EXTENDED TO MAY 15,

rom 990

Department of the Treasury
Internal Revenue Service

2019

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

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

OMB No. 1545-0047

2017

Open to Public

Inspection

' P> Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30,

2018

B Check i C Name of organization D Employer identification number
applicable:
cnge | HELEN KELLER INTERNATIONAL
yﬁéﬂ%e Doing business as 13-5562162
rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | ONE DAG HAMMARSKJOLD PLAZA, FL 2 212-532-0544
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 83,585 ’ 065.
fended] NEW YORK, NY 10017 H(a) Is this a group return
[ Thew "“" | F Name and address of principal officer KATHY SPAHN for subordinates? [Ives [(XINo
B SAME AS C ABOVE H(b) Are all subordinates included?l:l Yes I:I No

| Tax-exempt status: LX | 501(e)(3) [__] 501(c)(

)l (insertno.) [T 4947(a)(1)or [__] 527

J Website: p WWW . HKI .ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P>

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

| L Year of formation: 191 5] m State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: SAVE AND IMPROVE THE SIGHT AND
‘s‘ LIVES OF THE WORLD'S MOST VULNERABLE AND DISADVANTAGED.
g 2 Check this box P> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
6 | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 146
:'g 6 Total number of volunteers (estimate if necessary) i 6 26
;5 7 a Total unrelated business revenue from Part VI, column ©), Ilne 12 B e 7a 0.
b Net unrelated business taxable income from Form880-T,line34 ... .. |l7p 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line 1h) 77,215,456.| 82,300,220.
% 9 Program service revenue (Part VIll, line2g) 463,404. 711,439.
8 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 5,102, 22,865.
« 11 Other revenue (Part V!li, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) _____________________ 241,932, 205,343,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) .. 77,925,894. 83,239,867,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,005,170.] 28,167,989.
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 31,463,763.| 32,157,654,
g 16a Professional fundraising fees (Part IX, column (A}, line11e) 166,900. 125,982.
g b Total fundraising expenses (Part [X, column (D), line 25) P> 2,151,452.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 22,644,347.] 23,592,503,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) 75,280,180. 84,044,128,
— 19 Revenue less expenses. Subtract line 18 fromline 12 . . ... .. . 2,645,714, -804, 261.
53 Beginning of Guirent Year End of Year
§~§ 20 Total assets (Part X, line 16) 46,897,187, 46,528,866-
:"’.ﬂ.? 21 Total liabilities (Part X, line 26) 13,898,291.] 14,262,0099.
=7 Net assets or fund balances. Subtract line 21 from ||ne 20 32,998,896. 32,266,767.

]_art il [Signature Block

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

Sign ’ WW/ i Dafe 3/7// ;lOl_q;
Here KATHY SP . PRESIDENT AND CEO
Type or print name and tlle
Print/Type preparer's name Preparer's signature Dafe Check ||
Paid  |STACY CULLEN selli— 03/07/19| tenons [PO0974308
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP FimsEiNp. 23-1144520
Use Only | Firm's address p, TWO LIBERTY PL, 50 S 16TH ST, SUITE 2900
PHILADELPHIA, PA 19102-2529 Phonen0.215.979.8800
May the IRS discuss this return with the preparer shown above? (see instructions) - L_;ﬁ\'es [ | No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

THE MISSION OF HKI 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 significant program services during the year which were not listed on the

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 7 8 5 4 7 4 1 4 e including grants of $ 2 O 5 7 O 5 5 o ) (Revenue $ 4 9 7 7 1 8 9 o)
TO PREVENT BLINDNESS, HKI TREATS CATARACT, REFRACTIVE ERROR AND
DIABETIC RETINOPATHY IN THE DEVELOPING 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, RESULTING IN
253 MILLION PEOPLE GLOBALLY WHO ARE BLIND OR SEVERELY VISUALLY
IMPAIRED. IN 2017 ALONE, MORE THAN 40,000 CATARACT SURGERIES WERE
PERFORMED IN MYANMAR AT HKI SUPPORTED EYE HEALTH FACILITIES. 1IN
ADDITION, HKI'S DIABETIC RETINOPATHY PROGRAMS IN BANGLADESH AND
INDONESTA CONTINUED TO SCREEN TENS OF THOUSANDS OF PATIENTS FOR
DIABETIC EYE DISEASE AND TO PROVIDE TREATMENT TO THOSE REQUIRING CARE.
REFRACTIVE ERROR THREATENS THE QUALITY OF LIFE OF COUNTLESS CHILDREN,

4b  (Code: ) (Expenses $ 44,892,7880 including grants of $ 16,389,4000 ) (Revenue $ 214,2500 )
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 A
NUMBER OF AFRICAN COUNTRIES SUPPORTING THE TWICE YEARLY DISTRIBUTION OF
VITAMIN A SUPPLEMENTS THAT COMBAT CHILD MORTALITY AND NUTRITIONAL
BLINDNESS ESPECIALLY IN YOUNGER CHILDREN FROM 6 TO 59 MONTHS OF AGE.

WE ALSO CONTINUED OUR SUPPORT TO GOVERNMENTS AND PRIVATE SECTOR

COMPANIES IN LARGE SCALE FOOD FORTIFICATION, WHICH IS OCCURRING IN 19
COUNTRIES ACROSS AFRICA AND REACHES HUNDREDS OF MILLIONS OF CONSUMERS
WITH VITAMIN A FORTIFIED COOKING OIL AND IRON FOLATE FORTIFIED WHEAT

4c  (Code: ) (Expenses $ 2 2 1 7 4 6 1 6 4 2 e including grants of $ 1 1 l 5 7 3 7 5 3 4 o ) (Revenue $ )
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 USING MASS DRUG ADMINISTRATION (MDA) ADDRESSES
ONCHOCERCIASIS 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 DISABILITY). DURING 2017 ALONE, HKI WORKED
WITH MINISTRIES OF HEALTH TO ADMINISTER OVER 110 MILLION INDIVIDUAL
TREATMENTS FOR THESE FIVE NTDS IN SIX AFRICAN COUNTRIES (BURKINA FASO,
CAMEROON, ETHIOPIA, MALI, NIGER, AND NIGERIA) CONTRIBUTING GREATLY TO
NATIONAL EFFORTS TOWARDS THEIR CONTROL AND ELIMINATION. HKI IS ALSO

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 71 ’ 493 ’ 844.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

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

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

Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.-.. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and

PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty .~~~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 72
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. . ... 2a 146
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » SEE  SCHEDULE O
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 26
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. .. 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMIENTS? e eeeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>

PATRICIA MANYARI, CFO - 212-532-0544
ONE DAG HAMMARSKJOLD PLAZA, FLOOR 2, NEW YORK, NY 10017
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
ine) |E|Z |5 |5 |58 S
(1) HENRY C. BARKHORN 5.00
CHAIRMAN 1.00]X X 0. 0. 0.
(2) RANDY C, BELCHER, CPA 1.00
BOARD MEMBER X 0. 0. 0.
(3) D. BROOK BETTS 1.00
BOARD MEMBER X 0. 0. 0.
(4) JENNIFER A, BUDA 1.00
BOARD MEMBER X 0. 0. 0.
(5) HOWARD COHN, MD 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANNE L. COLEMAN, MD, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(7) DAVID M. GLASSMAN 2.00
TREASURER 1.00|X X 0. 0. 0.
(8) R.V, PAUL CHAN, MD, MSC, FACS 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID P, LECAUSE 1.00
BOARD MEMBER X 0. 0. 0.
(10) REYNALDO MARTORELL, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(11) MARK J. MENTING 1.00
BOARD MEMBER X 0. 0. 0.
(12) BEVERLY MILLER ORTHWEIN 1.00
BOARD MEMBER X 0. 0. 0.
(13) BRADFORD PERKINS 1.00
BOARD MEMBER X 0. 0. 0.
(14) JAMES H, SIMMONS III 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRUCE SPIVEY, MD, MS, MED 1.00
BOARD MEMBER X 0. 0. 0.
(16) DESMOND G. FITZGERALD 1.00
VICE CHAIRMAN X X 0. 0. 0.
(17) CUTBERTO GARZA, MD, PHD 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 Page8

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

(A) (B) (9] (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s|2 g (W-2/1099-MISC) organization
organizations| 2 [ = 8 | and related
below ERE - §§ 5 organizations
(18) ANTHONY DORMENT 1.00
BOARD MEMBER X 0. 0. 0.
(19) DENISE ALLEN WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(20) MARY F, CRAWFORD 1.00
SECRETARY 1.00]X X 0. 0. 0.
(21) BETTINA MAUNZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) JACK LINVILLE 1.00
BOARD MEMBER X 0. 0. 0.
(23) WILLIAM TOPPETA 1.00
BOARD MEMBER X 0. 0. 0.
(24) CARLA HALL 1.00
BOARD MEMBER X 0. 0. 0.
(25) DAN GRAY 1.00
BOARD MEMBER X 0. 0. 0.
(26) DERRECK KAYONGO 1.00
BOARD MEMBER X 0. 0. 0.
b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 3 ’ 057 ’ 993. 0.] 339 ’ 824.
d Total (addlines tband1c) » | 3,057,993. 0.] 339,824.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 46
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEerson . . . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
SANDRA LEE HUFFMAN RESEARCH & TECH
29 PINNACLE PEAK ST., NAPA, CA 94558 SUPPORT 160,594.
YAOBI ZHANG, 3 WELLFIELDS, LOUGHTON, NEGLECTED TROPICAL
UNITED KINGDOM IG10 1PB DISEASE CONSULTANT 140,400.
ON LAM
1582A PACIFIC ST, #2, BROOKLYN, NY 11213 OPTOMETRIST 118,464.
GOTHAM HALL EVENTS
1356 BROADWAY, NEW YORK, NY 10018 GALA EVENT 104,084.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 HELEN KELLER INTERNATIONAL 13-5562162
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 2|8 2 and related
organizations é = £ls organizations
line) 2lz|s(g|2]|s2
(27) KATHY SPAHN 50.01
PRESIDENT & CEO 1.00 X 369,204. 0.] 44,657.
(28) VICTORIA QUINN 49.38
SENIOR VP - PROGRAMS X 229,567. 0.l 17,890.
(29) NICHOLAS KOURGIALIS 41.30
VICE PRESIDENT - EYEHEALTH X 206,738. 0.] 31,632.
(30) PATRICIA MANYARI 49.52
CHIEF FINANCIAL OFFICER 1.00 X 238,916. 0.] 17,353.
(31) NANCY HASELOW 53.35
VP, ASIA PACIFIC X 193,717. 0.] 24,153.
(32) RIC PLAISANCE 56.25
VP, INFO & OPS SYSTEMS X 194,688. 0.] 30,699.
(33) NANCY HAITCH 40.65
VP, EXTERNAL RELATIONS X 239,200. 0.] 27,924.
(34) METTE M, KINOTI 48.98
VICE PRESIDENT, AFRICA X 167,135. 0.] 13,421.
(35) MAURA T, FITZGERALD 46.35
VICE PRESIDENT, HUMAN RESOURCES X 164,099. 0. 9,971.
(36) FREDRICK GRANT 40.00
REGIONAL DIRECTOR, PROGRAMS, ASIA-PA X 189,454. 0.] 18,675.
(37) CHRISTOPHER LANDRY 41.53
CHIEF OF PARTY, SUAAHARA X 276,837. 0.] 25,873.
(38) JOSEPH AMON 44.23
VP, NEGLECTED TROPICAL DIS X 189,710. 0.] 30,284.
(39) TREENA BISHOP 60.67
CHIEF OF PARTY, SAPLING X 203,872. 0.] 23,283.
(40) JOHN DAVIS 48.74
REGIONAL DIRECTOR, WEST AFRICA X 194,856. 0.] 24,0009.
Total to Part VII, Section A, line 16 ... .o 3,057,993. 339,824.
e
9
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Form 990 (2017)

HELEN KELLER INTERNATIONAL

13-5562162

Page 9

Part VIIl [ Statement of Revenue

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

(A) ©) (D)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . . ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 779,944,
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e 55,363,785,
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 26,156,491,
g% g Noncash contributions included in lines 1a-1f: $ 477,698,
o0& h Total. Addlinesa-1f ... > 82,300,220,
Business Code|
8 2 a EYEHEALTH 900099 497,189, 497,189,
2o b NUTRITION 900099 214,250, 214,250,
h2l ¢
£Q
el ¢
o e
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 711,439,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 55,732, 55,732,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 12,964,
b Less: cost or other basis
and sales expenses 0. 45,831
¢ Gainor(oss) 12,964, -45,831,
d Net gain or (I0SS) .......oooooeioeoee e > -32,867. -32,867.
o 8 a Gross income from fundraising events (not
g including $ 779,944, of
2 contributions reported on line 1c). See
o .
5 PartIV,line18 ... a 299,367.
g b Less:directexpenses b 299,367,
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a OTHER INCOME 900099 205,343, 205,343,
b
c
d Al otherrevenue
e Total. Add lines 11a-14d [ 2 205,343,
12  Total revenue. Seeinstructions. .. ... > 83,239,867, 916,782, 22,865,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

HELEN KELLER INTERNATIONAL

13-5562162 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 6,588,523.] 6,588,523.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 21,579,466. 21,579, 466.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 1,999,401. 215,205. 1,585,333. 198,863.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 22,108,364.[ 17,085,794, 4,204,904. 817,666.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,308,513. 950,175. 307,512. 50,826.
9 Other employee benefits . 5,796,001. 5,102,209. 601,035. 92,757.
10 Payrolltaxes . 945,375. 424,658. 442,953. 77,764.
11 Fees for services (non-employees):
a Management
b Legal 56,280. 53,205. 3,075.
c Accounting . 218,777. 127,096. 91,681.
d Lobbying 51,000. 45,000. 6,000.
e Professional fundraising services. See Part IV, line 17 125,982. 125,982.
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 3,801,760. 3,277,494, 504,882. 19,384.
12 Advertising and promotion . 335,876. 289,118. 46,758.
13 Office expenses 1,758,584. 1,517,245. 166,690. 74,649.
14 Information technology =~
15  Rovyalties
16 Occupancy ___________________________________________________ 2,375,979. 1,399,444. 976,535.
17 Travel 5,469,076.] 5,057,842. 405,887. 5,347.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,082,158. 1,026,794. 52,272. 3,092.
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 754,256. 439,056. 315,200.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 2,612,583, 2,612,583.
b EQUIPMENT & MAINTENANCE 1,838,397.] 1,310,618. 477,035. 50,744.
¢ VEHICLES & MAINTENANCE 1,681,364.] 1,677,604. 3,760.
d MISCELLANEOUS 1,556,413. 714,715. 254,078. 587,620.
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 84,044,128, 71,493,844.| 10,398,832.| 2,151,452.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

HELEN KELLER INTERNATIONAL

13-5562162 page i1

[ Part X [ Balance Sheet

732011 11-28-17

08440307 758275 3104.000

12

2017.05040 HELEN KELLER INTERNATIONAL

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 11,573,146.| 1 9,130,302.
2  Savings and temporary cash investments 8,547,707.] 2 15,258,717.
3 Pledges and grants receivable, net 21 ’ 697 ’ 036.] 3 17 ’ 176 ’ 952.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,921,293.
b Less: accumulated depreciation 10b 4,173,854. 1,998,714.| 10c 1,747,439.
11 Investments - publicly traded securities . 531 ’ 001.[ 14 574 ’ 0le6.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 2,549,583.| 15 2,641,440.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 46,897,187.] 16 46,528,866.
17 Accounts payable and accrued expenses . 4 .1 43 .1 95. 17 5, 075 ’ 893.
18 Grantspayable 18
19 Deferred revenue 7,548,692.| 19 7,412,648.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of SchedulerL 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. .. 467,870.[ 24 440,091.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 1,137,934.| o5 1,333,467.
26 Total liabilities. Add lines 17 through 25 13,898,291.] 26 14,262,099.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 7,731,868. 27 7,742,469.
S |28 Temporariy restricted net assets 24,220,700.] 28 23,441,4009.
'g 29 Permanently restricted net assets 1 ’ 046 ’ 328.| 29 1 ’ 082 ’ 889.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 32,998,896- 33 32,266,767-
34 Total liabilities and net assets/fund balances ... 46,897,187. 34 46,528,866
Form 990 (2017)
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Form 990 (2017) HELEN KELLER INTERNATIONAL 13-5562162 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 83,239,867.
2 Total expenses (must equal Part IX, column (A), line 25) 2 84,044,128.
3 Revenue less expenses. Subtract line 2 from linet1 3 -804 ’ 261.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... . 4 32,998,896.
5 Net unrealized gains (losses) on investments 5 32 ’ 115.
6 Donated services and use of facilities 6
7 InVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 40,017.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) 10 32,266,767.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits  ............................................... 3| X
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HELEN KELLER INTERNATIONAL 13-5562162 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 58200279.[71836353./68904014.{77215456.(82300220./358456322

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 58200279.[71836353./68904014.[77215456.[82300220.[358456322

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

coumn(® 11795802.
6 Public support. Subtract line 5 from line 4. 346660520
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 58200279.[71836353.168904014.{77215456.[82300220.[358456322

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

and income from similar sources 17,163. 35,754. 37,316. 15,821. 55,732. 161,786.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include 