o 990

Departmenl of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2017

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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

«

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

and ending

JUN 30, 2016

B Check if C Name of organization D Employer identification number
applicable:
change | HELEN KELLER INTERNATIONAL INCORPORATED
ACHEN Doing business as 13-5562162
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnay | 352 PARK AVENUE SOUTH 1200 212-532-0544
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 69,521,117,
rencedl NEW YORK, NY 10010 H(a) Is this a group return
ﬁgﬁ:;: F Name and address of principal officer KATHY SPAHN for subordinates? [Ives [XINo

SAME AS C ABOVE

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

) (insertno.) || 4947(a)(1) or [ 527

If "No," attach a list

J Website: » WWW.HKI .ORG

H(b) Are all subordinates Inc!ur.led‘?[j Yes D No
. (see instructions)
H(c) Group exemption number B

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

| L Year of formation: 1 91 5| M State of legal domicile: NY

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activites: SAVE THE SIGHT AND LIVES OF THE
% WORLD'S MOST VULNERABLE AND DISADVANTAGED.
g 2 Check this box P> [:' if the organization disco}ntinued 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
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ;‘«i iz 4 26
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) V40 Sl 5 133
£ | 6 Total number of volunteers (estimate if necessary) .. ORI || 13- T 6 58
E 7 a Total unrelated business revenue from Part VI, column {C), line 12 ‘., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... .ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 71,836,353. 68,904,014.
E 9 Program service revenue {Part VIII, line 2g) I 89,462. 211,456.
o | 10 Investment income (Part VIIt, column (A), lines 3, 4, and 7d) R 29,50 4. 34 ‘ 694.
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 155,278. 65_, 055.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 72,110,597.] 69,215,219.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 14,210,171. 15,651,215.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 25,582,138. 29,857,626.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) o B 71,890. 90,082.
§ b Total fundraising expenses (Part IX, column (D), line 25) P i 1 335 I 657.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) . 22 , 419 . 336. 23 1 906 P 915.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 62,283,535, 69,505,838.
19 Revenue less expenses. Subtract line 18 from line 12 9 . 827 P 062. -290 ’ 619.
§§ Beginning of Current Year End of Year
§§ 20 Total assets {Part X, line 16) 50,501,786. 39,503,016.
%é 21 Total liabilities (Part X, line 26) o 15,893,091. 9,269 ,557.
23| 22 Net assets or fund balances. Subtract line 21 fromline20 30,608,695. 30,233,459.

Part 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 complele. Declaration of ptgparmthan officer) is based on all information of which preparer has any knowledge.

D somorom D f-’v, [ 212/[% 4
Sign ignature of officer J ate / /
Here KATHY SPAHN, PRESIDENT AND CEO j /5 /7

Type or print name and title ’

Print/Type preparer's name Preegpg‘ﬁggl)agtgcy Cullen Date I‘r;“ec" (]| PTIN
Paid STACY CULLEN 03/17/17 sewempayes P00974308
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP o Firm'sEINp.  23-1144520
Use Only | Firm'saddressy, 1818 MARKET STREET; SUITE 240

PHILADELPHIA, PA 19103 o Phoneno.215.979.8800

May the IRS discuss this return with the preparer shown above? (see instructions) EI Yes |j| No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ill ._............ B S T A S eSS AN ey ua . @
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 990E2? . ... e . [ves [XINo
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 [K] 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 $ 2 ' 4 1 2 7 9 2 2 « including grants of $ 67 I 0 6 0 s ) (Revenue $ 2 0 3 1 9 4 5 . )
TO PREVENT BLINDNESS, HKI TREATS CATARACT, REFRACTIVE ERROR AND
DIABETIC RETINOPATHY IN THE DEVELOPING WORLD. IN A WORLD WHERE MORE
THAN 39 MILLION PEOPLE ARE TOTALLY BLIND, EIGHT OUT OF TEN ARE FROM
CAUSES THAT COULD HAVE BEEN PREVENTED, TREATED OR CURED. IN ADDITION,
MORE THAN 246 MILLION CHILDREN AND ADULTS HAVE LOW VISION, IN MYANMAR,
HKI'S TECHNICAL ASSISTANCE TO PHYSICIANS AND CLINICS LED TO
APPROXIMATELY 35,000 CATARACT SURGERIES BEING PERFORMED ON PERSONS
SUFFERING FROM THIS DEBILITATING CONDITION. IN ADDITION, HKI'S DIABETIC
RETINOPATHY PROGRAMS IN BANGLADESH AND INDONESTIA CONTINUE TO SCREEN
INDIVIDUALS SURPASSING MORE THAN 53,000 TO DATE, WITH THE PROVISION OF
REFERRAL AND LASER TREATMENT TO THOSE IDENTIFIED AS REQUIRING IT.
REFRACTIVE ERROR THREATENS THE QUALITY OF LIFE OF COUNTLESS CHILDREN,

4b (Code: )(Expenses$ 37 ) 173 ! 190 e including grants of $ 6 ’ 181 7 472 . ) (Revenue $ 7 ' 511 . )
TO REDUCE MALNUTRITION IN THE DEVELOPING WORLD, HKI PROVIDES TECHNICAL
ASSISTANCE TO NATIONAL ENTITIES, INCLUDING GOVERNMENT OFFICES, IN
AFRICA AND ASTA PACIFIC TO IMPROVE THE NUTRITION OF INFANTS AND YOUNG
CHILDREN AS WELL AS THEIR MOTHERS AND OTHER VULNERABLE FAMILY MEMBERS.
FOR EXAMPLE, THROUGH HKI'S LANDMARK VITAMIN A DISTRIBUTION PROGRAM THAT
COMBATS CHILD MORTALITY AND NUTRITIONAL BLINDNESS, OVER THE PAST YEAR
WE SUPPORTED THE GOVERNMENTS OF 13 AFRICAN COUNTRIES TO DISTRIBUTE
MILLIONS OF VITAMIN A CAPSULES AND DOSES OF DEWORMING MEDICATION TO
CHILDREN 6-59 MONTHS OF AGE. OUR SUPPORT TO GOVERNMENTS AND PRIVATE
SECTOR COMPANIES IN LARGE SCALE FOOD FORTIFICATION CONTINUES IN 19
COUNTRIES ACROSS AFRICA TO REACH OVER 285 MILLION CONSUMERS WITH
VITAMIN A FORTIFIED COOKING OIL AND 293 MILLION CONSUMERS WITH IRON

4¢c  (Code: } (Expenses $ 19 ’ 350 ' 967. including grants of $ 9 ' 402 r 683. ) {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 TINTEGRATED NEGLECTED TROPICAL DISEASE
(NTD) CONTROL PROGRAM 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 THE PAST YEAR, PRELIMINARY MDA DATA INDICATE
THAT A CUMULATIVE TOTAL OF JUST OVER 80 MILLION TREATMENTS WERE
ADMINISTERED ACROSS ALL FIVE OF THESE NTDS IN 6 AFRICAN COUNTRIES
CONTRIBUTING GREATLY TO NATIONAL EFFORTS TOWARDS THEIR CONTROL AND
ELIMINATION. HKI IS ALSO INVOLVED IN MORBIDITY MANAGEMENT AND

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

(Expenses $ including grants of $ - ) (Revenue $ )
4e Total program service expenses P> 58,937,079.

Form 990 (2015)
foR SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T T 1 X
2 s the organization required to complete Schedu/e B Schedu/e of Contrlbutor§ _____________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | B ) R < X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part 1 4 X
5 s 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 98-19? /f "Yes," complete Schedule C, Part lil N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIR D, PAMT T | oo ettt : 8 X
9 Did the organization report an amount in Part X Ilne 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, Part IV o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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 VI S 11a | X
b Did the organ|zat|on report an amount for mvestments other securltles in Part X Ime 12 that is 5% or more of |ts totaI
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX . ... ... 11d | X
e Did the organization report an amount for other liabilities in Part X, Ilne 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)? /f "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xltand XIf- . Selise 12a X
b Was the organization included in consolidated, independent audlted flnanCIal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X |
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 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 grantmaklng fundralsmg 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 Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV | 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part il __ . I N 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il - N I . 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 pPage4d
Part IV | Checklist of Required Schedules (continued) - -

Yes | No
20a Did the organization operate one or more hospital facilities? /f "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’7 RN T G N W 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, Parts tand it 121 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?7 If "Yes," complete Schedule |, Parts land Ill .. .. .. L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ .. . |l23 | X

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1 OO 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 25a . | 24 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? R O 7 ]
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tume durmg the year’7 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! . . |o8b X
26 Did the organization report any amount on Part X lrne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other aSS|stance to an oﬁlcer drrector trustee key employee substantlal
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 Il 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan‘ IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity 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 . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf Yes comp/ete
Schedule N, Part Il st s s £ s o L s £ e e S e STl A e T : 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 1, /// or /V and
PartV,line 1 . SRR < ”: 20 [
35a Did the organization have a controlled entlty W|th|n the meaning of section 512( )(1 3) T ) ﬁ__)g___
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? /f "Yes," complete Schedule R, Part V, line 2 . 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, line 2 . : B < X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ) ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e R ; o . 38 | X

Form 990 (2015)

532004
12-16-15
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 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 this Part V

[x]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 71
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 133
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums’7 . e R = 2b | 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? R 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ) 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 FiNCEN 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 tax year? . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? N . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organrzatlon SoI|C|t
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 contrlbutrons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 e . 7c X
d If "Yes," indicate the number of Forms 8282 filed durrng theyear . » | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred'7 . 7a9
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 49667 R 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 VIlI, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) ) i 1118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |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 reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e @] 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pageb
Part VI | Governance, Management, and Disclosure roreach "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 in this Part VI

[X]

Section A. Governing Body and Management

1a

[é,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 26

Yes | No

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.
Enter the number of voting members included in tine 1a, above, who are independent .. ... .. 1b 26

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? B

Did the organization delegate control over management dutles customarlly pen‘ormed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed7 T
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? X
Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or

persons other than the governing body? -

Did the organization contemporaneously document the meetmgs held or wntten act|0ns undertaken dunng the year by the followmg
The governing body? )

Each committee with authority to act on behalf of the governing body’7 ____________________________________________

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

oo & |w
bRl

~
o
4

7b X

8a

baRbe

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization

16a

Did the organization have local chapters, branches, or affiliates? . .

If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates

and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form"
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 e e
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise t0 confllcts’7

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done )

Did the organization have a written whlstleblower pollcy’7

Did the organization have a written document retention and destruct|on pohcy’7

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? ...

Yes | No

10a X

10b

11a

12a

12b

12¢

13
14

A X [

15a

>

15b

16a X

16b

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be fled »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

19

20

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website ‘:l Another’s website @ Upon request D Other (explain in Schedule O)

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.
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

352 PARK AVENUE SOUTH, SUITE 1200, NEW YORK, NY 10010

532006 12-16-15
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . I:]

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.

® | jst 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.

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

@ | st 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not chpegks'rgc?rglhan one Reportablg Repor‘tabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(list any g the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related 8 § . 5 (W-2/1099-MISC) organization
organizations é = £ S and related
below = § 5 5 gé = organizations
line) El2|s|&8|25] 5
(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) GREGORY D. FELLER 1.00
BOARD MEMBER X 0. 0. 0.
(8) KATE GANZ 1.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID M. GLASSMAN 2.00
TREASURER X X 0. 0. 0.
(10) R.V. PAUL CHAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) CHRISTY L. HANSON, MPH, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(12) DAVID P. LECAUSE 1.00
BOARD MEMBER | X 0. 0. 0.
(13) REYNALDO MARTORELL, PHD ~1.00]
BOARD MEMBER X 0. 0. 0.
(14) MARK J. MENTING 1.00
BOARD MEMBER X 0. 0. 0.
(15) BEVERLY MILLER ORTHWEIN 1.00
BOARD MEMBER X 0. 0. 0.
(16) BRADFORD PERKINS 1.00
BOARD MEMBER X 0. 0. 0.
(17) JAMES H. SIMMONS III 1.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page8
|PE"’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and title Average s Cfe(c’fgiggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directlor/trustee) from from related other
(istany | = the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related £| & N (W-2/1099-MISC) organization
organizations| £ | S g e and related
below |E]15| |2 |28 & organizations
(18) BRUCE SPIVEY, MD, MS, MED 1.00
BOARD MEMBER X 0. 0. 0.
(19) DESMOND G, FITZGERALD 1.00
VICE CHAIRMAN X X 0. 0. 0.
(20) CUTBERTO GARZA, MD, PHD 1.00
BOARD MEMBER X 0. 0. 0.
(21) ANTHONY DORMENT 1.00
BOARD MEMBER X 0. 0. 0.
(22) DENISE ALLEN WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(23) MARY F., CRAWFORD 1.00
SECRETARY 1.00|X X 0. 0. 0.
(24) ROBERT M. THOMAS, JR, 2.00
BOARD MEMBER 1.00[X 0. 0. 0.
(25) BETTINA MAUNZ 1.00
BOARD MEMBER X 0. 0. 0.
(26) JACK LINVILLE 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total _ 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A 2 67 6 343, 0. 263 ' 247.
d_Total (add lines 1b and 1c) .. 2,676,343. 0.l 263,247.
2  Total number of individuals (|nc|ud|ng but not limited to those ||sted above) who received more than $100,000 of reportable
compensation from the organization P 35
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 compensa’uon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /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 suchperson ... ... .. . idsh cegvie 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) (C)

Name and business address Description of services Compensation
INNOVAIRE GLOBAL, LLC
528 ROUTE 13, SUITE 200, MILFORD, NH 03055 DIRECT MAIL 172,807.
YAOBI ZHANG, 113 CANFIELD ROA, WOODFORD NEGLECTED TROPICAL
GREEN, UNITED KINGDOM IG8 8JJ DISEASE CONSULTANT 140,000.
SANDRA LEE HUFFMAN RESEARCH & TECHNICAL
29 PINNACLE PEAK ST., NAPA, CA 94558 SUPPORT CONSULTANT 122,570.

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 3
_— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990

HELEN KELLER INTERNATTONAL INCORPORATED

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

13-5562162

(A) (B) () (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 _ 9;; the organizations compensation
(list any £ i organization (W-2/1099-MISC) from the
hours for E . % (W-2/1099-MISC) organization
related 8 § L and related
organizations g é ;: N organizations
below 2|5 =|E|2]|¢
line) glgz|s|&|2]|2
(27) KATHY SPAHN 50.57
PRESIDENT & CEO 1.00 X 356,232, 0. 40,455.
(28) VICTORIA J. QUINN-WILLIAMS 52.36
SENIOR VP - PROGRAMS X 229,540. 0., 15,376.
(29) NICHOLAS KOURGIALIS 45.43
VICE PRESIDENT - EYEHEALTH X 185,431. 0.l 27,783.
(30) PATRICIA MANYARI 49.92
CHIEF FINANCIAL OFFICER 1.00 X 242,644. 0. 16,781.
(31) NANCY HASELOW 54.05
VP, ASIA PACIFIC X 183,336. 0.l 19,040.
(32) RIC PLAISANCE 52.87
VP, INFO & OPS SYSTEMS X 176,483. 0. 26,359.
(33) MAURA T, FITZGERALD 46 .54
SENIOR DIR, HR X 160,660. 0.l 17,260.
(34) NANCY HAITCH 44.24
VP EXTERNAL RELATIONS X 196,277. 0.l 23,041.
(35) METTE KINOTI 46.40
VP, AFRICA X 156, 256. 0. 8,159.
(36) FREDRICK GRANT 40.15
REGIONAL NUTRITION POLICY X 176,884. 0.] 14,810.
(37) GREGORY HOFKNECHT 50.00
REG DIR, EASTERN, CENTRAL & SOUTHERN X 143,413. 0. 4,963.
(38) AME STORMER 48.33
REG DIR, PROGRAMS,k ASIA X 149, 249. 0. 20,319.
(39) SOBANA PRASAD 49.05
CONTROLLER X 152,301. 0.] 17,6893,
(40) ROLF KLEMM 42.94
VP, NUTRITION X 167,637. 0.] 11,208.
Total to Part VI, Section A, line 1c 2,676,343. 263,247.
532201
04-01-15
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Form 990 (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page9
Part VIII ] Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VIII s his e e e g D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?I\féi%lllif’l‘ﬁ:ldg?d
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated campaigns . |1a 25 434,
gé b Membgrs.hlpdues R & |-
AT ¢ Fundraisingevents . 1c 717,643,
gr_‘ﬁ d Related organizations 1d
g‘g e Government grants (contributions) 1e 47,779,649,
.gg f All other contributions, gifts, grants, and
55 similar amounts not included above 1f 20,381,288,
gg Noncash contributions included in lines 1a-1f: § 259 491,
O®| h Total.Addlinestatf . .. .o | 68 904 014
Business Code|
8 2 a CHILDSIGHT 900099 203,945, 203,945,
'gg b MALNUTRITION 900099 7,511, 7,511,
[72) q::’ c
§g| d
g% e
a f All other program service revenue . .. ...
g Total. Add lines 2a-2f 211 456
3 Investment income (including dividends, interest, and
other similaramounts) » 37,316, 37,316,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties | 2
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) | .
d Net rental income or (loss) T T ne—— | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 2,622,
¢ Gain or (loss) -2.622,
d Net gain or {loss) ... > 2,622, -2.622,
® 8 a Gross income from fundraising events (not
g including $ 717643, of
> contributions reported on line 1c). See
% Part IV, line 18 a 303,276,
= b Less:direct expenses b 303,276,
°© Net income or (loss) from fundralsmg events _______________ » 0,
9 a Gross income from gaming activities. See
Part IV, line19 a
Less: direct expenses b
Net income or (loss) from gaming actlvmes B
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costof goodssold B b
¢ Net income or (loss) from sales of mventnry | o
Miscellaneous Revenue Business Code
11 a QTHER INCOME 900099 65,055, 65,055,
b
c
d Allotherrevenue
e Total. Add lines 11a-11d > 65,055,
12 Total revenue. See instruclions. | 69 215 219, 276 511 34694,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pagei10
|PanIX|SknenmntofFuncﬁonalExpenses

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 in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) ) (D). .
75, 8b, 9b, and 10D of Part Vil fotal expenses e e peases
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,459,340.| 2,459,340.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 | 13,191,875.] 13,191,875.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 2,228,606. 414,451.| 1,634,419. 179,736.
6 Compensation not included above, to disqualified
persons {(as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . ... 19,745,520. 16,259,262. 3,089,791. 396,457.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 1,063,200. 796,908. 237,961. 28,331.
9 Other employee benefits 5,860,780, 5,019,105. 766,018. 75,657,
10 Payroll taxes 959,520. 507,804. 408,371. 43,345.
11 Fees for services (non-employees):
a Management ...
b Legal comnoir Do se sconous: re s o ao 61,265. 60,483. 782.
c Accounting 278,243. 169,556. 108,687.
d Lobbying 55,000. 5,000. 50,000.
e Professional fundraising services. See Part 1V, line 17 90,082. 90,082.
f Investment managementfees . . . -
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,980,947.] 2,536,056. 442,955, 1,936.
12  Advertising and promotion 396, 206. 373,444. 22,762.
13 Officeexpenses 2,424,646. 2,115,232. 235,692. 73,722.
14 Information technology . .. .
15 Royalties | .
16  Occupancy 2,555,497.] 1,685,961. 869,536.
17 Travel 6,046,723.] 5,455,036. 588,681. 3,006.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 841,167. 778,315. 52,018. 10,834.
20 Interest )
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 627 . 097. 559 ' 100. 67 . 997.
23 Insurance N P AN AR SN e
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 VEHICLES & MAINTENANCE 2,559,740, 2,553,190. 6,550. B
b PROGRAM SUPPLIES 2,318,907. 2,318,907.
¢ EQUIPMENT & MAINTENANCE 1,704,413, 1,280,639. 412,969. 10,805.
d MISCELLANEQUS 1,057,064. 397,415. 260,675, 398,974.
e All other expenses
25  Total functional exp . Add lines 1 through24e | 69,505,838.| 58,937,079.] 9,233,102. 1,335,657.
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 L_! it following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015)

HELEN KELLER INTERNATIONAL INCORPORATED

‘

13-5562162 Page i1

| Part X | Balance Sheet

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

L

(A)
Beginning of year

(B)
End of year

1 Cash - non-interestbearing 7,027,599.] 1 5,707,332.
2 Savings and temporary cash investments 20,212,773. 2 8,558,600.
3 Pledges and grants receivable, net 18,828,880.| 3 20,221,842,
4 Accountsreceivable,net I 4
5 Loans and other receivables from current and former oﬁlcers dlrectors
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
o employees’ beneficiary organizations (see instr). Complete Part tl of Sch L 6
% 7 Notes and loans receivable, net | ... 7
= 8 Inventories forsaleoruse ... i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,698,504.
b Less:accumulated depreciaton 10b 3,814,412. 1,531,651.]10¢c 1,884,092.
11 Investments - publicly traded securities 476 ,162.] 11 469,369.
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. SeePartIV line 11 2,424,721.] 15 2,661,781.
16 Total assets. Add lines 1 through 15 (must equal line 34) 50,501,786.| 16 39,503,016.
17 Accounts payable and accrued expenses 3,577,053.] 17 4,109,441.
18 Grantspayable . ... ... ... 18
19 Deferred revenue 15,125,480.| 19 3,944,612.
20 Tax-exempt bond ||ab|||t|es . 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D _______ 21
b4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:'g Complete Part Il of Schedule L G 22
= |23  Secured mortgages and notes payable to unrelated thlrd pames _________________ 23
24  Unsecured notes and loans payable to unrelated third parties 24
256 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,190,558.| 25 1,215,504.
26 Total libilities. Add lines 17 through25 19,893,091.] 26 9,269,557.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
4 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 7,864,306.| 27 7,867,648.
g 28 Temporarily restricted net assets 21,688,999.| 28 21,384,062.
3 29 Permanently restricted net assets 1 ‘ 0 55_, 390.] 29 981,749.
. Organizations that do not follow SFAS 117 (ASC 958), check here P 1—7
6 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds Jeuiss 30
§ 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 30,608,695.| 33 30,233,459.
34 Total liabilities and net assets/fund balances 50,501,786.| 34 39,503,016,
Form 990 (2015)
532011
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Form 990 (2015) HELEN KELLER INTERNATIONAL TINCORPORATED

4

13-5562162 Pagel2

Part Xl | Reconciliation of Net Assets

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

[X]

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {(must equal Part X Ime 33 cotumn (A)) )
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 0N DA WON

Other changes in net assets or fund balances (explam in Schedule O) :
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B))

-
o

69,215,219.

69,505,838.

-290,619.

30,608,695.

-10,552.

O (0N O; A WN =

-74,065.

30,233,459.

-
o

| Part XII F|nanctal Statements and Reportlng

Check if Schedule O contains a response or note to arly line in this Part XIl

]

1 Accounting method used to prepare the Form 990: |:] cash [ X! Accrual I:] Other

Yes | No

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?

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 D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basxs

consolidated basis, or both:
D Separate basis Consolidated basis :l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .

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

Act and OMB Circular A-1337 |

b If "Yes," did the organization undergo the reqmred audlt or audlts'7 If the organlzahon d|d not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c| X

3a| X

3| X

532012
12-16-15
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SCHEDULE A : . i OMB No. 1545-0047
(FEFTISE0 5 SS0.EZ Public Charity Status and Public Support - 2015

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

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

Inicmal Hevenueloenvics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)

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

4 D 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 governmenta! unit described in
section 170(b){1){(A)(iv). (Complete Part I1.)

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

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

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

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

0 &0 0

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 111.)
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a :l Type . 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

10
1

[0

organization. You must complete Part IV, Sections A and B.

b El 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 Il 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 l:‘ Type Il 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 itis a Type |, Type Il, Type Ill
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . T e R NI D I T
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization [(iv) Is_the o_rganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed 'g Do =l support (see other support (see
above (see instructions)) [32YEMING documents instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
14
09330317 758275 3104.000 2015.05050 HELEN KELLER INTERNATIONAL 3104_001



i v .

Schedule A (Form 990 or 990-£7) 2015 HELEN KELLER TINTERNATIONAL INCORPORATED 13-5562162 Page2
Part i [ 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 L. If the organization
fails 1o qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)  [51916950./59049313./58200279./71836353./68904014.1309906909
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 . 51916950.559049313.58200279./71836353./68904014./309906909

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 () e, 15617492.
6 Public support, Subtact line § trom line 4. 294289417
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . 151916950.59049313.58200279.[71836353./68904014.[309906909

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

and income from similar sources 24 ,907. 25,286. 17,163. 35,754. 37,316.] 140,426.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 118,096. 318,500. 200,985. 155,278. 65,055. 857,914.
11 Total support. Add lines 7 through 10 310905249
12 Gross receipts from related activities, etc. (see instructions) 12 | 460,482.
13 First five years. If the Form 990 is for the organization's first, second, third, four’th or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... T PEI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column {f)) _— 14 94.66 %
15 Public support percentage from 2014 Schedule A, Part li, line 14 ) 15 96.04 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ) T > @

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:l

17a 10% -facts-and-circumstances test - 2015. lf the organization did not check a box on Ilne 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I I:I
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . |:]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page3

Part i ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c} 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ..

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

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

cAdd lines7aand7b

8 Public support. (Sublactiin 7c from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013

{d) 2014

(e) 2015

(f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ncludega|n
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ................ B —

[ ]

Section C. Computation of Public Support Percenfégé

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, coluran () ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 " 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 ¥
18 Investment income percentage from 2014 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

> ]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
> |

532023 09-23-15

16
05330317 758275 3104.000

Schedule A (Form 990 or 990-EZ) 2015

2015.05050 HELEN KELLER INTERNATIONAL

3104_001



Schedule A (Form 990 or 990:E2) 2015 HELEN KELLER INTERNATIONAL TINCORPORATED 13-5562162 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (J) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages
|Part IV | supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. - 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a E[ The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

; . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income {see instructions)
4  Addlines 1 through 3
5
6

o b N =

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[o2]

~

. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line G) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 | Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page7
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
65 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
T
8

Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

©

(@ (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause réquired-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

a
b
c
d From 2013
e
f
g
h

¥

o

O

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

M | [0 |T |

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HELEN KELLER INTERNATIONAL: TINCORPORATED 13-5562162 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities o
{Form 990 or 990-EZ) L i X
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Open to Public

D t Lofthe T
bsalidislotidiuipSlnsald P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |IL.
Name of organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures e P B
3 VOINTEEI NOUIS | e NN

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

1 Enter the amount of any excise tax incurred by the organization under section49s5 P g
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:] Yes I:' No
4a Was 8 Comection Made? - e e s E=dives  L=INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | P B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NNV8 17D ot e G e e e s sasavy ™ B
4 Did the filing organization file Form 1120-POL for this year? ]:] Yes |:| No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2015
LHA
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Schedule C (Form 990 or 990-£2) 2015 HELEN KELLER INTERNATIONAIL INCORPORATED 13-5562162 Page?
] Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂzlelalt?gn‘s (k) Aﬁll‘sttzg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) T
b Total lobbying expenditures to influence a legislative body (direct lobbying) 55,000.
c Total lobbying expenditures (add lines Taand 1b) . 55,000.
d Other exempt purpose expenditures ... .o 09,450,838,
e Total exempt purpose expenditures (add lines 1cand 1d) ... 169,505,838.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250 7 000.
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j [If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? __._.............ooocoiiiiiiiiiiil, ) |:|Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

for ﬁsc(;f;’;‘:i'eﬁﬁ;ing in) (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) Total

2a_lLobbying nontaxable amount l1,000,000./1,000,000. 1,000,000.,1,000,000.] 4,000,000.

b Lobbying ceiling amount

(150% of line 2a, column{e})) 6,000,000.
c Total lobbying expenditures 60,000. 60,000. 60,000. 55,000. 235,000.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.; 1,000,000.
e Grassroots ceiling amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£7) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page3s
| Part II-BI Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:

Volunteers? . . .
Paid staff or management (|nclude compensahon in expenses reported on Ilnes 1c through 1|)’?

Media advertisements?

Mailings to members, Ieglslators orthe publlc’7 T T R e T e e e Ve S5

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government ofﬁmals ora |eg|slat|ve body’7 .

Qe -~ 0 o O T D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total. Add lines 1c through 1| e

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( )(3)7?

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

—

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
]Part llI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess’? o S e . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior vear? 3

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

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear . B S AT TR AT R S T R R R e 128
b Carryoverfromlastyear . ... . s, . s 1L2b
c Total : e L 2¢
3 Aggregate amount reported in section 6033(e)( )( )notlces of nondeduchble section 162( )dues e L. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? : . 4
Taxable amount of lobbying and potmr:al expendnures [qee instructions) . e e 5

|Part IV | Supplemental Information B B
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part !I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2015
532043
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. R OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Deparlment of the Treasury P> Attach to Form 990. pen to. bl
Internal Hevenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

1 Total numberatendofyear
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... . R s [___J Yes |:] No

I Part Il | Conservation Easements Ccmplete |f the organlzatlon answered “Yes“ on Form 990 Part IV I|ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important fand area

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

l ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) i = 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
8 Number of conservation easements mod|f|ed transferred released extlngurshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [, I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}{4)}(B)(ii)? L T l:]Yes I:lNo

9 In Part Xlll, describe how the organization reports conservatron easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 | : : e )
(i) Assets includedin Form 990, PartX . P 8

2 If the organization received or held works of art, hlstorlcal treasures, or other Slml|al’ assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . ) i . e B -
b Assels included in Form 990, Part X . i . OO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
el
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Schedule D (Form 990) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page?2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:l Public exhibition d [:, Loan or exchange programs
b [j Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... ... _ [:J Yes D No
| Part |VJ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e L Yes [ No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year ... S| 1e
fOENdING DAIANCE ||| ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XU ...
[ Part V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1=:405:5::39 Q. 1,126,198, ;5032 1515 990 981. 1,043 472,
b Contributions . ...
¢ Net investment earnings, gains, and losses -73.641, -70.808, 94,047, 41,170, 52,491,
d Grants or scholarships | ... ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance . 981,749, 1,055,390, 1-1-26 ~1:9.8 & 1,032,151, 990,981,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
Permanent endowment p» 100.00 %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations : v 1 : . s 1 PP T 1= = . 3al(i) X
(ii) related organizations T T N . . |3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on ScheduleR? . e 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
l Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1la Land
b Buildings
c Leasehold improvements ) 43,099. 31,048. 12,051.
d Equipment - - 5,655,405. 3,783,364.] 1,872,041.
e Other ... .
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B). line 10¢.) . . ... . . N 1 £ 884 4 092.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page3
-Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or calegory (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
€
(2)
(E)
(F)
(G)
(H)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIlI| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

)]

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) p>
] Part IX| Other Assets.

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

{a) Description (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUST 1,025,963.
(29 SECURITY DEPOSITS AND OTHER ASSETS 1,635,818.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Colurnn (b) must equal Form 990, Part X, col. (B)line 15.) . ... P 2,661,781.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2) SEVERANCE ACCRUAL - FIELD OFFICES 1,215,504.

(3)

(4)

(5)

()

(7

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) . P 1,215,504.
2. Liability for uncertain tax positions. In Part XllIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ‘E

Schedule D {(Form 990) 2015
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Schedule D (Form 990) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 11229 i 705 ‘ 417.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e 2a -10 . 552.

b Donated services and use of facilities . R R R 2b

c Recoveries of prioryeargrants ... |2

d Other (Describe in Part XIl.) SRR S dee 2d 160 ,500,750.

e Addlines2athrough2d . | 2¢ 160,490,198,
3 Subtractline 2e fromline1 e 3 |69,215,219.
4  Amounts included on Form 990, Part VI, Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIIL) ., 4D

¢ Addlinesd4aanddb O SR OO 1.~ 0.

Total revenue. Add lines 3 and 4c (Th.'s must equa! Form 990 Parﬂ I/ne 12,I .......................................... 5 | 69,215,219.

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1230,006,588.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . ... | 2a

b Prioryearadjustments . | 2D

C Otherl0sses wgu . . s, ... i WaraiEm i wai A st vaanaa||2C

d Other (Describe in Part XII) iz assosisimisn. saaviiiasiia Lod L 6 0 2200, 750,

e Addlines 2athrough2d i | 2¢ 1160 ,500,750.
3 Subtractline 2e fromline4 . 3 6 9_,_505 i 838.
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIit, line7b 4a

b Other (Describe in Part XHILy 4b

c Addlines4aand4b iz el | .= 0.

Total expenses. Add lines aand 4c (Tms musr equa-‘ Form 990 Parﬂ !me 18} .......................................... 5 | 69,505,838.

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USE OF ENDOWMENT FUNDS - TO ESTABLISH FUNDING RESOURCES FOR

FUTURE PROGRAMMATIC AND OPERATIONAL INITIATIVES

PART X, LINE 2:

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

YEARS (2013-2015) OR EXPECTED TO BE TAKEN IN HKI'S 2016 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
085115 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages
Part XIll | Supplemental Information (continued)

STATEMENTS 160,500,750.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITY DISTRIBUTIONS REPORTED ON FINANCIAL

STATEMENTS 160,500,750.

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Compilete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

HELEN KELLER INTERNATIONAL TNCORPORATED

Employer identification number

13-5562162

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

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

L @Yes

ENO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
A oﬁices' :&%’&’%ﬁ% (by type) (e..g., fundraising, program is a program service, exagpg:gres
in the region | independent serylc?es, |nvestmepts, grant§ to descrlb'e spef:lﬂc type investments
C?r?tr;%%%rs recipients located in the region) of service(s) in region in region
EAST ASIA AND THE EYE HEALTH AND NUTRITION
PACIFIC 5 107 |PROGRAM SERVICES [PROGRAMS 3. 670, 083,
EYE HEALTH AND NUTRITION
SOUTH ASIA 3 346 [PROGRAM SERVICES IPROGRAMS 9,285 797,
EYE HEALTH AND NUTRITION
SUB-SAHARAN AFRICA 14 530 PROGRAM SERVICES PROGRAMS 39,748 497,
3 a Sub-total . 22 983 52,704,377,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b} 22 983 52,704 377
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2015
532071
10-01-15

09330317 758275 3104.000

34

2015.05050 HELEN KELLER INTERNATIONAL

3104_001



SL-10-04
m m L0288

5102 (066 Wio4) 4 8INPayY2g

4
991

T SOI}I1US 1O SUOIEZIUEDIO 4810 JO lequinu |BJ0] Jojug ¢

18118 Aouareainba (€)(0) L 0G uoi109s B papiacid seY [8SUNOD 10 831URIB 8y} UdIym I} 10 'SH} 8u}

Aq 1dwaxae-xe) se pazjubooal ‘Aiunod ublaloy ayy Aq salUEYD SE paziuboosl aie 1Byl 8A0Qe pals) suoneziuebio jusidiosl Jo Jaquinu [B10} J81Ug g
"0 HEIM VTL 0T (YIYHYVYNS) LOdrodd ¥ISY HLNOE
NOILINIAN QHIVYDHIINTI

0 JdIM C09 L (YYYHYYNS) IJIL0¥d YISY HLNOS
NOILIMIAN JILVIDILNI

0 TOIM v8L L NE9QIIHD NI YISV HINO0S
ONIINALS OL ONIAYHT]
NOIII¥IANYIAND
=onazy ol

0 TAIN 970 G STIOHESNOH 40 SALYLY ¥ISY HIN03
TYNOTILINLAN aN¥
SHILIAILOY DNIIV¥ENIS
FHOONI HSYHMONI Ol

0 TaIM G¢G LT IHD ¥ISY HINOS
THI NI NOILIYIANTYR
ANV ALI¥ADESNI]

Qo004 HAOYAWI Ol

0 TIIM 758 65 ALV UDILNT ¥ISY HINOY
NV HDNO¥HLI ATIHO
ONNOA NI NOILINIAN
MEANA DNIDNAHEH

0 THIM 099 6€ NAROM 04 YISY HLNOS
MYOM SIEMYVK ONIVVH

0 HIIM 0SS 79 ¥ HONOYHLI S5d00 YISY HLAOJ
HOT¥ INEIMIAN-O¥DI
40 NOILJAWNSNOJ
HHL FSTYHYONI O

{(1ou10 ‘[esieadde 80UE]SISSE 90UBSISSE UBWASINGSID Uses| 1urIB UseD 10 216
‘A4 Y00Q) uoneniea Useo-uou Jo yseo-uou b SSIP i u i e uoibay (9) (aiqeaiidde 41) Ni3 pue

uoneziuebio jo swe (e)
j0 poyiay (1) uonduosaq (u) 10 1unowy (B) jo Jsuuen (3) wnowy (a) Jo asodind (p) uoI198s 8p02 Syl (a)

3

‘pepesu s| 80edS [RUOINIPPE Ji palEDIdNP 89 UBD || LB "000'G$ UBYL 810W panledss oym jusidioal
Aue 10} G| BUI| 'A| UEd ‘066 WO UC ,SBA, PaIsmsue uoteziueBio sy} i 639)dWwo) "S91eIS Paliun oyl 8pIsINQ Saiug Jo suonezjuebi() 0} a2UBISISSY oY1 PuUe sjuetsy [ HEg _

g 3bed C9TZ9GGS-€T JHIIVIOdE0ONTI TUYNOILUYNUAINI "d' 114y NETHH G102 (066 WioJ) 4 sINpauds




9¢

SL-L0-v0
c8lees

"0 JdIM 8ET & (YAVYHVYVYI5) Lodrod ¥ISY HINOS
NOILIYIAN JIIVIDIALNT
"0 HYIM GLZ 0§ (VIVHYYAS) LDOHLOAd ¥ISY HIOOS
NOILIMIAN JEIVIDILNI
"0 dIIM €00 L8 (VEVHVYYNOS) IOAL0dd VISY HLNOS
NOIIIMINN JHILVIDILNI]
"0 TIIM TC9 8 {TIVHVYYAS) LOIL0¥d VYISY HINOS
NOILININN (ILVIDIAINI
0 HIIM 969 8 (YIYHYYNS) LDIL0Yd ¥ISY HLOOS
NOILIYINN (AIVIDAINT
"0 FIIMTT00 9L (YYYHYYNS) IOHEL0¥d YISY HINOS
NOILIMIAN QELVYDIINI
‘0 HIIM 680 LY (YYYHVYYNS) LOHL0¥d YISY HINOS
NOIIIMINN QEIVIDAINT
"0 dMIM 6TT 8 (Y9YHYYNS) 1D0dr09d YISY HINOT
NOILIMINN QALVIDILINT
"0 H9IMT0€9 S (YEYHYYNS) LOHL0¥d YISY HINOS
NOILIYINN dILYYDILNI]
(18y10 ‘lesiesdde aouelsisse 90UBlSISSE
. 3 : ! : JuswasIngsip yses| jueib yseo Jo welb a|geodde i ue
AWA Y00Qq) uonenea yseos-uou jo yseo-uou uoibay (9) (siqeondde 1) i3 p uoljeziueBio Jo swen (e}
10 pota (1) uonduosaq (u) 40 Junowyy (B) Jo Jsuuepy {3) wnowy () 10 asodind (p) uo123s 8pod Syl (a) L
(1 au *)] ved (066 Wicd) 4 s\npeyog) "S21BIS Pajiuf] oyl opISINQ Salllu] JO SUONEZIUEBI( O} 90UBISISSY

134} pue sjuelr) Jo uolilenuijuon _ 11 1ed

T abeg

Z9T1298G6-¢1

JHLYEOdHOONT TYNOILYNYEINT ¥WHTTIEY NETHH

{066 Widd} 4 8inpaudsg



LE

S§L-1L0-v0
¢8LCES

"0 H9IM 619 69 (YIYHVYVYNS) LOdErodd YISY HILNOS
NOILINIAN QIIVEDIINT
0 TAIM G6L 8V (VUVHVYAS) Lodrodd V¥ISY HLNOS
NOILI¥ION AILY¥DIINT
"0 H¥IM 889 9 (YIYHYYNS) IOdL0dd ¥YISY HINOS
NOIELTHINN QEIVMOELNI
0 T9IM 689 8 (VAVHYYNS) LOHL0dd ¥15Y HLINOS
NOILIMIAN QEIV¥DIINI
0 TIIMGTL 6 (VaVHVYNS) LodAro¥dd YISV HLNOS
NOILITMINN QHLVEDIINI]
0 TAIM 281 0T {VaVAYYNS ) Lod[0ud VISY HLINOS
NOILINION AILV¥DIINI]
0 TEIM LIL €91 {VavVHYYNS) LoArodd ¥ISY HLOOS
NOILININN QELVEOEINI]
0 TIIM 167 90T (VAVAYYNS ) Lodlrodd ¥ISY HINoS
NOTILINION QIIVNDILINT]
0 H9IM €70 8 (VAVAYYNS) Lodrodd YISV HINO0S
NOILINIAN QILY¥DIINT
_ em{«o ‘esreidde 9OUBJSISSE BOUBISISSE |1 auisingsip yseo| 1uelb yses jo Jelb (s1qeondde J1) N13 pue
ANS Y00Qq) uojenjen 4seo-uou Jo yseod-uou uoibey (2) uoireziuebio jo swen (e)
10 poytai (1) uonduasaq (y) Jo unowy (B) | 40 48uLB () unowy (8) 4o asoding (p) uo1oes 8poa gyl (q) .
{1 ouIl Il Med (066 WioS) J 8|NPaLog) "SAIEIS PaluN oUF 9PISIND SaRRUT 10 SUONeZIUEBIQ) O GOUEISISSY

19410 PUE S1UEIH JO UDIIENURUOYD _ TECE

¢ abed

C9TC9SS-€ET

TELYH0Od¥0ONI

TUYNOILVNYHLNI ¥HTTIEM NETEH

(066 wuod] 5 8|npayag



8¢

GL-L0-¥0
CBLCES

0 H9iM 79¢ LIL (VavHvv0S ) Loarodd VISV HLNOS
NOILIYINN QEIIVYDILNI
"0 HYIM 979 671 (YMVYHYYOS) LDAC0¥d YISY HLNOS
NOILINIAN dIIVIDHALNT
"0 HIIM S80 8 (TIYHYYNS) LOE[L0dd YISY HLNOS
NOILIMINN QHLYEDIINI
"0 HYIMTZS0 0T (YIYHVYVYNS) LOHEL0¥d ¥YISY HINOS
NOILIYINN TALVEDILN
0 J9IM 79¢€ €8 (YI¥HYVNS) LOALodd YISY HINOS
NOILI¥IAN QHLYEDILNI
0 TIIM 66T 8 (YAVHYYNS) LOHELO¥d YISY HINOS
NOILIYINN JALVIDILNI
"0 HMIM'TE6 8 (YYYHYYNS) LOHEL0¥d YISY HINOS
NOILI¥IAN QILYEOILNI]
0 HUIM"G98 6 (YIv¥HYYAS) IDAL0Yd YISY HLNOS
NOILI¥INN JALVEOILNI
"0 HIIM 6L0 6 (YIVHVVNS) LDIEL0Ud ¥ISY HLNOS
NOILI¥IAN JILVEDILNI
(1ey10 ‘[eSIRAddRE aoUR)SISSE aoueIsISse
i X : : : 1uswaesings|p Yses| juelb yseo Jo weib a|geaidde Ji ue
AN Y00Qq) uonenEA YSBO-UOU JO yseo-uou uoibay (o) (sgeaidde ) i3 p uonezjueblio jo swe) ()
10 pouzap {1) uonduosaq () j0 Junowy (B) | 0 49uuBN () wnowy () J0 esodind (p) uo1193s 3poo gy (@) X
(1 aun "Il ved {066 Wiod) 4 3INPay2s) "S2181S Pl au} SPISINQ Saljug 10 suoneziueblg 03 90UB]SISSY J9U10 PUE SJUBID JO UOKENURUOD _ Il Heg

g abeg

€91¢9595-¢1

(HLYHYOdYOONI TUYNOILVNYHELNI ¥ETTIEY NETHH

(066 wiod) 4 sINpsuss



SL-10-v0
m m 28LTES

0 FU1M 896 C% IYHYS - Y1SY HLNOS
RVYO0¥d HONITIISHTY
INARWOD-NOILIYLAN-IDS

0 HIIM 6GC 8€ TVEYS - YISY HLNOS
RYI90¥d FONIATIISHY
INOAKKOD-NOILI¥YLAN-IDE

‘0 J¥IMT00E €€ TVdVYS - YISY HINOS
RYID0¥d HONATTIISHY
INARWOD-NOILIYLAN-IOS

70 HIIM"T9G €€ TVaYS- YISY HINOS
RYMH0¥d FONATIISHY
INAKRKROD-NOILINMLIAN-IDS

i) HYIM'S9T 0§ TYEYS - YISY HINOS
WIO0¥d JONATIISHY
INNAWOD-NOILIYINN-IDE

“0 JEIM T8E LY TVHYS - YISY HINOY
WVID0¥d HONITILSHY
INNWWOD-NOILIYIAN-IDS

"0 JIIM TH0 GF (YIYHYYNS) LOHIL0¥d YISY HLNO§
NOILIMINN JAILVIDILNT]

"0 HIIM PTL €S (YIVHVYAS) 1LOodAL0¥d YISV HLNOY
NOILI¥MLION JdIIVIOHINT

‘0 HYIM 090 & (YIYHYYNS) LOILO¥d YISY HLNOS
NOTLIMINN dIIVIDIINI

(4ayr0 ‘jesriesdde 9OUB)SISSEe aoue)sIsSe UBWSSINGSID Uses| 1wrib used 1o uelb
' : : I 3|qealjdde )i ue
‘AN 100Q) uonenea yseo-uou jo yseo-uou } SSpU } . g ' uolifay (o) (s1qeay JINIZ P uonezjueblo jo swep (e)
Jo poyiay (1) uonduosaq (u) Jojunowny (B) | 40 48UUEIN () wnowy () 10 asoding (p) u01193s 9po3 gy ()

3

I13ied
066 W10 J enpeuss

(1 ault "l Ved (066 wiod) 4 8jnpayog) "Saiels pajiun syl dpISINQ SeniuT 10 SUOHEZIUEB.I( OF 20UB}SISSY 1930 PUE SIUBID) J0 UONENURLOD
¢ 3bed 2912969-¢T HILVEOdEOONI TYNOILVYNYELNI ¥IETIEYM NHEHTHH




0y

Sk-LC-¥0
cBLCES

"0 H9IM 9:S 0L onaDmHMEmMu ERIREY

Dn¥ad ss NVIVHYS -€0S

0 HIIM EVL 0¢ NOTIINgGIY¥LSIq YOIddY

oA SSYW NYMVYHYS -G0S

0 HIIM 88T TS NOILNETYULSI( YOoI¥daY

OMNA SSYH NVIVHYS-€0S

"0 HIIM EVL 18 NOTIINHEIALSIq YoIld4dY

oN¥d SSYW NYIVHYS-90S

T0 HJIIM LTS8 T6T NOILYVYLSININAY] ¥OI44ay

DN¥ad SSYH NYYVHVYS-40S

"0 HIIMTZE0 6¢€ NOIINGIdISIq CRIEEY

DN¥A SSYH NVIVHYS-90S

"0 HIIM 668 9¢ YNOIAVHED QNY Yolddy

NOTILIYIAN TYIINIASSH NYMVHYS -90S

NO SONINIVHI

0 HEIM 8L 6T NOTIAGTAISI] CRIREY

DN¥A SSYH NY¥VYHYS QS

0 HIIM 0TL LT NOILNHEINLSIJ ¥oTuay]

ON¥A SSVH NYMYHYS -80S

(1ay10 ‘|lesiesdde aoueIsIsse 80UB]SISSE
) : ! : : juswssingsip yseo| 1uelb yseo Jo juelb 3|qeoydde Ji ue
ANS 00Q) uoieniea USBO-UoU JO yseo-uou uoifiey (2) (siqeaydde 1) ni3 p uoljeziueblo jo swep ()
10 powiapy (1) uonduosaq (y) Jo Junowy (B) | 40 seuuBA () lunowry (3) 10 esodind (p) uo1198s 8p0o Sy| (a) .

(1 aui |1 wed (066 Wicd) 4 sinpayos) "SAIEIS patuN sy spISINQ SoNNUT JO SUONEZIUEBIQ O} 90UEISISSY 4930 PUE SIUEID JO UOIIeNujuoy

Z mmmn_

C9TZ95S—-ET

TE4LYI0dH00ONTI TYNOILVNYHLINI ¥HTTEY NETHEH

11 14ed




1%%

St-L0-v0
zgLees

0 HE1M 78l TLL NOIIVHELS tﬁzmu ¥o144y
oNda ss NYYVYHVYS-94NS
"0 HUIM CI6 €€ SHILIATILOVY NOILI¥IAN YOIdAY
NYYVHYS -90S
0 HYIM 9€L 7€ MNOIAVHEE ANV YOTudY
NOILI¥IAN TYILNISSH NVMYHYS -€0s
NO SONINIVMY
"0 H9IM 878 8T MOOIAVHEL QNY YOTddY
NOILIMIAN TYIINISSH NYVYVHYS-€0S
NO SONINIVIY
0 HYIM €LT 60T NOTINEI4ISIq YOoIddY
DN¥A SSYH NYMYHYS -908
"0 HYIM 8ET LTT NOIILNEI¥ISId VOI¥AY
oM¥a SSYH NYYVHVS -80S
"0 HIIM™L0OT 2ST NOTINEI4LSIq ¥oI1ddy
OMNA SSYH NYMYHYS -G0S
0 HYIM 0L6 76 NOILNHEIVNLSI] ¥OI¥4aY
DA SSVH NYIYHYS -80S
"0 HIIM TCL 1¢C NOIINETALSIG CRIEY
2N¥d SSYW NYMYHVS-90S
(1oyyo ‘jesresdde 80UB)SISSB aoue)sISSE
. - : : ’ JuswasINgsIp ysed| juelb yseo Jo welb a|qeaidde Ji ue
A4 Y00Q) uonEN|EA yseo-uou Jo yseo-uou uoiBbay () (B1qeaidde ) i3 p uoneziuebio jo swep (&)
10 poytay (1) uondussag {(U) 10 unowy (B) | 40 48uue () unowy (8) 40 asodind (p) u01309s 8poo Sy| (a) N

(1 aull "1 ved (066 Wwio4) 4 8npaLos) "S81eIS paliun au) apIsINQ Senijusg Jo SUOREZIUEBIQ 0} 90UBISISSY JaUlQ PUE SJUBID

O uoRenuluoy | | 1ed

Z abeg

¢9T1C9SG-¢€1

JHLYHIOdYOONI TVYNOILYNYHINT ¥HTIHM NETHH

{066 Wio4) 4 3INpoyog



SL-L0-¥0
Nﬂ g8lces

"0 SMIM 789 L6 NOILOE1dL51d Yo1d4Y

DAMA SSYR YHOHOYY NVMVHYS -40S

‘0 HNIM CZZ 0§ NOIILVILSINIRAY YOTIddY

DN¥A SSYH NYIVHYS-90S

‘0 JYIM TI8E 0T one<MBmHszMM ERICEL

Dn¥d sSs NVYVHYS-40S

"0 J9IM™0S6 €9 NOIIVALSININGY YOTddy]

2N¥a SSYW NVIVHYS -90S

"0 HIIM 6TE 6F NOILVYLSININAY] YOIHAY

DN¥A SSYH NYMVHYS-€08

0 HIIM 907 9 NOIIVILSININAY ERIRSER:

DNIA SSYH NYMYHYS -80S

0 HIIM PEE 7€ NOILVILSINIRAY LRIRER:

DN¥A SSYW NVY¥VHYS-ENS

"0 TIIM LOE 9¢C NOILIVIISINIKAY YOIddY

20¥a mmmL NYYVHYS-490S

"0 HIIM 0T6 97 NOILVINIWAIddNS YOI¥AY

¥ NIRYLIA NYIVHYS 4§

{(48y10 ‘jesiesdde 90UB]SISSE aoUB)SISSE
. X g : : uswI9sINgsIp yseo| jueib yseo Jo elb 3|qeordde I ue

A4 $00q) uclienjea yseo-uou Jo yseo-uou 4 g uoibay (o) (81080I0dE J1) Ni3 P uoneziueblo o swep (e)
10 pourapy (1) uonduosaq () jo unowy (B) | 40 4euuBiN () unowy (9) Jo esodind (p) uonoes apoa Sy| (a) X
(1 8ull '] Hed (D66 Wio4) 4 8|NPaydg) "Sa18IS paliun au} apISINQ sanijug 10 suoneziueblip O} S0UB)SISSY JaU}() PUE SJUEIS) Jo uojenunRuo) 1l ed

[ C9TC9GG-€T ELYY0dE00ONT TYNOILVNUGALNT SaTiay NATEH 066 Wiod) 3 SMpauss



187

SL=L0-v0
c8LTES

"0 mme.mmN ) NOTLVINIWITddNS YoI¥4AY

¥ NIRVLIA NYYVHYS - 9018

0 HIIM €09 7¥ NOILVINIWNATddAS YOIddyY

¥ NIWYLIA NYYVYHYS-€NS

"0 JYIM 190 79 NOILVINARATIINS ¥OIHdY

¥ NIRVLIN NVYVHYS-9Ng

0 HYIMT 088 T€ NOILVILNIWITddNS ¥OI¥daY

¥ NIWVLIA NYYVYHVS-€08S

0 H9IM 760 § NOILVINIWITAANS YOI¥4aY

Y NIWVLIN NVIVHVS-E0S

‘0 HIIM TCV? 9 NOILVINIRITIdNE YOIdaY

¥ NIWYLIN NYYVYHYS-40S

"0 JEIM 6TL TL NOILVMLSINIRAY CRIEEY

DN¥A SSYH NYIVHYS-dNs

‘0 HuIM'Z68 0ET NOILVEISINIRNAY ERIREY

oN¥d SSYHW NYIVHVYS -€0¢

"0 dIIM"L68 79 SY0SIA¥EANS YOIHdY

SISVYIDIIDOHON] NYMYHYS- €08

¥Ood ONINIVHY
. cofo jesieidde 80UB)SISSE 9OUEB]SISSE 1UBWasINGSIp Yses| JueIb Used o Wwelb (a1qe01dde 1) I3 pue
AL Y00Q) UOHENBA ySED-UOU JO yseo-uou uolbay (o) ) ' uoneziuebio jo swen (e)
10 poutain (1) uonduosaq (4) jounowy (B) | 40 4euueiN () unowy (9) Jo esoding (p) Uo1198s 8p0J Sy {a) L

{1 2ul "] ed (066 WICH) 4 8\NPaLos) ‘So¥elS Paliuf) 8y} apISinQ Saiijug 10 SUOHEZIUEBI( 0] aouUE}sIsSsy

12yl pUE SJUEIL) JO UOENURUOD

[ 1red

2 ebed

¢9129S95-¢1

JHLYHOJYOONT TYNOILVYNYHELNI HETTHEY NITHEH

{066 Wiod) 4 sinpsyos



/A%

SL-L0-v0
g8Lces

0 HIIM €16 19 SHILIAILOY NOILTYINN YOINAY
ANV NAQEYD O¥DIRW NYYVHYS- NS
) HIIM ZE9 86 NOTIVOINNRWOD HIIVHH ¥oTYdd

'EONYISISSY TYOINHOIL NYYVYHYS -40S

"0 T9IM 826 TCC NOILVALS INIWAY, YOTIHdAY

ON¥d SSYRH NY¥VHVS-40S

0 HYIM 869 GE SHILIAILOVY NOILIYLNN YOoIddY

NYMVYHYS-€0S

0 HIIM Y90 ST SHILIAILOV NOILIYLAN TOoTI¥AY

NYYUVHYS-90S

"0 HEIM 0€9 TT NOILVINARITddNS YOIddY

¥ NIRYLIN NYIVHYS-91S

i) HIIMT 000 6 NOILY.INIWATddNS YOIddY

¥ NIRYLIN NYUVHYS-9NS

"0 JUIM GHT 0§ NOILVINIWHETIdNS ¥OIddy]

¥ NIRVLIN NYMYHYS-4Ng

"0 HYIIM S60 0S NOIIVINAWATAANS CRISEY

¥ NIRYLIN NYYVYHVS-€NS

(Joy30 ‘lesieidde 90UE)SISSEe aouelsISse
. 1 J : : uswssINgsIp yseo| juelb yseo Jo ueif 9|ges|jdde Ji ue

ANS Y00Q) uoien|EA YSED-UOU JO yseo-uou =i : i i uoiBay (9) (s1qeaydde ) NI3 P uoneziueblio jo sawep (e)
10 POYIBIN () uonduosaq (u) 10 unowy ADV 40 Jsuuepy ® unowy (@) 0 #soding (P) U011038S 8p00 SY| (a) L
(1 sulj Il Hed (066 Wi04) 4 8|Npayog) "Sa1elS patiun Su3 SpISINQ SanlIUT JO suoneziueBbiQ 0} 90UBISISSY JaL}Q PUE SJUEIY) JO UOENURUOD _ Il HMed

2 abeg

C9TC9SS-€T

JHLYHOJYOONT TYNOILYNYHINI dHTTEN NITHH

(066 Wio4) 4 3INPayds



87

GL-L0-¥0
cB8LcES

0 d9INM GV1 £9¢ NOILVHL5INIRAY volddy

o0¥Md SSYH NYIVHYS -9085

"0 HIIM LBE GCE NOILIVMLSINIWAY YoIddy

2N¥a mm@i NYIVHYS 40§

"0 JYIM 6ST T6€E NOILVMLSINIRNAY] YOI¥dY

O0¥A SSYH NVIVHYS-40S
0 HIIM SEY L8T NOILVALSININAY Y0144V
DN¥A SSYH NYYVHYS-40¢S

"0 HIIM 0SY CT A¥A TYAIAN0S TIIHD ¥OoIdd

NVYVHYS-E0¢

0 TIIM €98 LE AVQ TYAIAANS TIIHD YOoTIdaY

NYIYHYS-490E

"0 HYIM 287 C€ A¥A TYAIAYAS dTIIRG YOTIdaY

NVIVHYS -80S

"0 HNIMTLYS 9T AYQ TVYAIAENS dTIHD YOI¥4AY

NYYVHVS -€40¢

"0 HYIM GV0 87 SHILIATIOVY NOILIGLON YOTHAY

NV¥VHYS-€08

(110 ‘fesiesdde 90UE]SISSE 8oUB)SISSE
. 1 : ' : uswasINgsIp yses| elb yseo Jo welb atgeoidde I ue
AWH 00Qq) uoienea yseos-uou 4o yseo-uou . 4 g uoibay (2) (siqeondde ) Ni3 p uolreziuebio o swep (e)
10 pouiep (1) uonduoseq (u) 4o Junowy () | 0 48UUEN () unowy (3) 4o asoding (p) uonoas apoa Sy (a) X

(1 auy 7|1 ved (086 Wio4) 4 BINPAUSS) "SeIelS PalUf a4} SPISINQ Saijijug Jo SUoezIUEBIQ 0} 9OUE}SISSY JaUl) PUE SILEID

0 uolenuiluoy _ 11 1ed

¢ abeg

€9T1C995-¢T1

JHELVEOdE0ONI TYNOILYNYHELNTI ¥HTTHEM NITHEH

{066 W.io4] 4 8INPsys



9%

SL-10-v0
28lces

0 HIIM SL6 68 ¥ NIRVIIA ANV CORRER
NDIVAWYD NOILVNIDOVA NVYVHYS-49N8
NOILV.INIWATIWT
JHL O& I¥0ddns
"0 TIIM FEL 6 NOILDVY TYNOILIMINN ¥OIdayY
TVIINISSHE EH NYIVHYS- N8
NI 54d00¥9 S,NIWOM 4d
DONIHOVOD ANV ONINIVMY
‘0 H9IM 80L G NOILOVY TVYNOILIYLNN ¥OoIddY
IYIINISSE EH NVYVHVS- NS
NI 5d00¥D S,NIWOM JQ
ONIHDOVYOD ANV ONINIVH
‘0 HYIM 9%C G NOILOV TYNOILIYINN YOId4aY
IYIINISSHE HH NVIVHVYS -908]
NI Sdno¥d S,NHWOM 4g
DNIHOVOD ANV ONINIVHEY
"0 HUIM 0T6 LOL NOILVIILSININAY YOoIddY
DN¥J SSYW NYIVYHVS-g01g
"0 TIIM C0L 961 NOILVYLSININAY Y0144y
DNYd SSVW NYIVYHVYS-4905|
"0 HYIM TEY 0¢C NOTILVILSINIWAY YOoIday|
D¥Ad SSVH NYIVYHVS -49N§
"0 HYIM"8ZL TZZ NOILVILSINIRNAY ¥OoI¥dY
DNYd SSYH NYIVHYS -dNS|
‘0 SIIMT0TC ¥CT NOILVHISINIKAY YOI¥4aY
oN¥d SSYH NV¥VHYS - 905
i g
,>_\M_M{W_MLMWWMMMM_N> %ch%wwwwm m%wc_mmnw.wpwwwm JswesINGSIp Useo| eid yseo Jo we.b uoibay (2) (8igeaidde 1) i3 pue uolyeziueblo jo swep (e)
40 poyia (1) uonduossq (u) 40 Junowy (B) | 0 4oUuBiN () wnowry () J0 8sodind (p) u01103s 3p09 QY| (a) T .
(1 aull *|} bed ‘(086 WWi0d) 4 9\NPaLS) "S81elS palun 8y} apISIND Saiiju] Jo suoijeziuebiQg 03 90UBISISSY 18U} PUE SJUBIL) JO UORENURLUOY _ Il Neq

¢ abeg

¢912949S-¢1

ddLYYOdHOONI TVNOILVNYHEINI ¥HTIHM NHTHEH

{066 Wio4) 4 8inpayos



LY

Sk-L0-¥0
zglees

"0 H¥IMGLO Z9 NOIVIRVI ToIdd¥
YaW QLN IONANOJ NVYVHYS-40S

OL HITVAH d0 XUISINIH

NV WYIO0¥d LSISSY
%0 TIIM 6CT LIT NOIVAWYJ ERITEL
VAW dQIN IONdaNOJ NYNVHYS -90§

OL HLTIVIH 40 AYLSINIAN

ANV WY¥D0¥d ISISSY
"0 TIIM €06 0§ NOIVANYO ¥OI¥dY
VAW dIN I00dNOJ NV¥VYHYS - 40§

Ol HITVEH A0 AMLSININW

ANV RY¥D0¥d ISISSY
‘0 TEIM LTS 8TT NOIVAWY YOoIudY
VAW QIN ILONaNOJ NYMVHVS-4ns

Ol HIFIVIH 40 A¥ULSININW

ANV WY¥DO¥d LSISSY
"0 HIIM GL8 9€C NOIVARYJ YOI¥dY
VAW QIN ID0aNOJ NVMVHYS-4909

Ol HIIVIH 40 AYLSINIHW

ANV WYH¥O0¥d LSISSY
"0 TIIM 6TE 6 HONHIHANOD YOoI¥4dY
NOILV¥DIAIINOA d004 NVYVHYS-40S
"0 HYIM 996 S NOIILOV T¥YNOILININN ¥OTI¥AY
TYILNESSH mmi NVUVHVS-40S

NI sdno¥od s, NIHOM JAd

ONIHOVOD ANV HNINIVN
0 TIIM 7LY 9T Sdno¥s YOI¥ddY
S, NIHOM A0 ONIMOLINOW NYYVHYS -409

TYENLTIND YDV

40 1¥0ddNs
"0 H9IM™GZ9 ST NOILOV TYNOILI¥ILON YOI¥dY
TYILNESSH HHI NVYVHYS-40S

NI Sdno¥d S, NIROM A4

ONIHOVOD ANV ONINIVMY

. coEo ‘lestedde 80uE)SISSE OOUBISISSE |4 1u084nqgsip Yses| Juelb yseo jo elb (a1qeondde yi) N(3 pue
A4 00q) uoiren|ea YSBO-UOU JO yseo-uou uoibay (2) uoneziueblo Jo swep ()
0 poyrein (1) uonduosaq (u) jo unowy () | 30 48uUEN () unowy (3) Jo asoding (p) uo128s 8poo gy (a) L

2 abeg

(1 aun "1 ved (066 Wiod) J eiNpayag) "SeIeIS payiun a4} apIsINQ SeRAUS 10 SUOREZIUEBIQ O} 6oUEBISISSY 18Uj0 pUE SjuelH

0 uolenuluUoe) | ||1ed

C91C9S8G-€1

THLYIOdYOONTI TYNOILVNYELNI HETTEY NITHH

(066 wWiod) 4 anpayos



87v

SL-L0-v0
cglees

0 daIM IvC 8T TddlS 20 ANOVAWYO LA Yo1d4y
SNT 30 NOILOEINLSIQ NYYYHVYS-408
' NOTLINIONTVH
20 SYD SsHd ADVLISIJAG
"0 MOFHI 69T €¢ TYOINHOEY YoId4dvy
TRENLTIADINOY NVIVHYS-€0§
¥Od SUANLYYd DNINIVHY
ANV NOISIA¥IANS
"0 HIIM 6GL 8€ NOTINATHISIQ YOI¥dY
$ONYMA ¥ NIWYLIA NYYVHYS - 90§
"0 MOHHT 8T6 671 NOIVAWY O VOIddY
VAW dIN LdNAaNod NYMYHYS- 40§
0L HIIVIEH 40 memHth
ANY WY¥D0¥d LSISSY
"0 MDFHI 650 8 NOIVARY D YOIddy
YAR QIN LONANOJ NYIVHYS-9N8S
Ol HIIVIH 40 AMLSININW
ANV WY¥950¥d LSISSY
"0 HIIM C9S T¥ NDIVARYO YOoIday
YaW QLN LDAAaNOJ NYYYHYS-40§
OL HITVEH 40 AMISININW
aNY WY¥D0¥d LSISSY
0 HIIM 890 61T NDIVAWY] CAIEER
VAW QLN LONANOJ NYYYHVS-€0S
OL HITVEH 40 XAMLSINIH
aNY WY¥90dd LSISSY
0 J9IM 0L0 8CT NOIVAWYO YOIddv
YaW QIN LDONANOJ NYYVHYS-4Nn§
OL HITVHH 40 XMISINIH
ANY WY¥90¥d LSISSY
"0 JUIMTC6 €T NDIVARYJ YOTIddY
YaW QIN LDNANOJ NYYYHVS-49nS
Ol HITVHH 40 XMISINIHN
ANV WY¥D0¥d LSISSY
,><M__“_m{w_wo_mvmﬁmmmm_m> %Mm:%wwwmmv o%%%hﬂwwm WISWISSINGSIP USED| JUBID SEO 30 wied uoifay (9) (s192aydde 1) 13 pue uonezjueblo o swep ()
10 poyiepy (1) uonduosaq (u) 10 unowy (6) 10 Jsuuep (4} junouwy (a) 10 asodind (p) 10N9as apoa Sy (a) L
(L aull '|| ved (066 wL04] 4 8|INPaUdS) "S21e1S PalUN au} SpISINQ Sellijug J0 SUCEZIUEBIQ 0} 90UBJSISSY JAUIQ PUE SIUBID JO uol}ENURUOYD _ 1l Led

L

C9TC9SS-€1

JELVIOJYOONTI TYNOILVYNYHINI ¥HTTEM NITHEH

(066 Wiod] 4 3INpayas



67

SL-L0-v0
c8lces

"0 HUIM ¢6E LV S9EHOYH ] Vo144Y
¥0od ONINIVEI YWOHOYH NYMYHYS -40S
"0 TEIMT0ES L SEILIAILOY ERIREL ]
HIIVIH J0 NOISIAYMHANS NYMYHYS-405
"0 H9IM 090 0¥%¢C NOILVYISINIWAY YoIddAY
ONYd SSYW ANY SMHD NYMYHYS 405
A0 ONINIVHMI I¥0ddns
"NOIIVZITIGOW TYIDOS
"0 JdIM BEE €8T A0 NOILVINIWATIWT VoIddY
ANV I¥0ddns NYIYHYS -90S
ONINIVYL NOISIAYHEINS
AAIINOJANS
0 HIIM CL8 1T YINANY VOoIddY
A0 SASNVD DILANIS NY¥MYHYS -90S
40 HONTTIVAAE FHU
HLYAILXHE OL SISATYNY
0 HIIM 7L6 T LIIMS QEHSHTS ¥o1d4Y,
FONYEO 40 NOILIWNSNOD NYMYHYS-408
ANV NOILOWOYE
JHI ONILOTIE
"0 HUIM 8LL 6€ SIOIYLSIA €T NI YOI¥dY
INIOd LOVINOD HINOW NYMVHYS-4908§
9 FHI A0 NOISIA¥HANS
FAILNOIdNS IOIMISIG
"0 HYIM ERE 008 NOILNHETYLSIC ¥oTIddY
SON¥A  SSYR NY¥YHVS-40S
0 TIIM TTS LS NOILVZITIHIOW "I¥IDOS ¥OI¥dY
NVYYHYS -40S
13 '
.>_\A/_u_mﬂwo_mvw_cmmmmm_ma %Mmc%wwn_vwwm m%%mmoy,wc_wwm WBLIRSINGSIP USED| JUeJb UsED 4O weib uoibay (2) (e1qeoydde y) NI3 pue uoneziuebio jo swep (e)
Jo pourey (1) uonduoasag (u) 10 unowy (6) jo ssuLen (3) wnowy (s) 40 asodind (p) U01108s 8p02 Sy (a) T L
{1 auy || ved (066 Wio4) 4 sjnpayog) 'S81eis pajiun ayj apIsInQ sanljug 10 suoleziuebiQ O} 90UB}SISSY Jayl) PUE SIUE.D) JO UOENUUDD) Il ed
¢ abed C9TC9GG-¢€ 1 QHIVA0d900NI TYNOILYNYELNI d9dT1d NATHH {066 Wio3) 5 SINPUDS



09

SL-L0-v0
215 A%

"0 HYIM 87T LES NOTLVINARA 1ddNs Vold4d¥
¥ NIRVLIA NVYVHYS-490¢
"0 TYIM™L69 8T¢€ DNILSYOAVOouE YOI¥AY
ANV SdWYD SISYIHDIW NVIVHYS-4908
"0 d9IM 89€ 65T DNILSYOAVOdd ¥0TdaY
aNVY SdWYD SISYIHDTIH NYIYHYS-40S
"0 HIIM TLO GFT ONILSYOUYOUE ERICER
ANV SdWYD SISVIHDTIYL NYIYHYS- €09
"0 dIIM0PF 8TT ONILSYOAYOuH EIEL
aNY SJWYD SISYIHDTH NYYVHYS -90S
"0 HJYIM TLS €8 NOTIVINIWAIAANS YOTI¥4Y
¥ NIWYLI/ NYYYHYS-40g
aN¥ SHILIAIIOY
HITYEH J0 I¥0ddns
"0 HIIM €0T 89¢C ATANNS YROHOVA YO TUAY
NV¥VHVS-€04]
"0 HAIM 677 8 SANIDHAHEW YOI¥dY
40 NOIINGI¥ISIG NYYYHYS-409
NV SNITANYH ‘EOVHOLS
"0 BNIMEE0 PLE SANTOEAIN YoIday
J0 NOILNEI¥NLSIQ NYIVHYS-40S
ANV DNITANVH ' HOVHOLS]
(1ay10 ‘|esieadde 9OUB]SISSE S0UB]SISSE
. i < : : luswesiNgsip Yseo| uelb yseo Jo uelb a|qeordde Ji ue
ANS Y00Q) ucENEA USED-Uou Jo yseo-uou g uolbay (o) (s1ge0ydde ) NI P uoneziuebio jo swep (&)
40 poyia (1) uondussaq (y) J0 unowy (B) | 30 J8uue () wnowy (3) jo esodind (p) Uo1}98s 8p0d Sy| (q) L

{1 aun || Wed (066 uu0D4) 4 8|Npayos) 'Se1els pajiu ay} apISINQ Saijijug JO SUONIEZIUEBIQ) O} SOUB]SISSY

2 abed

¢91C9949-¢1

18430 pPUE SjuBIy) |

HLVIOJYOONI TYNOILVNYHINI ¥HTIIM NITIH

O uogenuRuey | ) ed
{086 wliod} 4 8|Npayos



T4

SL-LO-v0
c8lLces

"0 1M LVL LE VYNISLYM NI HovAdLOQ YOoIddy
A¥EDYAS LI J0 I¥0ddng NVEYHYS -80S
"0 dIIM 6T€E 0€T NOTIIVOIAILEOd Q004 ¥old4ay
NYIVHYS-40S
T0 HIIM®SZS 0T DNILSYOdvYOodd LNREY ]
NV SAWVD SISYIHOIWJ NYIVHVS-4d0S
"0 HYIMT16C LT HITVEH DITdnd YO I¥dY|
¥0d ARIAYOV YOIUAY NYIYHYS-90§
0 HEIM EEY TT IDEL0¥d ALINDH ERIRER
YIANED ANV NOILIMIAN NYIVHYS -90§
¥0od FINITADIYDY
QVELSHWOH ONILYIN
"0 H9IMT96€ V1 IDHL0Md ALINDE YOI¥dY
YIANID ONVY NOILIWMLNN NYIYHYS -408|
¥0d HYNLINDIYDY
AVELSHWOH ONIILVINJ
"0 JYIM 8ZL 0€ LDEL00¥d ALINOE ¥OoI¥dyY
MIANTD ANV NOILIWLIAN NVIVHYS-€0S
¥0d HYALTNDTYOY
QVILSTHOH HNIIVIU
"0 HYIM €€E 8€ NOIILVINARA1ddNS YOTddY]
¥ NIRVLIA QNY NVYVHYS-€0¢
NOILIMIAN dn DNITIVOS
"0 TIIM €87 0T NOTILVINAWITdANG YOI¥AY
¥ NIRVLIA dNY NVMVYHVS-€08
NOILI¥IAN dn HNITIVOS
_ cmmzo ‘[esiesdde ooUB)SISSE ooue)sISSE UBWASINGSIP yses| jueib yseo o 1UeIB (31qeaydde j1) Ni3 pue
AL Yooq) uonenea YSBO-UOU JO yseo-uou uoiBay (o) ' uoneziueblo jo swep (B)
10 poyzen (1) uonduossq (u) Jo wunowy () | 30 48uue () unouwy (9) Jo esodind (p) Lou28s 9pod Syj (a) F

(1 au*|| veq 066 wicd) 4 9|Npayas) "$81e1S Paliun dul apISINQ SenRiug o Suon!

eziuebiQ 0} 90UBJSISSY JoUi0 PUE SJUBID JO UCIENURUOY

[ 111ed

¢ abeg

Z91C9GG-€1

JHLVYOd¥OONI TVNOILVNYHLNI ¥ETTIEM NETHH

1066 Wio4) 4 5INpsUdg



¢S

£L-10-¥0
28LceES

"0 HdIM LOC 68¢ YNISLVY Yo1day
NI HOVEWINO OHONO/AT NYIYHYS-903
arIiad J0 Ldoddng
"0 HYIM LTV CL YNISIVH YOTddY,
NI HOVEIMINO OHONO/AT NYYVHYS-9AS
aIN 40 I¥0ddng
"0 H¥IM TCG 0¢C MHHIM HITIVA YOIHAY,
dTIHD ANV N3OdMHIN NYIVYHVYS-9NS
TYNYILYVH LY¥0ddNs
0 HIIM CVT 61 JEEM HITVAH YOTdaY
QIIHD QNY NMOgMIN NYIYHYS - 408
TYNNALYH 190ddNS
"0 HEIM ZLE 9T MEEM HITVAE ERIRCEY
QTIHD ANV NIOEMAM NY¥VYHYS -40S
TYNIILVH 1¥0ddng
0 HYIM GE9 ST MHEM HITVAH CRIREY
QIIHD ANY NIOIMHEN NY¥VHYS -4
TYNMALYH T¥0ddNns
0 HNIM CC0 ST MHEM HIIVEH YOIddY
Q'IIHD ANV MNMOaMAN NYIYHYS -90S
TYNIILVA L¥0ddns
0 HIIM 8LT TT JHEM HITVEH YOIddY
dTIHO QNY NJOIMEN NYIVHVYS-90S
TYNYIIVH L¥0ddng
"0 HYIM 002 TT MdEAM HLIVHE ¥oI¥4dyY
QIIHD AaNY NNOIMAN NYIVHYS -40§
TYNMELVH I¥0ddNS
(1oy10 "|esieidde 9DUB]SISSE 2ouUe)sISSE
, i : : : 1uswasIngsIp yseo| juesb yseo jo el a|qeaidde 1 ue
AN Y00Q) uoienea 4yses-uou Jo yseo-uou uoibay (o) (slqzanade y) Nj3 p uoljeziuebio o swep (e)
40 powia (1) uonduosaq () J0 junowy (B) | 0 48UUBN () junowy (8) 4o asoding (p) uonoss apo3 Sy (a) X
(L sul '] ped (086 wio4) 4 8Npsyog) 'S238IS PaYiuN SUl pISINQ Saniug 10 SUCReZIUebI)) 0} 95UB}SISSY 1830 PUE SIUBID jO UDIENURILOD _ It Med

¢ 2bEg

C9TC9S8G-€1

THLVYOdEO0DNI TVYNOILVNYEINI ¥ETTIEM NITHH

(066 Wiog) 4 9\Npayos



€S

SL-10-¥0
ZBLcES

0 HYIM C9L 89S HYVD HAH S,NHYATIH 0I4IDYd
HATISNIHJTIROD THI ANV YISY ISV
"0 g9IM 006G CT TTOHASNOH AdNY| 0I4IDYd,
HWOONI TYNOILICQAY HHY HHI ANV VISY LSYH
NIAMIHE SMNIT HHIL)
HOMYASHEY HAILVIITYND
"0 HIIM™L89 TT ¥O0d A0 STWOONI ANW DIAIDVY]
INIWIAMOINE ¥HANIS HHI ONY YISV ISVE
'NOTIIMINN ‘ALI¥ADES
aood QIACYART
0 JYIMT 097 ¥¢ ¥00d 40 SHWOONI AaNY 0IAIDVYd
INIWIEMOINE ¥IANIS FHL ANY YISV ISVE
'NOTILINMION ' ALIMADES
aood QIAQUIWT]
0 TIIMLVT <€ ¥00d A0 SHEWOONI AaNV DIdIovd
INTFMEMOJRE MIANIS] FHI ANY YISY LSV
'NOTLITHINN ' ALIMADES
aood dEIAQYIRI]
"0 JUIM LT6 6E€ NV NHWOM HTEVIINTNAY 0I4AIDYd
J0 SAIVLS JOOHITHAIT HHL ANY YISY ISVH
ANY NOILIMIAN
'HIIVAH JHI FAOMAWT
0 HUIM 650 9T (ddH) NOILDONIo¥d OIAIOYd
Qo004 AQVALSHWOH FHLI ANV VISV LSVH
. cm.mzo ‘lesiesdde SOUE]SISSE OOUEISISSE |4 1auuesingsip yses| 1uesb yseos Jo welb (a1qeoidde yt) N|3 pue
AW Yooq) uoireniea) yseo-uou Jo yseo-uou uoibay (o) ' uoneziueblo jo swep (e)
40 pouieiy (1) uonduoseq (u) 10 Wnowy (B) 10 Jauuepy () wunowy (a) 10 asodingd (p) 011998 3p02 Sy| (a) A X

¢ abe4

¢912945-¢1

(L suy "Il ved "(066 uuo4) 4 8Npalag) "sa1e1s pajlun sy} SpISINQ SaRRUT JO SUONEZIUEBIQ O} 90UBISISSY

49310 pue sjue.r) jO0 uolenuijuon _ 1l Hed

QELTYOdHOONI TVNOILVNHHAILNTI ¥3TTHEM NHATHH

{066 Wiod) 4 anpayog



7S e

610z (066 Ww.04) 4 3|Npayog

(1ayro ‘|jesreidde
‘AINA 5400Q) 20UB]SISSE
uoneneA SOUE]SISSE USED-UOU yseo-uou JUSLWSSINGSIP YSED juelb yseo sjusidioal uoibey (q) 9oUB}SISSE 10 BB J0 8dA (€)
40 poyiain (U} J0 uonduosaq (6) 30 Junowy (3) 40 Jsuuey (9) 40 yunowy (p) | jo sequiny () ’ ’
‘papssu S| 82eds [BUOIIPPE )i pajedidnp aq uUeD ||| Ued
‘gl 8ull ‘Al UBd ‘066 W04 U0 S8 A, palemsue uoljeziuebio syl jl 819|dwo) "S81e1s paliun 3yl apISINQ S|ENPIAIPU| O] 3DUR)SISSY J9YlQ PUE Sjueln ||| Med
€ 9bed C9TC949G-¢tT QHLVIOdYOONI TVYNOILVNYHLNI ¥HTTHY NHTHH G102 (066 Wi0d) 4 2INPayds



Schedule F (Form 990) 2015~ HELEN KELLER INTERNATIONAL TINCORPORATED 13-5562162 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) R B - l:' Yes @ No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form990) D Yes IE No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 547 1) [ Jves [XINo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see INStruCtions for FOrm B 21 ) | |Yes @ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) . R D Yes @ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) [:l Yes @ No

Schedule F (Form 990) 2015

532074
10-01-15

55
09330317 758275 3104.000 2015.05050 HELEN KELLER INTERNATIONAL 3104_001



L] 3 " ol 4

Schedule F (Form 990) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 {accounting method); Part IIf ({accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

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

COMBINATION OF MONITORING VISITS AND SUBMISSION OF PERIODIC AND FINAL

FINANCIAL AND PROGRAMMATIC REPORTS AS SPECIFIED IN THE DONOR AGREEMENT.

530075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs,gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

HELEN KELLER INTERNATIONAL INCORPORATED

Employer identification number

13-5562162

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations

b [E Internet and email solicitations
c |:| Phone solicitations

d In-person solicitations

e ljﬂ Solicitation of non-government grants
f @ Solicitation of government grants
g @ Special fundraising events

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

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

@ Yes

I—_—INO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

(i) Name and address of individual

(i) Dig
lundraisar

(iv) Gross receipts

(v) Amount paid
to (or retained by)

(vi}) Amount paid

. . (i) Activity have custody g g to (or retained by)
or entity {fundraiser) trof of from activit fundraiser ati
eanolof Y| lstedincor @y | oroanization

ASTIC PRODUCTIONS, LLC - 850 ASSISTED IN FUNDRAISING Yes | No
SEVENTH AVENUE, PH-B, NEW SPECIAL EVENT X 1,020,919, 65,000, 955 919,
TRIPI CONSULTING, LLC - 255
PLUTARCH RD, HIGHLAND, NY DIRECT MAILING PROGRAM X 692,498, 90,082, 602 416,
Total | - 1,713 417, 155082, 1,558 335,

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

or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G (Form 990 or 990-E2) 2015 HELEN KELLER INTERNATIONAIL INCORPORATED 13-5562162 Page2

Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
THE SPIRIT NONE (add col. (a) through
OF HELEN KEL col. (c))
N (event type) (event type) {total number)
2
(0]
& |1 Grossreceipts . ... ... 1,020,919. 1,020,919.
o
2 Less: Contributions . 717,643. 717,643.
3 Gross income (line 1 minus line 2) 303,276. 303,276.
4 Cashprizes . ...
5 Noncash prizes
3
12}
G |6 Rentffaciltycosts . . ...
&
L
g 7 Food and beverages
5
8 Entertainment .
9 Other direct expenses 303,276. 303,276.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 303,276.
11_Net income summary. Subtract line 10 fromline 3, column(d) . .. B 0.
| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
5 (a) Bingo bingo/progressive bingo (c) Other gaming |\ (a) through col. (c))
g
[0
o
1 Grossrevenue ... ...
w|l 2 Cashprizes ....smmammmmmsismmg
3
5
2| 3 Noncash prizes
L
3]
2| 4 Rent/facilitycosts
= .
5 Otherdirectexpenses ... .. .. e—
[ ] Yes_ % [[__] ves % [ ves %
6 Volunteerlabor | _[ No ! _] No ‘:l No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

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

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

b If "No," explain:

|:| Yes I:i No

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

b If "Yes," explain:

[:] Yes D No

532082 09-14-15

09330317 758275 3104.000

2015.05050 HELEN KELLER INTERNATIONAL
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Schedule G (Form 990 or 990-E7) 2015 HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages

11 Does the organization conduct gaming activities with nonmembers? ) o |:| Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. cveenoces oo m oo e e e o ‘:] Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ) : . e ) . ) e 13a %
b An outside facility ... |138b %

14 Enter the name and address of the person Who prepares the organlzatlon S gamlng/specral events books and records

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

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ) I:I Yes I:] No
b Enter the amount of distributions requ;red under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year p $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: ASTIC PRODUCTIONS, LLC

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

(I) NAME OF FUNDRAISER: TRIPI CONSULTING, LLC

(I) ADDRESS OF FUNDRAISER: 255 PLUTARCH RD, HIGHLAND, NY 12528

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
59
09330317 758275 3104.000 2015.05050 HELEN KELLER INTERNATIONAL 3104_001



» 0

Schedule G (Form 990 or 990-E2) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990} HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page2

| Part IV | Supplemental Information

ETHIOPIA

NAME OF ORGANIZATION OR GOVERNMENT: KILTMANJARQO CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT THE MORBIDITY MANAGEMENT AND

DISABILITY PREVENTION OF BLINDING TRACHOMA AND LYMPHEDEMA FILARIASTS

PROJECT

Schedule | (Form 990)
532291
04-01-15
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of ihe Treasury P> Attach to Form 990.
Internal Revenue Service

P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
|Part | [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part It to provide any relevant information regarding these items.
|:| First-class or charter travel l)_ﬂ Housing allowance or residence for personal use
:’ Travel for companions | Payments for business use of personal residence
I___I Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lilto explain . .. ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
@ Compensation committee l:] Written employment contract
I:l Independent compensation consultant D—Ll Compensation survey or study
E Form 990 of other organizations I__X:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |||
Only section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a X
b Any related organization? L 5b X
If "Yes" to line 5a or 5b, descrlbe in Part I||
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related 0rgan|zat10n’7 6b X
If "Yes" on line 6a or 6b, descrlbe in Par’( III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il v e T e S S G L e s e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . 9

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

532111
10-14-15
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SCHEDULE M Noncash Contributions QNG

(Form 990) 20 1 5

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

Department of the Treasury > Attach to Form 990. Open To Public
internalleyegbeISeIgs P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162
[Partl | Types of Property
(a) (b) (c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures . )
3 Ant-Fractionalinterests .
4 Books and publications .
5 Clothing and household goods B
6 Carsandothervehicles . ... ...
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 10 243,191 .FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential )
16 Real estate - Commercial .
17 Real estate - Other
18 Collectibles ..
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( SOFTWARE LICE) X 1 15,500.FMV
26 Other » ( FUNDRAISING S) X 1 800.[FMV
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? NS A T LN S NS GG A b e atvimsanad | 1308 X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? R . . e, | 822 X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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L]

Schedule M (Form 990) (2015) HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162 Page 2

Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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H OMEB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |  Aana4r-
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

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

LINKED TO BLINDNESS, DISEASE AND DEATH: MALNUTRITION (INCLUDING

MICRONUTRIENT MALNUTRITION), CATARACT, DIABETIC RETINOPATHY, REFRACTIVE

ERROR AND NEGLECTED TROPICAL DISEASES INCLUDING ONCHOCERCIASIS (RIVER

BLINDNESS), TRACHOMA, INTESTINAL WORMS AND LYMPHATIC FILARIASIS. HKI

OPERATES IN THREE REGIONS (AFRICA, ASTIA AND THE AMERICAS), ENCOMPASSING

APPROXTMATELY 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OFTEN RESULTING IN LOST EDUCATION AND FUTURE EMPLOYMENT OPPORTUNITIES,

LOWER PRODUCTIVITY, EMOTIONAL FRUSTRATION AND SOCIAL EXCLUSION. BY

ENGAGING STUDENTS, PARENTS, TEACHERS, DISTRICT ADMINISTRATORS, LOCAL

HEALTHCARE PROVIDERS AND COMMUNITY STAKEHOLDERS, HKI'S CHILDSIGHT

PROGRAM 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 66,600 STUDENTS HAD THEIR VISION

SCREENED AND OVER 15,400 RECEIVED FREE EYEGLASSES AT OUR FIVE PROGRAM

SITES ACROSS THE COUNTRY.

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

FOLATE FORTIFIED WHEAT FLOUR. HKI'S HOMESTEAD FOOD PRODUCTION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

PROGRAMS, WHICH OFTEN TARGET WOMEN FARMERS, REMAIN VERY ACTIVE IN 5

ASTA PACIFIC COUNTRIES. AS A RESULT, WE ESTIMATE TO HAVE REACHED A

CUMULATIVE TOTAL OF ABOUT 1.3 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 III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

DISABILITY PREVENTION RELATED SPECIFICALLY TO TRACHOMA AND LYMPHATIC

FILARIASIS AND IS WORKING WITH GOVERNMENT PARTNERS IN BURKINA,6 CAMEROON,

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

TO ADDRESS THESE PROBLEMS.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

BANGLADESH, BURKINA FASO, CAMBODIA, CAMEROON,

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

INDONESTA, MALT, MOZAMBIQUE, NEPAL,

NIGER, NIGERIA, PHILIPPINES, SENEGAL,

SIERRA LEONE, TANZANIA, VIETNAM, KENYA, B

BURMA

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS KATE GANZ AND ANTHONY DORMENT ARE RELATED.

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

THE FORM 890 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 OF THE FORM 990 IS REVIEWED BY THE BOARD OF TRUSTEES'

FINANCE COMMITTEE AND A COPY IS DISTRIBUTED TO EACH BOARD MEMBER BEFORE THE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 13-5562162

RETURN IS FILED. o S

FORM 990, PART VI, SECTION B, LINE 12C:

HKI 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 MEMBERS ON A

QUESTIONNAIRE 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 PRESIDENT/CEO IS REVIEWED ANNUALLY BY A SUBSET OF THE

EXECUTIVE COMMITTEE THAT INCLUDES THE BOARD CHAIR AND THE CHATR 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/CEO DURING HER ANNUAL PERFORMANCE REVIEW AND THEN AN UPDATE

IS PRESENTED AT THE NEXT BOARD EXECUTIVE COMMITTEE MEETING. COMPENSATION

RANGES FOR OFFICERS ARE REVIEWED BY THE BOARD OF TRUSTEES HUMAN RESQURCES

AND COMPENSATION COMMITTEE.

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

AL, AK,AZ AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,IA,KS ,KY,LA,ME,MD 6 MA, A6 MT MN,MS

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

WY

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

THE FORM 990 IS AVAILABLE ON THE HKI WEBSITE AND UPON REQUEST.
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Name of the organization Employer identification number

HELEN KELLER INTERNATIONAL INCORPORATED 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 590, THE

CURRENT STATEMENT OF ACTIVITIES AND ANNUAL REPORT (ALSO INCLUDES CURRENT

STATEMENT OF ACTIVITIES) ARE AVAILABLE ON THE WEBSITE.

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

CHANGE IN PERPETUAL AND RESTRICTED TRUSTS -74,065.
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Provide additional information for responses to questions on Schedule R (see instructions).
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