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Department of the Treasury
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Electronic Filing
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For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

► See instructions on back.

OMB No. 1545-1879

2009
Name of exempt organization

HELEN KELLER SERVICES FOR THE BLIND
Employer identification number

11-1630807

Part I
	

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EO and enter the applicable amount, if any, from the return.

If you check the box on line la, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are filing this form

was blank, then leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return,

then enter -0- on the applicable line below. Do not complete more than one line in Part I.
1a Form 990 check here ►

	
b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .

2a Form 990-EZ check here ►
	

b Total revenue, if any (Form 990-EZ, line 9) 	

4a Form 990-PF check here n

3a Form 1120-POL check here ►rr   b Total tax (Form 1120-POL, line 22) 	

b Tax based on investment income (Form 990-PF, Part VI, line 5)

b Balance due (Form 8868, line 3c) 	5a Form 8868 check here ►

lb 	28070009.
2b 	

3b 	

4b 	

5b

Part II Declaration of Officer

6 	  I authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct debit) entry
to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed
on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury
Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program. I certify that
I executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form
990/990-EZ/990-PF (as specifically identified in Part I above) to the selected state agency(ies).

Under penalties of perjury, I declare that I am an officer of the above named organization and that I have examined a copy of the
organization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's
electronic return. I	 onsent t	 allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's ret	 to the IR	 d to r cOlve from the
(b) an indication f a refund offs t, (c) th rein for any d

Part III Declaration of Electronic Return Originator (ERO) and Paid PrepareKsee instructions)  

I declare that I have reviewed the above organization's return and that the entries on Form 8453-E0 are complete and correct to the best
of my knowledge. If I am only a collector, I am not responsible for reviewing the return and only declare that this form accurately reflects
the data on the return. The organization officer will have signed this form before I submit the return. I will give the officer a copy of all
forms and information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information
for Authorized IRS e-file Providers for Business Returns. If I am also the Paid Preparer, under penalties of perjury I declare that I have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete.
This Paid Preparer declaration is based on all information of which I have any knowledge.

S (a) an acknowledgement of receipt or reason for rejection of the transmission,
y in processing the return or refund, and (d) the date of any refund.

Sign 
Here	 ature o officerfficer	 Date2-/	(:/2 	 P-67r Title

ERO's 
ERO's
signature

Date

CZ 11 1 
Check if
also paid
preparer

Check
if self-
employed

ERO's SSN or PTIN

P01384178X

Use	 EDO USA, LLP
Firm's name (or

Only	 yours if self-employed),	 100 PARK AVENUE,
address. and ZIP code

NEW YORK

EIN 13-5381590

NY 10017 Phone no. 212-885-8000
Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Date

Paid	
Preparers 110„
signature

Preparer's	
Firm's name (or

Use Only	 yours if self-employed),
address, and ZIP code

Check
if self-
employed

Preparer's SSN or PTIN

EIN

Phone no,

For Privacy Act and Paperwork Reduction Act Notice, see back of form. 	 Form 8453 -EO (2009)

JSA
9E1675 1.000

92060C 702V 2/8/2011 11:50:08 AM V 09-9.1	 PAGE 1



07/01 , 2009, and endingA For the 2009 calendar year, or tax year beginning

501(c) ( 3 ) •	 (insert no.)X

Room/suitetot delivered to street address)

5274947(a)(1) or

J Webslte: ► WWW.HELENKELLER.ORG fi(C) Group exemption number ►

X M State of legal domicile:	 NYTrust L Year of formation: 1893Other ►K Form of organization: Corporation Association

Part I Summary

X Yes	 No

Form 990 (2009)

PAGE 2

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

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA

9E1010 3.000

92060C 702V 2/8/2011	 11:50:08 AM V 09-9.1

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

benefit trust or private foundation)

lo• The organization may have to use a copy of this return to satisfy state reporting requirements

B Check if applicable

Address
change

Name change

Initial return

Terminated

Amended
rettim

Application
pending

I	 Tax-exempt status:

Number and street (or P.O. box if mail is

57 WILLOUGHBY STREET
City or town, state or country, and ZIP + e

BROOKLYN, NY 11201

D Employer Identification number

11 - 1630807

G Gross receipts $	 44,157,827. 
H(a) Is this a group return for - Yes X

- 

No
affiliates?

H(b) Are all affiliates included? 	 Yes	 No

If"No,"attachalist(seeinstruchms)

C Name of organization HELEN KELLER SERVICES FOR THE BLINDPlease

use IRS
label or
print or

type.
See

Specific
Instruc-
tions.

Doing Business As

0
u
0
c,_
0

al
r,

'5

.1-t'

1	 Briefly describe the organization's mission or most significant activities: 	
TO HELP INDIVIDUALS OF ALL AGES WHO ARE BLIND OR VISUALLY IMPAIRED, TO
DEVELOP INDEPENDENCE AND PARTICIPATE ACTIVELY IN THEIR COMMUNITIES, 
AND TO PROVIDE PUBLIC EDUCATION AND BLINDNESS PREVENTION PROGRAMS. 

2	 Check this box	 ► 	  if the organization discontinued its operations or disposed of more than 25% of its net assets.

3	 Number of voting members of the governing body (Part VI, line la) 	 3 23

4	 Number of independent voting members of the governing body (Part VI, line 1b) 	 4 21

5	 Total number of employees (Part V, line 2a) 	 5 311

6	 Total number of volunteers (estimate if necessary) 	 6 50

7 a	 Total gross unrelated business revenue from Part VIII, column (C), line 12 	 7a

b Net unrelated business taxable income from Form 990-T, line 34 	 7b

a)
ca)
r)
cc

8	 Contributions and grants (Part VIII, line 1h) 	

9	 Program service revenue (Part VIII, line 2g) 	

10	 Investment income (Part VIII, column (A), lines 3,4, and 7d) 	

11	 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 	

12	 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	

Prior Year Current Year

13,393,518. 14,743,297.

7,300,271. 9,365,925.

—1,586,829. 2,208,453.

1,466,805. 1,752,334.

20,573,765. 28,070,009.

.
a.n
2
a)
',,,,-
iu

13	 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 	

14	 Benefits paid to or for members (Part IX, column (A), line 4) 	

15	 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	

16 a Professional fundraising fees (Part IX, column (A), line 11e) 	

b Total fundraising expenses, Part IX, column (D), line 25) 	 po. 	 989,577.

198,082. 212,344 .

0 . 0.

18,404,798. 20,170,414.

0 . 20,000 .

17	 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

18	 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	

19	 Revenue less expenses. Subtract line 18 from line 12 	

5,979,808 . 6,035,648.

24,582,688. 26,438,406.

— 4,008,923. 1,631,603.

01
4 g.-om
003
at,
15cz u=

20	 Total assets (Part X, line 16) 	

21	 Total liabilities (Part X, line 26) 	

22	 Net assets or fund balances. Subtract line 21 from line 20 	

Beginning of Year End of Year

45,347,199. 48,883,293.

13,463,666. 16,235,774.

31,883,533. 32,647,519.

Part II 	Signature Block

Sign
Here

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

\	 I
--

r	 Signature of officer 	
k'''' *r.i'	 ^ 	 9vlizf6tlflaiR S COPY	

Date
-

I/I 	Type or pr	 t name and title

Paid

Preparers

Use Only

Preparer's \
signature	 /

Date

eZ /0 (l em ployed	 110.

Check if
self-

Preparers identifying number
 	 (see instructions)

PO1384178
Firm's name (or yours LBIDO	 USA,	 LLP
if self-employed),

—EIN	 ► 	 1 3-5381590

address, and ZIP + 4 r100 PARK AVENUE, 	 NEW YORK,	 NY 10017 Phone no.	 ilo.	 212-885-8000

OMB No. 1545-0047

2009
Open to Public

Inspection

Form 990
Department of the Treasury
Internal Revenue Service

E Telephone number

(718) 522-2122

F Name and address of principal officer: THOMAS J. EDWARDS ,

57 WILLOUGHBY STREET, BROOKLYN, NY 11201



2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?  

	
Yes	 X No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?  	 Yes

	 X No
If "Yes," describe these changes on Schedule 0.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: 	 ) (Expenses $

ATTACHMENT 4
12,568,512. including grants of $ 212,394. )(Revenue 9,365,925. )      

4b (Code: 	 ) (Expenses $ 	2,295,139.  including grants of $

DAY TREATMENT SERVICES - 
) (Revenue $    

PROVIDES INTENSIVE TEACHING AND SUPPORT FOR MULTIPLE HANDICAPPED
BLIND ADULTS. PROGRAM EMPHASIS IS ON ACQUIRING SELF-CARE SKILLS,
BASIC COMMUNICATION SKILLS, RECREATIONAL AND SOCIALIZATION SKILLS.

4c (Code:	 ) (Expenses $ 	2,191,326.  including grants of $ ) (Revenue $  
BLIND CHILDREN PROGRAM —
OPERATES SPECIALIZED PROGRAMS ON A DAY BASIS UNDER SUPERVISION OF
HIGHLY SKILLED PROFESSIONAL WORKERS FOR GROUPS OF BLIND CHILDREN.

Form 990 (2009)
	

11-1630807
	

Page 2

Part III Statement of Program Service Accomplishments 
Briefly describe the organization's mission:

ATTACHMENT 3

4d Other program services. (Describe in Schedule 0.)

(Expenses $	 4, 918, 951. including grants of $ 

4e Total program service expenses ►	 21,873,428.

) (Revenue $ 

Form 990 (2009)

JSA

9E1020 2.000
92060C 702V 2/8/2011 11:50:08 AM V 09-9.1	 PAGE 3


