099, 39,082, 4,017,
d Equipment | 6,168,359, 4,173,662, 1,994,697,
g Otlher
Total, A ines 18 throuah o, (Column () muat 8ual Form 980, Part X_column (B), e 106) . p| 1,998,714,

Scheduls D (Form 800) 2016
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. Behsdule D {Form 980) 2016 HELEN KELLER I L 13-5562162 Paged
(Part Vil] Investments - Other Securities.

Camplete If the organization answered “Yes™ on Form 990, Part IV, Ine 110, See Form 990, Part X, line 12,

{a) Descripiion ol securily or calapory gratuding noma of securlty) (b) Book value (¢} Mathod of valuation: Cost or snd-of-year market value
(1) Fnanclaldervatives . =
{2) Closely-held equily INterasts ... . .c..coesieene
(3) Other

{A}
8]
{C)
O

2

_{n
Ql

H)
Total, (Col. {b) mus! equal Form 980, Parl X, cal, (B) lina 2.}
“ Investments - Program Related.
Complets If the organization answarad “Yas” on Form 980, Part IV, lina 11¢. See Form 990, Part X, tine 13.
(e) Deacription of inveaiment (b) Book value {c) Msthod of valuatlon. Cost or snd-of-yaar market value

g

Tolal. (Col (b) must equal Ferm 990, Par X, cal. {B) fins 13.) P>
Part IX | Other Assets.

Completa il the organization answered “Yes" on Form 980, Pan IV, lina 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 1,085,976.
(2 SECURITY DEPOSITS AND OTHER ASSETS 1,453,607,
—3
) .
—_(8)
—(®

(7
—i8

()

b} must equed Form 990, Pert X, aol (BlUne 15.) _ ...l B 2,549,583,
Other Liabilities.
Complote if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Sae Form 980, Pan X, line 25,

1, (a) Dascription of liabllity (b) Book value

(1) Federal income iaxes
__U_MRANCE ACCRUAL - FIEBLD OFFICES 1,137,934.

)

{4)

{5)

(8}

(7

8
8
Total. (Cofumn fb) must equal Form 880, Part X, ¢ol. (B) fine 25.) . N 1,137,934,

2. Ulability for uncentain tax positlons. In Pant Xill, provide the text o! tho {oolnota to the argantzation’s financial statements that rapons the

crganization’s liabllity {for uneonaln tax positiona undar FIN 48 (ASC 740). Check herg if thg te

sahadulo D (Form 860) 2018
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. to D (Ferm 920) 2016 BN KELLER INTERNATIONAL 13-5562162 Paged
m{l Raconcillation of Revenue per Auditad Financial Statemants With Revenue per Return,

Complste If tho organization answared “Yes" on Form 980, Pant IV, line 12a.

1 Total ravanue, gaina, and other support per auditad financial statementa e 1 1225,092,604.
2 Amounte included on line 1 but not on Form 890, Part VIlI, line 12:

o Notunrealizad gains (108863) ON IVESIMONIE . .. . .. o oo oo s e 280 49,710.

b Donated services and use of faciitles . ... .. ... ... ... ... 12

€ ROcovarion Of Prior YORI GFANIG | ... ... ...oicecirsireesressorerssetsessssaterratersrores sevetnes 2c

d Other (DescribeinPar XML) .. .. . . ... .. ... .. . . l2a0147,117,000.)

e AGAINGE28HAIOUBN 2d | .. . | s s st st s ettt | 20 147,166,710,
3  Subtractfne 20 fromEN® 1 . ...cooiiviiiiiniiciics e e e e eeee o e .. e .. | 8177,925,894,
4 Amounts Included on Form 980, Part VI, line 12, bul not on fine 1;

a Investmenl expenses not Included on Forrn 990, Part Vil ine 7k ,, ....... ........ | 4a

b Other (DesortbeinPast XN} .. ., .. . | ... ... ... L4b

€ ADDIINBBARANG BB ,........oooooosovvvesssosseoseseesssessses oot ssrstans o1remsssovssntesess o1o1 srsessssmtsnne stosssssesess 211 ieme seein 4c 0.

anLe 6 | 77,925,894.

Return.

Complete If the organixatlen answerud “Yeg" on Form 880, Pert IV, Ine 12a.

1 Total expenses and losaes per audited fINANCIA! SIBLOMONTS ... ... s s esiie svestets srosesesssssesrereeens | 1 [222,3 180.
2 Amounts Included on line 1 but not on Form 890, Part IX, line 25:

@ Donated eervices and ue of FACHRISE ... ... .o cecveiiens o1 v s e s e |20

b Prior year adjustments .. .........ccoeeeneninenmnineisnices oorn seoere s e e e e 2b

c Otherloases | | | . . . ... e e e e 20

d Other (Desorbe MPARXILY  .vvoveereevovveecin e v eee s vee oo v e . . L2 0147,3117 ,000.

o Addlinas2athrough 2d . ... ..o e e e e e e e e e e .. 120 1147,117,000.
3 SUBIACE NG 20 FOM U0 A . i ieereasesreeere srrsres setastarios oravirresreeererserssterrereasas istatesees a | 75,280,180,
4 Amounts ncluded on Form 930, Pan IX, line 25, but not on line 1:

a Invastment expenses not Included on Farm 980, Pat Vill, ine 7b 4a

b Other(Descnbe INPARXIIL) ... ...ccooiverrrnniernmrisrsnesesmresrensrenennes voneenes 40

¢ Addiinesqaanddb ... .. ... .o e L e e . q¢c 0.

dd g ust aqual Form 980, Part £, ine 18) ... veerisisis vovirecsiciyenenne 38 |_75,200,180,
[Part Xllli Supplamantal Information,

Provide the deacriptions required tor Part I, knea 3, 5, and 8; Part I, ines 1a and 4; Part IV, linge 1b and 2b, Part V, ltne 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, fines 2d and 4b. Also complete this part to provide any addilional informatlon,

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS -~ TO ESTABLISH FUNDING RESOURCES FOR
FUTURE PROGRAMMATIC AND OPERATIONAL INITIATIVES

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS TAKEN FOR EACH QF THE OPEN

FISCAL TAX YEARS (2014-2016) OR EXPECTED TO BE TAKEN IN HKI'S FISCAL 2017
TAX RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY CONTRIBUTIONS REPORTED ON FINANCIAL :

032084 GB-20.10 Schedule D (Form 890) 2016
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'SCHEDULEF|  Statement of Activities Outside the United States --—--—1—°§6':i°6’

(Form 9380) P Complete If the arganizetion’answered “Yes" on Form 980, Part IV, fine 14b, 15, ‘or 10.

Oprriment of the Trassury P> Attach to Form 880, Open to Public
internal Rovenue Sorvica P Infarmatlion about Sohadule F (Form 80) and Its ingiructions is at www.irs.gov/form$80. Inspection
Nama of lhe organization Employer Identification mumber
HELEN :RNATIONAL _13-5562162

General Informatlon on Activitles Outside the United States. Complate H the organization angweared “Yes” on
Form 890, Pan IV, line 14b.
1 For grantmakars. Does the organization maintaln racords to substantlate the amount of ita grants and other asslgtance,
the grantees’ aligibllity for the granis or asslstance, and the gelaction criterla used lo award the grants or assistance? [IJ Yes [INo

2 For grantmakers, Describe in Part V the organization's procadures for monitoring the use of ita grants and other assistance outelde the

United States.
3 Aclivities per Reglon. (The following Part |, line 3 tabla can be duplicated If additional space is ngeded.)
(a) Reglon {b) Number of | (¢) Number of | (d) Activities conducted In the reglon {e) If achivily liated In (d) (1) Total
ofilces °maﬂ&y°and (by type) (such as, fundraising, pro- |s a program eervice, expenditures
In the reglon S ar'ldgn[ pram services, Investments, grante lo describe speclilc type for and
rectory recipients located in the region) of sarvics(a) In the raglon invogimonta
m the reglon n the reglon
EARST ASIA AND THE EYE HEALTH AND NUTRITION
BACIFIC . | 107 [PROGRAM SERVICRA PROGAAME 2.927 489,
FYB HEALTH AND NUTRITION
HOUTH ASIA 3 288 [PROGRAM OERVIGES PROGRAMS. 20 140,613,
EYE HEALTH AND WUTRITION
UB- e lJ 437 PROGRAM SERVICES PROGRAMS 30,330,291,
da Subtotal ... ... 22| 632 54,998,293,
b Total from continuation
sheets to Part | ... , [ 0 0,
¢ Totals (add lines 3a
and3db) .. ... aal 833 ' 54,998,293,
LHA For Paperwork Raduction Act Notica, see the Instructions for Farm 880. Schadule F (Form 980) 2016

022071 08-21-18
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Schaduis F {Form 890) 2016 HELEN KELLER INTERNATIONAL 13-5562162 Pagas
art Foreign Forms

1 was the organizalion a U.S. transferor of praparly o a fareign corporatlon during the tax year? If °Yss," the
argsnizatron may be requirad to file Form 926, Return by a U.S, Transferor of Propetty to a Faraign
Corporation (see Instructions for FOMO26) ... ... . e+ o Cves XIno

2 Dld the organfzation have an interest in a foreign trust during the tax year? /f “Yes," the organization
may be raquired to separately fila Form 3520, Annual Rgtum To Repoit Transactlons With Foraign
Trusts and Racsipt of Cartam Foreign Gifts, andfor Form 3520-A, Annual information Return of Forelgn
Trust With a U.S, Owner (see Instructions for Farms 3520 and 3520-A; do not file with Form 880) . . . [::] ves [X]No

3 Did the organization hava an ownarship intaraat in a foreigni corporation during the tax year? If *Yes,"
the organization may be required to file Form 6471, Information Raturn of U.S, Persons With Respect To
Certain Foreign Corporations (sae Ingtructions for Form5471) .. . . . [Jves [XINe

4 Was the orpanizalion a diract or Indirect shareholder of a passive loralgn investmant compeny or &

qualified electing fund during the tax year? If "Yas, ® the organization may be required to fila Form 8621,

Information Return by a Sharehoider ol a Pagsive Foreign Investment Company or Qualiffad Electing Fund

(sea Instructions for Form 8621) .......... e e e e Eves X
5 Did tha erganization have an ownership Interest in a forelgn partnership during the tax year? if “Yes,"

the organrzation may be required to fila Form 8885, Return of U.S. Persons With Respect to Certamn

Forelgn Partnarships (see Instruchons for FOrM BBO5) .. . . . [ Yes [E No

(] Did the organization have any operalions in ar related to any boycotting countnes dunng the tax year? If
“Yes," the organization may be required to saparately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 930)

[:] Yeas IE No

8chadule F (Form 980) 2016

0832074 09-21-10
65
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) . A}

ERNATIONAL 13-5562162 Pages

m‘ Supplemental lnformatlon
Provide the information taquired by Pad |, line 2 (monltoring of funds); Part |, line 3, column {f) (accounting mathod; amounts of
invastments vs. expanditures per regian), Part I1, line 1 (aceaunting method); Part Il (aocounting msthed); and Part I1l, column (¢)
{axtimated numbar of recipients), as appiicable. Also complete thig part to provide any additlonal information. See instructions.

PART I, LINBE 2:

HKY MONITORS THE USE OF GRANT FUNDS OUTSIDE THE U.S. THROUGH THE

COMBINATION OF MONITORING VISITS AND SUBMISSION OF PERIODIC AND FPINAL

FINANCIAL, AND PROGRAMMATIC REPORTS AS SPECIFIED IN THE DONOR AGREEMENT.

622075 00-21-18 . Schedule F (Form £80) 2016
66
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_SCHEDULE G
(Form 860 or 980-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete Il the organization answered "Yes" on Form 880, Part IV, line 17, 18, or 19, or if the

organization entared more than $15,000 on Form BE0-EZ, |line 8a.

Cepartment uf tho Treaoury
Intarnni Revenue Smvice

Nams of the organizatlon

bout Schadula G

P Attach to Form 900 or Form BBO-EZ

HELEN EELLER INTERNATIONAL

[PartT]

QMB No, 1543-0047

2016

Opon to Public
ol wiviy-rg goviierm8g0. Inspection

Employar identification numbar

13-5562162.

Fundraising Activitia®. Complets If the erganization angwered “Yes® on Form 880, Part IV, line 17. Form S80-€2 filars are not
raquired to complste this part.

1 Indivate whether the organization ralsed funds through any of the foltowing activilies. Check all that apply.

Mall soilcitations

b lf_l Internet and ernall solichiations

[ D Phone solickations
a Xl peraon salicilations

Sollciiation of non-government granta

Solicitation of government grants

g [ﬂ Speoial fundralaing svanta

2 o Dld tha organi2ation have a wilten or oral agreemant with any Individual {Ineluding officers, direclors, rustees, or

key employees listad In Form $90, Part Vil) or entily in connection with professional fundralsing services? Yes CIne
b If "Yes,* list the 10 higheet paid individuals or entities (fundralsers) pursuant ta agreemants under which the tundraiser 1s (o be
compensated at lsast $5,000 by the organization.
v} Amount pald
() Name and addraga of mdividual - «Sﬂ"l%‘:. (v) Gross rocelpte “‘, or retalneg by) (vl( Amount pald
or antly (fundraiger) {h) Activity "o coniret from aclivily fundraiser to (or retamed by)
conributiens? listed In col. (1) organization
ADVANCE NYC INC - 850 SEVENTH [PDSISTED IN FUNDRAISING Yas | No
AVENUE, PH-B, NEW YORK. NY PECIAL EVENT X 1.030,6853, 25.500 975,353,
TRIPI CONSULTING, LLC - 226
TULIP AVENUE PLORAL PARK, NY bIREQ’l‘ MAILING PROGRAM X 572.115 715,000, 497,135,
STAGECOACH DIGITAL - 44 BOOTH
BSTRBET, PURLINGTON VT 05401 DIRECT MAYLING FROGRAM X 286,058, 36,400, 249,65p,
Total et e e > 1,989 026, 166,900, 3,122 138,

or licenging.

3 List all states ln whlch the otganizallon Ia reg:atered or Ilceneed to aohcﬂ conlnbullons or hag been notifiad It is exempt from reglatration

ANACNTANG TEONME 21NnA NAN

AL, ,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS, KY, LA, ME MD MA MT MN,6MS,MO
MT NE,NV,NH,NJ ,NM,NY,NC,ND, OH,OK,OR,PA,RT,S8C,3D,TN,TX,UT VT VA WA, WV, WI WY

DC

LHA For Paperwork Reduotlon Act Natlae, sae the Insiructions for Form 960 or 880-EZ.
SEE PART IV FOR CONTINUATIONS

Sohedule G (Farm 920 or 880-E2) 2018

632081 08-12-18
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~Fun

1

13-5562162 Pagag

rﬂ 8! ng EVentB. Complele Ifthe otoanlzahon anawared “Yas" on Farm 990, Part [V, line 18, or reported more than $15,000
of fundralsing event contributions and groes income on Form 990-E2, fines 1 and 6. List avents with gross recelpts groater than $5,000.

$15,000 on Form 980-EZ, line Ba.

{a) Event A1 (b) Event #t2 {c) Other eventa (d) Total events
THE SPIRIT NONE (add col {a) through
OF HELEN KEIL col. {a)
® {event 1ype) (event type) (total numben)
=}
[
§ 1 GroSBrACBIPIS ., .\oveecse s ssesiessssesesss oo 1,030,853, 1,030,853,
2 Lo COMABUIONS ... ..cooviieeesrierssirns 758,206, 758,206,
3 Gross income {line 1 minug line 2) 272,647, 272,647,
4 CashprREB | ...cvevinin soesiesasenions
$ Noncashpizes | ... ...
%‘ 6 Rentfaclitycosts ... . .
‘S 7 Food and beverages
[a
8 Entertamment . . .
9 Other diract expenass | 272.647.
10 Direct expanse summary Add Ilnes 4 through 9 In column (d) > 272,647,
0.

ling 10 from lina 3, column (d s "
a aming. Complets if ihe organization anawersd "Yag" on Form 990 Pan N Ilno 19 or mported more than

@ Enter Lhe state(g) In which the organration conducty gaming activitias:
a ls the organizalion licenged 1o conduct gaming aclivitiss in sach of thage slates?

b if "No,” explain:

7 Oiract axpense summary. Add (ines 2 through S in column (d)

(b) Pull labs/nstant (d) Total gaming (add
g (a)Bingo bingefprogreseve bingo | 1) ONer88MING  Jory o) through col. {e))
5 1 Gr0B83 FBVONUA .. i s 8
ﬁ 2 Cashprizes ... .
(=4
§ 3 Noncashprzas =
B 4 Ranl/facility costs
= y e
6 Other diract 0XpeN8es . ......w.ceveiw prassvaun
DYes__ % (L1 ves % Yos
6 Voluntearlabor , . ... ... . E_yL [:]No DNO

...........

8 _Net gaming income summary. Subtract line 7 from Bne 1, column {d) i s

........................

D Yeo D No

10a Wers any of ths organzation'a gaming llcanses revoked, suspended, or terminated dunng the laxyear? . . . .

b Il “Yes,” explain:

LI ves D No

832082 08-12-18

INACAIND 028 2104 NAAN
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heduls G (Form 690 or 16 N KELLER_INTERNA! 13-5562162 Pareg
11 Does lhe organizalion conduct gaming aclivities with nonmembers? . . | D Yes No

12 ls the organization a grantor, benaficiary or irugtes of 8 truat, or a rnember ofa pannorshlp or other entity formed
to administer chartable gamIngT ,.........o..ueeessmsssessssrns - v e e e eeremrsnnsse sevenrenens =2 Yo [ o
13 Indicete the percentage of gaming actlvity conductad in.
a The organtzatlon's facility et aeehrae eesisb ety Ctebnst 1 can sareetbastbrER ek b o see = cvee s seesrent seenne | 3OB) %
b Anoutside fecity | oL . W L18B] %
14  Entar the name and addreas of the person who preparea the organlzation 3 gamlng/special events boaka and mcorda )

Name P
Addreas >
;Sa Does the organization have a contract with a third parly from whom the organization racalves gaming revenue? ... .. D Yas D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue ratained by the third party = $
¢ It °Yes,” enter name and addresa of the lhird party:

Name P

Address

18 Qaming manager information:

Name >

Qaming manages compansation p §

Description of servioes provided P

[ orectoriofticer D Employae D Independent conlracior

17 Mandatory distribuhona:
a Is the organizatton raqulred under siate faw to make charitable dislributions from the qaming proceeds to
retain the state paming ficenge? . ... .. o [:] Yoo [:l No
b Enter the amount of distributiona requlrad under state law to ba dnalrmuted to olher exempt organlzmlons or spsnl ln the
anization's pxempt activitive during the tax yesr p» $ :
Supplamental lnfnrmaiion Provide the explanatlone raquired by Part i, line 2b, columna (i) and (v); and Part )1, linas 9, &b, 10b, 15b,

150, 16, and 17b, as applicable. Also provide any additlonal information. Saa lastrustions
SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ADVANCE NYC INC
(I) ADDRESS OF FUNDRAISER: 850 SEVENTH AVENUE, PH-B, NEW YORK, NY 10019

(I) NAME OF FUNDRAISER: TRIPI CONSULTING, LLC

(I) ADDRESS OF FUNDRAISER; 226 TULIP AVENUE, FLORAL PARK, NY 11001

§52083 09-12-16 8ohedule Q (Form 980 or 990-!‘32) 2016
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13-5562162 Paged

2004 8chedule G (Form 990 or 980-EZ)
gg 041-18
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8 | (Form 990 B ER INTE TION, 13-5562162 Page2
art V| Supplemental Information

ETHIOPIA

NAME OF ORGANTZATION OR GOVERNMENT; FAMILY HEALTH INTERNATIONAL
(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT MOH AND GOVT TO SCALE OP
INTEGRATED CONTROL PROGRAMS AND DELIVERY OF PREV CHEMO FOR LF,
SCHISTOSOMIASIS, TRACHOMA, ONCHO AND 3 SOXL-TRANSMITTED HELMINTHES

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC RELIEF SERVICES

(H) PURPOSE QF GRANT OR ASSISTANCE: AN INTEGRATED SUSTAINABLE APPROACH

TO ADDRESS ALL THREE TYPES OF FOOD INSECURITY (CHRONIC, SRASONAL, AND

TRANSITORY) SIMULTANEOUSLY. :

NAME OF ORGANIZATION OR GOVERNMENT:

COOPERATIVE FOR ASSISTANCE AND RELIEF EVERYWHERE
{H) PURPOSE OF GRANT OR ASSISTANCE PROMOTE ADOPTION OF IMPROVED HEALTH,
NUTRITION, WASH, GENDER AND ILJVELIHOODS PBAQEIQES[HA&ANDE

! Sohedule | (Form 880)

74
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SCHEDULE J Compensation information OM8 to_ 18450047
{Form 990) For certaln Officars, Directars, Trustees, Key Employees, and Highest izo 1 6
Campensatad Employees

» Completa If the organization answared "Yes” an Form 080, Part IV, line 23.

Doplitan of tha Treasy B Attach to Form 860. Open to Public
Mornot Nevenuo Soivies Informotlon about Schedule J (F t wiww.lrs.gov/form8So, Inspeotion
Nams of the organlzation Employer identification number

HELEN KELLER INTERNATIONAIL 13-5562162
[Part1 | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form 990,
Part VI, Sectlon A, line 1a, Corplete Part Il to provide any relevant Information regarding theae items.
L-:_] Flrgl-class or charter travel m Houaing allowance or rasldence for personal use
L__| Travel for companlons [:] Faymanta for business use of personal residance
L:| Tax indemnification and gross up payments D Health or gosial club dues or Inhtiation fess
[:l Discretionary spanding account D Personal sarvices (such as, mald, chautfeur, chef)
b If any of the boxes on fine 1a are chocked, did the organization follow a writtan poliey ragarding payment or
reimbursement or provision of all of Lhe axpenses described above? If *No,” compleie Paittoexplatn . ... ... .. th | X
2 Did tha organization require substantiation prior to reimbursing or allowing expenses ingurred by all directors,
trustees, and officers, including the CEQ/Executive Direclor, regarding the items checkedontineta? . . ... . . | 2 | X
3 Indicate which, If any, of the followlng the filing organization vsed to eatablish the compensation of the organization's
CEO/Executive Direcior. Check all that apply. Do not check any boxas far methoda uaad by & related organization to
ostabllsh compensation of the CEO/Exacutive Director, but explain n Part 1),
Compangation committas |:] Written employment contract
D Independent compansation consultant l_—X__l Compensation survey or study
Form 990 of other prganizations m Approval by the board or campansation committes
4 Dunng the year, did any person listed on Form 890, Part VII, Section A, line 1a, wilh respact 10 the fiiing
organizalion or a relgled organization:
3 Receive a severance payment or change-of-control payment? e e . ... |4a X
b Panticipate In, or recelve payment from, a supplemantal nonqualiflad mlremem plan? ____________________________________________________ 4 | X
¢ Participate in, or receive payment from, an squity-based compenaation arrangement? .. ............ceo.. e e e L4 )i__
I “Yes® to any of fines 4a-¢, st the persens and provide the applicable amounts for each ltem in Parl Il
Only section 501(c)(3), 601(c){4), and 601(c)(29) organizations must complete lineg 5-8,
5 For persons ligted on Form 960, Part VI, Saotlon A, line 1a, dld the organization pay or accrue any compensatlon
contingent on the revanues of:
8 Thoorganizatlon? | | | s s oot se o e e et e ey e S Sa X
b Anyrelated organization? . . . . e v 4 e s bt aens & fans seees sre = eesseeets svee 1oes OB X
if “Yes" on line 5a or Sb, describs in Paﬂ |I|
@ For persons isted on Form 980, Part VI, Ssctlon A, line 14, did the organizalion pay or accrue any compensation
contingant on the net eamings of-
a8 Theorganizetion? | .......... e e et e en e e S gt vt . . . .| ba X
b Anyralated organizatlon? | L e s i b e i e e e —— 6b X
It °Yae" on fine 6a or 6b, describe In Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organizatlon provide any nonfixad payments
~ notdescubed on lines S and 87 I “Yas," describe IN Part Il i e o 7 X -
8 Woere any amounts repartad on Form 990, Part VII, paid or acorued puteuant lo a contvacl that was subjact to the
milial contract exception described in Regulations sectlon 53.4958.4(a)(3)7 If “Yes," describe n Part 1) . ... .. .. . .. . 8 X
© I("Yes" on line 8, did the organizalion also foliow tha rebultable presumption procedure described in
—Ragulatlons sacgtion §3.49§8.6(c)? | ., ... TP O T TP T RIS R VPTSTTOTPPUTPPIVFTOTTPIPPIPPRN BN -
LHA For Paparwerk Reduction Act Notice, see Qhe Instructlons 1or Form 990. Schedule J (Form 880) 2016
|
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SCHEDULE M
(Form 280)

Depeiment af the (retsury
Intarnn) Aevenuas Sorvice

P Complete If the arganizations answered "Yes® on Form 830, Parl (V, lines 28 ¢r 30.
P Attach to Form 680. Opean Ta Public

Noncash Contributions |__OMBNo taa¥oaar

2016

B At WWW.Ir8.40 30, Inapection

Name of the organization Employer {dentitication number
AL 13-5562162
[Part) | Types of Property
(a) {b) (©) (d)
Chack if Number of Noncash contributlon Method of determuning
applicable | comributions or |  amounta reportad Onm noncash contribution amounts
{ At-Works ofart | |
2 Ast-Higtorical traasures
3 Art-Fractional Interesta | ., . . e
4 Books and publicattons ... ...........ccennier s
& Clothing and hougehold goods
@ Carsand othar vehicles |, ... ............coveives
7 Boats and planes | .
8 Intellectual property . . .....iiiin
0 Securiliea - Publicly traded X 1 156,830.FMV
10 Securillas - Closely heild stoclc | ... ...
11 Sacurities - Partnership, LLC, or
wuet interests
12 Securities - Mlscellaneous ,,,,,,,,,,,,,,,,,,,,,,,,
13 Qualifled consarvatlon contribution -
Hislonte structures s
14 Qualifled conservatlon contribution - Other
16 Roasl gstate - Raaldential
18 Real estate - Commercial ,...........oeeveenvers
17 Real eslate - Other
18 Colleciibles |
19 Food lﬂVGﬂtOW
20 Drugs and medical aupplrea - X 3 415,251 .F"MV
21 Taxdermy ..........
22 Hislorddalantfacts | | . .......concien
23 Sclentilc specimena . | . ., ...
24 Archaological antifacts ... ... ...
26 Ohher > ( SHOES X 2 220,260.FMV
26 Other » ( SOFTWARE LICE ) X 1| 29,400.FPMV
271 Other P ( FUNDRAISING 5) X P 23,400.IrMV
28 Oher P | )
20 Numbar of Forms 8283 received by the organlzation during the tax year for contributlons
for which the organization completed Formn 8283, Part IV, Dones Acknowledgement ... . L 28 <
Yes | No
30a During the year, did the organizallon receive by contribution any properly reported in Part I, linee 1 through 28, that il
must hold tor at leaal three years from the date of the Initial contribution, and which Isn't required to be used for
sxempt purposas [or the entire holding penod? e e e e s SR OPRTRURRUUR (... X _
b Il *Yes,” describa the arrangemsnt In Part I
31 Does the organizalion have a gilt acceplance policy that requires the review of any nonatandard contibutlons? | 3t | X
928 Doas the organization hire or uge third partles or ralated organizatlons to sollcit, proceas, or sell noncash
coninbutone? |, . R e e 322 X
b It “Yes,” dascribe In Pan lI
83 If the organization didn't report an amaunt in column (e} for a type of proporty for which oolumn (a) Is checked,
describe In Part |l
LHA  For Paperwork Reduction Act Notice, gee the Inatructions for Farm 980. Schedule M {Form 880) (2018)
682141 0p-a.18
78
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ELLER INTERNA 13-5562162  Page2
Supplamantal lnformatlon. Provide the Infarmation raquired by Part I, lines 30b, 320, and 33, and whether the organization

is raparting in Part |, column (b), the numbar of ¢ontributlons, the numbar of l|ems reoelved or a combination of both Alsa complste
this part for any additional information.

832142 00-25-18 ) Schadule M (Form 880) (2018)
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Supplemental Information to Form 990 or 990-EZ %%’6“—

Complate to provide informatian for responséos to spaglfic questions on

SCHEDULE O
{Form 690 or 880-EZ)

Form 090 or £20-EZ or to provide any additional information.

Dapanimani of the Treasury - Attach to Form 990 or 990-E2. Open to Public

Internn) Ravenira Sorvica ) 0 D90 or §30-EZ] an ngirugtions e 5.gov/farm38 Inageollon

Nume of the arganization Employer identification numbaer
HELEN KELLER INTERNATIONAL 13-5562162

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

LINKED TQO BLINDNESS, DISEASE AND DEATH: MALNUTRITION (INCLUDING

MICRONUTRIENT MALNUTRITION), CATARACT, DIABETIC RETINQPATHY, REFRACTIVE
ERROR AND NEGLECTED TROPICAL DISEASES INCLUDING ONCHOCERCIASIS (RIVER
BLINDNESS), TRACHOMA, INTESTINAL WORMS AND LYMPHATIC FILARIASIS. HKI
OPERATES IN THREE REGIONS (AFRICA, ASIA AND THE AMERICAS) , ENCOMPASSING

APPROXIMATELY TWENTY-TWO COUNTRIES. THE HALLMARK OF THE 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 HUNDREDS OF
MILLIONS OF PEOPLE.

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

THOSE REQUIRING CARE. OVER THE PAST THREE YEARS , APPROXIMATELY 33,000

PEQPLE WERE SCREENED AND OVER 3,000 RECEIVED TREATMENT IN BANGLADESH
ALONE. REFRACTIVE ERROR THREATENS THE QUALITY OF LIFE OF COUNTLESS
CHILDREN, OFTEN RESULTING IN LOST EDUCATION AND FUTURE EMRLOYMENT

OPPORTUNITIRS, LOWER PRODUCTIVITY, EMOTIONAL FRUSTRATION AND SOCIAL
EXCLUSION. BY ENGAGING STUDENTS, PARENTS, TEACHERS, DISTRICT

ADMINISTRATORS, LOCAL HEALTHCARE PROVIDERS AND COMMUNITY STAKEHOLDERS,

HKI'S CHILDSIGHT PROGRAM IN THE US "BRINGS EDUCATION INTO FOCUS" FOR

DISADVANTAGED STUDENTS. THIS PROGRAM PROVIDES FREE VISION SCREENINGS,

REFRACTIONS, EYEGLASSES, AND REFERRALS TO OTHER NECESSARY EYE CARE. IN

THE UNITED STATES, DURING THE LAST YEAR CLOSE TO 65,809 STUDENTS HAD

THEIR VISION SCREENED AND QOVER 16,364 RECEIVED FREE EYEGLASSES AT OUR

FIVE PROGRAM SITES ACROSS THE COQUNTRY. .
LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 880 or 980-EZ, Schedule Q (Form 080 or G80-EZ) (2016)

032211 08-25-10
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L]

Schedula O (Form 990 or B80-E7) (2016) Pege 2

Name of the organizalion Employer Identification number
HELEN KELLER INTERNATIONAIL 13-5562162

FORM 990, PART 1XII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

HKI'S HOMESTEAD FQOD PRODUCTION PROGRAMS, WHICH QFTEN TARGET WOMEN
FARMERS, CONTINUED TO BE ACTIVE IN 6 ASTIA PACIFIC COUNTRIES. AS A

RESULT, WE ESTIMATE TO HAVE REACHED A CUMULATIVE TOTAL OF MORE THAN 1.4
MILLION FAMILIES WITH BETTER ACCESS TO NUTRITIOUS FRUITS, VEGETABLES,

EGGS AND FISH SINCE THIS FIELD PROGRAM STARTED MORE THAN TWO DECADES

AGO.

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

DISABILITY PREVENTION RELATED SPECIFICALLY TOQO TRACHOMA AND LYMPHATIC
FILARIASIS AND IS WORKING WITH GOVERNMENT PARTNERS IN BURKINA,CAMEROON,

ETHIOPIA, MALI, NIGER, NIGERTA AND TANZANIA TO BUILD NATIONAL CAPACITY

TQ ADDRE3SS THESE PROBLEMS.

-

FORM T V, LINE 4B, LIST OF FOREIGN COUNTRIES:
BANGLADESH, BURKINA FASO, CAMBODIA, CAMERQON,
CHINA, COTE D IVOIRE, CONGO, DEM REP, GUINEA,

INDONESIA, MALI, MOZAMBIQUE, NEPAL,
NIGER, NIGERIA, PHILIPPINES, SENEGAL,

SIERRA LEONE, TANZANIA, VIETNAM, KENYA,

BURMA

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

THE FORM 990 IS PREPARED BY TAIT, WELLER & BAKER LLP BASED ON INFORMATION

RECEIVED FROM THE CONTROLLER. THE CONTROLLER DOES THE INITIAL REVIEW OF THE

RETURN.THE FINAL COPY QF THE FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES'

FINANCE COMMITTEE AND A . [ED_TOQ EACH BOARD MEMBER BEFORE THE
032712 00-25-16 8chadute D (Form 890 or 800-EZ) (2016)
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Name of the organization Employer Identification number

HELEN KELLER INTERNATIQONAT 13-5562162
RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:
HKX HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES HKI'S OFFICERS,

DIRECTORS AND EMPLOYEES TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF

INTEREST PERTAINING TO THEMSELVES AND THEIR FAMILY MEMBERE ON A

QUESTIONNATRE DISTRIBUTED BY THE PRESIDENT'S OFFICE. THE EXECUTIVE

ASSISTANT ENSURES THAT ALL QUESTIONNAIRES DISCLOSE ACTUAL OR POTENTIAL

CONFLICTS. AT THE ANNUAL BOARD MEETING, THE CEO AND SENIOR MANAGEMENT TEAM

ARE REQUIRED TO SIGN THE QUESTIONNAIRE.

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

COMPENSATION FOR THE PRESTIDENT/CEQ IS REVIEWED ANNUALLY BY A SUBSET OF THE

EXECUTIVE COMMITTEE THAT INCLUDES THE BOARD CHAIR AND THE CHAIR OF THE HR

COMMITTEE, AMONG OTHERS, WITH COMPARABILITY DATA AVAILABLE FROM BOTH

SURVEYS AND OTHER SIMILAR ORGANIZATIONS' 990 FORMS. THIS IS DISCUSSED WITH

THE PRESIDENT/CEQ DURING HER ANNUAL PERFQRMANCE REVIEW AND THEN AN UPDATE

IS PRESENTED AT THE NEXT BQARD EXECUTIVE COMMITTEE MEETING. COMPENSATION
RANGES FOR QFFICERS ARE REVIEWED BY THE BOARD OF TRUSTEES HUMAN RESOURCES

AND COMPENSATION COMMITTEE.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 390:

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

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

WY

FORM 990, PART V1, SECTION C, LINE 18:

THE FORM 990 IS AVAILABLE ON THE HKI WEBSITE AND UPON REOQUEST.
032212 08-25-10 Schedule O (Form 900 or 990-E2) (2016}
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Name of the organization Emplayer identiication numbsr
HELEN KELLER INTERNATIONAL 13-5562162

FORM 990, PART VI, SECTION C, LINE 19:
HKI'S _IRS TAX DETERMINATION LETTER, AUDITED FINANCIAL STATEMENTS, ARTICLES

OF INCORPORATION AND BY-LAWS ARE AVAILABLE UPON REQUEST. FORM 990, THE

CURRENT STATENMENT OF ACTIVITIES AND ANNUAL REPORT (ALSO INCLUDES CURRENT
STATEMENT OF ACTIVITIES) ARE AVAILABLE ON THE WEBSITE.

PART VII, SECTION A, COLUMN (D)
CALENDAR YEAR 2016 W2 COMPENSATION NUMBERS ARE HIGHER THAN THE ANNUAL

COMPENSATION OF THE EMPLOYEES LISTED. FOR THAT CALENDAR YEAR HKI

IMPLEMENTED A BI-WEEKLY PAYROLL PROCESS AND SINCE DURING 2016 THERE

WERE 27 PAY PERIODS INSTEAD OF THE USUAL 26 PERIODS, THIS CREATED ONE )

EXTRA PAY FOR THE EMPLOYEES. FOR ORGANIZATIONS THAT USE THE BI-WEEKLY

PAYROLL PROCESS THIS QOCCURS EVERY 11 YEARS.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN PERPETUAL AND RESTRICTED TRUSTS 70,013,

032712 08-25-18 Schedule O (Form 680 or 980-E2) (2016)
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13-5562162 Page

STATEMENTS 147,337,000

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY DISTRIBUTIONS REPORTED ON FINANCIAL
STATEMENTS : 147,117,000.

Schedule D (Form 980) 2016
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Provide additional information for responses 1o guesttons on Schedule R. See Instructions.
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