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[Rev, January 2020)
Departmeant of the Treasuny

CMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

intema Revenue Sarvce B Go to www.irs.gowForm390 for instructions and the latest information. Inspection
A_For the 2019 calendar year, or tax year beginning 07/01, 2019, and ending 06/30, 20 20
C Mame of arganization D Employer idenufication number

B cuckiisemsn | pPTEN KELLER SERVICES 11-1630807

Narem Daing business as T

Nam changa Mumber and street {or P.O. box if mail is not delivered to street sddness) R Siite E Talephone number

Intid satum 180 LIVINGSTON STREET (718} B22-2122

ﬂm;{” Clty or town, state or provings, country, and ZIP or foreign postal code

Arsanvied EROOKLYN, NY 11201 G Gross receipls § 65,044,560,

sppication | F Name and address of principal officer: SUSAN RUZENSKI Hia) s thia a geoup ratum for B E‘ No

180 LIVINGSTON STEEET, BROOKLYMN, HY 11201 M) are a1 ssbordinates fekdad? Mo

| Tevexempistans: | X |so1qes) | [So1e)( ) 4 (nsetno) | | 4sar(axnior | | s27 1f *Noy* sttach  fis. (soe instrucsicns)
J  website: p WHW , HELEMEELLER..ORG H[E} Group exemption number
K__Form of ogantzation: | X | Corporation | [ Trust| | Association | | other B | L ear of formation: 1893] M State of legal domicie:  NY

el Summary
1  Briefly describe the organization's mission or most significant activities: TC ENABLE INDIVIDUALS WHD ARE BLIND,
o VISUALLY-IMPAIRED, DEAF-BLIND AND/OR HAVE COMBINED HEARING-VISION LOSS
E TO LIVE, WORK AND THRIVE IN THEIR COMMUNITY OF CHOICE.
2| 2 Check this box B G if the organization discontinued its operations or disposed of mare than 25% of its net assets,
5 3 Mumber of voling members of the govemning body (Part Vi, lineta) . . . . . . . . ... ... et ] e 17.
g 4  Number of independent voting members of the governing body (Part VI, Ene by, _ . . . | At Tl | 186.
=| § Total number of individuals employed in calendar year 2019 (PartV, ne 28, . . . . . . . . . ol T 443.
£| 6 Total number of volunteers (estimate if Necessary} . . . . . .. . . . .. | B 28.
< Ta Total unrelated business revenue from Part VI, column (S, I8 12 & . . . o 0 o ot e e s e e e e s e s v oae | TR 0.
b Net unrelated business taxable income from Form 990-T ine 38 . . . . . .. . ... ... ... ...... . |7b 0.
Prior Year Current Year
o 8 Conlributions and grants (PartVHL neth), . . . . . 0 o s s o e e e e e e e 17,728,417. 20,007,340.
E| 9 Program service revenue (PartVIl, NS 2G) , . . o o v v v st e e 10,640,560 10,668,083.
E 10 Investment income (Part VI, column (&), nes 3, 4, and 7d). . . . . . . . o o .ot .. .. 3,959,323, 50,558,
11 Other revenue (Part VIll, column {4}, lines 5, 64, 8c, e, 106, and 1160, . . . . . .\ ... . -136,227. 39,131.
12  Total revenue - add lines 8 through 11 (must equal Part WIll, column (A} line12), . . . . . . 32,232,073. 31,465,112,
13  Grants and similar amounts paid {Part 1X, column (A), lines 1-3) _ _ . _ . _ . . . T 1,015,783. 679,650,
14  EBenefits paid to or for members (Part IX, column (A), ned) . . . . . . . . . . . .. e 0. 0.
# |15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10), _ ., _ . . 22,732,002, 24,476,102,
E 163 Professional fundraising fees (Part IX, column (), line 11e) _ . _ . . . . . R e 0. 0.
E b Total fundraising expenses {(Part 1%, column (D), line 25) p 1,272,445
17  Other expenses (Part IX, column (A}, Ines 11a-11d, 116248) |, . . . . ... .. o u. . 9,716,133, 9,018,619,
18 Total expanses. Add lines 13-17 (must equal Part IX, calumn (&), line25) . . . . .. ... . 33,463,919, 34,174,371.
19 Ravenue less expenses. Subtract line 18 fromfine 12, . . . . . . . S G e i At -1,231,845. -2,709,253.
EE Beginning of Current Year End of Year
22|20 Total assets (PartX, line18) , , .. ... ..... e A i e 107,.713,193. 107,%20,385.
E.E 21 Total liabilities (Part X, ne 28y, . _ . . . . ... . et e o T 27,355,836, 33,949,800,
= 80,357,357, 73,970,585,

22  Net assets or fund balances. Sublract ine 21 From DB 20, & &+ 4 o v v o v v v s e o u o s s
Signature Block o

Linder penalties of parjury, | declara that | heve examined this . including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complete, Doeclarstion of prepaer (other tian o | 'is based on all infermaticn of which prepager has any knowledge.

Sign ’ Signat ¥ o if/p 2'/2#{,
Here 3d5a Cf"u"é{ &fﬂuﬁ’b{- dﬁ,} -‘ii?'f
Type or print name and tite
PrintType prepaners name Pri irnature o Date: Check L_! oy | PR
;f:;mr PAUL HAMMERSCHMIDT W ¢ A 412212021 sexempoyed | PO1384178
Use Only | Firsname p-BDO_USA, LLP Fims £ - 13-3381590
Firm's address 100 PARK AVENUE, NEW YORK, MY 10017-5001 Phoneno.  212=-B85-8000

May the IRS discuss this return with the preparer shown above? (52 instructions) . . . . . . . o o v v o v v v v e iX{ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019

540,
BE1010 2.000
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HELEN KELLER SERVICES 11-1630807

Form 990 {2019) Paga 2
Part lll Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any line inthis Part 11l ., . . . .. ... ....... SN BT

1 Briefly describe the crganization's mission:
T2 EMABLE INDIVIDUALS WHO ARE BLIND, VISUALLY-IMPAIRED, DEAF-BLIND
AND/OR HAVE COMBINED HEARING-VISION LOSS TO LIVE, WORK AND THRIVE IN
THEIR COMMUNITY OF CHOICE.

2 Did the organization undertake any significant program sernvices during the year which were not listed on the
e B T T — [ Jves [X]no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEVIBERY, e o e T SR SO e R e MR e BT SCEIE  sE Yes @ No
If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils three largest program senvices, 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 § 17,715,641, including grants of § s79,.650. ) (Revenue § 2,894,762, |
HELEN KELLER SERVICES OPERATES HELEN KELLER NATIOHNAL CENTER FOR
DEAF-BLIND YOUTHS AND ADULTS (HEKNC). (SEE SCHEDULE Q)

4b (Code: ) (Expenses § 3, ze6, 254 including grants of § v. ) {Revenue § 1,664,565, )
COMPREHENSIVE REHABILITATION SERVICES - PROVIDES TRAINING IN SAFE
TRAVEL, DAILY LIVING SKILLS, BRAILLE, VOCATIONWAL ASSESSMENT AND
JOE PLACEMENT AND SOCIAL SUPPCORT. 576 PERSONS RECEIVED LOW VISION
SERVICES AND 533 RECEIVED REHABILITATION SERVICES.

4c¢ (Code: 1 (Expenses § 2,533,588, including grants of § a. } (Revenue % 2,589,870, |
DAY HABILITATION SERVICES - PROVIDES INDIVIDUALIZED TRAINING AND
HABILITATION TO DEVELOPMENTALLY DISABLED ADULTS. THE PROGEAM
EMPHASIS IS ON DEVELOPING SKILLS THAT LEAD TO GREATER
INDEPENDENCE, COMMUNITY INTEGRATION AND EXPOSURE TO COMMUNITY
RESOURCES AND ACTIVITIES, DELIVERED 14,609 DAYS OF PROGRAM
SERVICES TO APPROXIMATELY 89 INDIVIDUALS THIS YEAR.

dd Other program services (Describe on Schedule O.) ATTACHMENT 1

(Expenses $ 5,516,736, including grants of $ 0. ) (RAevenue $ 31,516,462, )
4e Total program senvice expanses b 29,052,219,
iﬁuz{; 2,000 Form 990 (2019)
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HELEN KELLER SERVICES 11-1630807

Form 890 (2019 Page 3
m 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,”
OB SEREONe; won s pamen EutEs EEREEERRIEG TR R R S B R B . 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedtle C, Partl . . . . o o v v v i e s e e e e e e e e e 3 X
4 Section 501{c){3) organizations. Did the ocrganization engage in lobbying activilies, or have a section 501 (h)
election in effect during the tax year? If *Yes,"complede Schedule C, Partll. . . . . . . . . . oo i i v v v 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizalion thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes,* complete Schedule C, Part il 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“You," complate Schedulea O, PAME . ..o i covvi v onaae s Eea SR R R W 6 X
7 Did the organization receive or hold a conservation easement, including easamants Eu praserve open space,
the environment, historic land argas, or historic structures? If "Yes,” complete Schedwle D, Part i, . . . . . ... T X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? /f "Yes,”
cormplels Schechile: D-Part Ml s coires o aisvav s e EEE R T P FUEEE EaeEn 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,"complete Schedule D, Part IV . . . . . 0 0 0 e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes, " complefe Schedule O, Part V¥ . . . . . 0 0 0 e e e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI,
VI VI, 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedife D Part W © . . C oo v i i i i e e e s COSRTANSEG SER W DR 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . . . .. . . ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% aor more
of its total assets reported in Part X, line 167 [f *Yes,"complete Schedule D, PantVill, . . . . ... ... .. ... 11e 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 167 If *Yes,"complete Schedle D, Part IX. . . . @ @ i v v i i i i e e e e e e e e e n e 11d X
e Did tha arganization report an amount for other liabilities in Part X, line 257 If “Yes, " complefe Schedule O, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnole thal addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 Jf *Yes, " complste Schedwie D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If "Yes," complete
Schedule O, Pas Xland XN, . . . . .. .. ... ..., T T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,* and if the organization answered "Wo" to line 12a, then completing Scheduwle D, Parts X! and X!l is optional  |12b X
13 s the organization a school described in section 170 1}ANI? If *Yes, " complele Schedwe E, . . . . .. ... 13 #
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes,* complete Schedule F, Parts land IV, . . . . .. ... 14hb X
15 Did the organization report on Part IX, column (&), ling 3, maore than $5,000 of grants or other assistance to or
far any foreign organization? If "Yes," complete Schedule F, Parts Wand IV . . . . . . . . 0 0 0 i i e e e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts land IV . . . . . . . . v v s 16 ®
17  Did the organization repaort a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column [A), linas & and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ..... 17 A
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If *Yes, " complete Scheduwle G, Part il . . . . . . . o o i i e e e e e e e e e n e i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Ea’“
If "Yes,"complate Schedwla G, Parfllf . . . . . . . @ L i s i RS Rt S e e 19 X
20a Did the organization operate one or more hospital facilities? ¥ “Yes, " complete ScnedufeH ............ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this retum? , . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
- domestic government on Part X, column (A}, line 12 If "Yes " complele Schedule |, Paris langll . . . . . . . . . 21 X
9E1u?zlﬂ.mn Form 990 (2019)
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HELEN KELLER SERVICES 11-1630807

Form 990 (2014) Page &
Checklist of Required Schedules (continued)

Yos | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I, column (A), line 27 If "Yes," complete Schedule |, Parts fandill , . . . . T 22 X
23 Did the organization answer "Yas' to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schadle J, . . . . L . . e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer linas 24b

through 24d and complete Schedule K. If 'Wo,"gotoline25a ., . . . . . . v v v i i v i iea i GG 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to-defeses anyimcexomipiBonte™ « oo pen s et BRI SR s B 24c
d Did the organization act as an "on behall of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes," compiete Schedule L, Part !, . . . . v v v o v e e v s e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parthi. . . .. ... .. 26 X

27 Did the organization provide a grant or other assistance to any current ar former officer, director, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes, "complete Schedute L Part Il . . . . . . o v i o i i e e e e e 3 VTR e R T a7 X

28 Woas the organization a parly to a business transaction with one of the following parlles tsae Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yag, " complata Schadla L, Pam IV | o L i i e i e e h w e s e e ee e e e e e e m e .. 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, PartIV. . . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,"complaete Schedule L PAIV . . . L L L L i e e e e e e e e e e e 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complele Schedule M . . . .| 29 b
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . | . . R e A T R e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complele Schedule N, Part I | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"®
complels Schadule NFBINI s sosss suos SEal S pissadnins DO maay Suespmei s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the ocrganization under Regulations
sections 301.7701-2 and 301.7701-32 if “Yes,"complete Schedule B, Part . . . . . v v v v i e o e e e oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes" complele Schedula R, Part i, i,
or IV, and Part V, line 1, EUTIIR BB B i (B it e s N e B T 34 A
35a Did the organization have a contrulled entity within the meaning of section 512{b)(13)7 ... ... ... x . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V. line 2. . . . . . | 35h
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes, " complete Schedwle R, Part Vo line 2, . . . . . . v i i i i e e e FEE 36 b
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . | 37 £
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O, 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . e e e e e eae e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . ... ... 1a 120
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reporlable gaming {gambling) winnings to prizewinners? . . . . . .. ... ... ... R P T 1c X

881030 2.000 Form 990 (2018
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HELEN KELLER SERVICES 11-1630807
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | Mo
2a Enmter the number of employess 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 443
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Mote: If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions). ., . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . ... ... .. da ®
b If "Yes," has it filed a Form 990-T for this year? If "Ne" o line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have aninterest in, or a signatura or other authaority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, . | 4a b
b If "Yes," enter the name of the foreign country e
Sea instructions for filing requiremants for FRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . 5a L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If *Yes" to line 5a or &b, did the organization file Form B886-T? . . . . . . . . o 0o ittt i s v s e 5c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. . .. Ga X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
giftswers okt taduotie?. &0 LS SR TOT S e R R e S R 12]
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods
and services provided fo the payor? . . . . . . . .« . o o v v h . e e e e e e e e e e e e e e e e Ta X
b If "Yes," did the organization notity the donor of the value of the goods or services provided? . . . . ... ... .. b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
FOLRE0 S TSSO BB oy ot iict wiisits Gt S R A N T T 7c X
d If *¥es," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . oo v v v v .. | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te &
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | _Tf b
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8853 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C%. . Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring arganization have excess business holdings atany time duringthe year?. . . . . . o« o o000 b o s .8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... ... .. .. .. 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 VIl line 12 . . . o o o oo v 0 v 0 o 10a
b Gross receipts, included on Form 880, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . o0 o o0 e e e 11a
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received fromthem.) . . . . . ... . Lo P 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . lrﬂh |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin morethan onestate?. . . . . . v v v et v v v v v u s 13a
Mote: See the instructions for additional infermation the ocrganization 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 healthplans . . . . . . o o o o o v v o v v 0 o a s 13b
c Enterthe amountofreservesonhand . . . . o v v i v v v s d i c e i e e e e e [13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If *Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation on Schedule O « . . . . . 14b
15 s the organization subject to the section 48960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?, . . . . . ... ... ... ... ... VERRETIRE CEE W 15 X
If "Yes," see instructions and file Form 4720, Schedule M.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 b
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

JEA
SE1040 1.020
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Form 990 {20153) HELEN EKELLEE SERVICES 11-163080%7 Page B
iRl Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No"

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruclions.
Check if Schedule O contains a response or note to any ling in this Part VI

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a L
If there are material differances in vuling rights among members of the governing body, or
it the gowerning bodg delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?. « . . v v v u i i e v s i e e e e e e e 2 E
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officars, directors, trustees, or key employees to a management company or other person?. . . . 3 %
4 Did the organization make any significant changes 1o its govaming documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become awara during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? & . . . v v v v o o i i i i i i e e e s e e L =
7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the governing POy . .« o o 0 i v i v b e e e e e e e e e e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . & B A R A M T N 7b X
8 Did the organization contemporanecusly document the meeatings held or written acllons undertaken during
the year by the following:
a The governingbody?. . . . . ....... R ; T T e e 8a | X
b Each committee with authority to act on behalf of the governing b-ndy'? ....................... b S
9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al
the arganization's mailing address? If "Yes,” provide the names and addresses on Schedule O, . . . . . . . . .. ] X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . ... v v v oo v 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a camplate copy of this Farm 990 to all members of its governing body before fling the form? . | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . o o o oo o 00 o 12a| &
b Woare officers, directors, or trustees, and key employess required to disclose annually interests that could give
PR B OIS T cosmtisr o B T e e B R R I P B 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
dascribe in Schedule ORow s Was done - .« - . v o i i i v i it i e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpoliey?. . . .« « o v o v i o i i e e e 13 | X
14  Did the organization have a written document retention and destruction pelicy?. . . .« . o o 0o v oo 00w w 14 | X
18 Did the process for determining compansation of the following persons include a review and approval by
independent persons, comparability data, and contemporanesous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . .. . . .. C e e e e e e 15a X
b Other officers or key employees of the organization « . .« .« v v v v v c e v b v e e e e e e e e e 15b X
If "Yes® to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity durning the WBEIT . .« & v sl s v e & e e &0 e s % 3 e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and lake steps o safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . v v v v v v v v v w v w e w e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ATTACHMENT 2

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (Section 501(c)
I-3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own websita Another's wabsite Upon request D Other {explain on Schedwle O)

18 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year,

20 Stale the name, address, and telephone number uf Ihe e person who possesses the nrgzanizatbnn's books and records b
SHARTNA HFERGNI, 180 LIVINGSTOH STREET BROOQKLYHN, 18-522-4122

JEA Farm 990 (2019
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Form 890 (20159)

HELEN KELLER SERVICES

11-1630807

Page T

Independent Contractors

Check if Schedule O contains a responsea or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employae.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related arganizations.

® List all of the organization's former officers, key employeass, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List 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.
See instructions for the order in which to list the persons above,

D Check this box il neither the organization nor any related arganization compensated any current officer, director, or trustes.

[{s]
" B Position ()] E) ]
Mame and titie Avarage | (09 net check more than one Fepariable Aeportable Estimated amount
hours bow, unless person is both an compensaticn compansation of ather
per week officer and a directorfirustea) from 1he from related compensation
istany o] 5 =] organizaticn organizations fram the
hours for EL_%: B % ﬁ 29 ‘g (W-21008-MISC) | (W-21099:-MISC) arganization and
ralated %E- g o |- ‘%E [ related arganizations
organizations| 8 2 | 3 5 g
below = g § 2
dotted lng) | 3 E E.
=
(1)JOSEPH F. BRUNO (THRU 6/24/19) 35.00
FORMER PRESIDENT/CEOD 0. X 347,271, 0. 25,000,
{2)MARC FELDMAN 35.00
CEFO 0. x 186,463, 0. 27,6833,
(3)KIMBERLY ZIMMER (THRU 7/20) 35.00
PRESIDENT/CEQ 0. X 184,0091. 0. 15,409,
{4:|LDRRHINE MUOZIO 35.00
EXECUTIVE DIRECTOR-HESE 0. X 167,082, 0. 29,077,
{5)SUSAN RUZENSKI 35.00
EXECUTIVE DIRECTCR-HEMNC 0. x 155,658, 0. 24,6808,
(6)BARRY NEGRI 35.00
DIRECTOR OF ACCOUNTING-HES 0. x 128,152, B 14,065.
.:'?}HIA MUORRO 35.00
CHIEF HRE OFFICER 0. X 117,743, Q. 27,879,
(8)ELIZABETH MEADE 35.00
ASSOCIATE EXEC. DIR.-HKSB 0. X 117,289, 0. 20,502,
(9)LARRY KINITSKY 3.00
CHAIRMAN AS OF 11/19 n.| % = 05 Q. 0.
{1n]CHRISTﬂPHER D. MAHER 3.00
TRUSTEE (CHAIR. THRU 11/19) 0. X x . Q. 0.
(11)ALVIN ADELMAN, ESQ. 3.00
VICE CHAIR. (SEC. THRU 11,/19) 0.| % X 0. a. (118
(12)SETH CUMMINS 3.00
VICE CHAIRMAN AS OF 11/19% LEz x X 0. 0. 0.
(13) RICHARD DEWLEWICE 3.00
TREASTURER 0. x X 0. 0. 0.
(14)ALKA NISCHAL 3.00
SECRETARY AS OF 11719 0. X b4 0. 0. 0.

JEM
SE1M4T 2.000

920600 702V 4/14/2021

10:35:59 PM V 19-8.Z2F

Form 990 (2019
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HELEN KELLER SERVICES

11-1630807

Form 990 {2018) Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued)
(A) (8 (c) (o (E} (F)
Mame and title Avarage Position Reportable Reportatie Estimated
higars par {do not check more than one compensation  |compansation from arnount of
waak (st any | POX, unless person s both an fram relatad othar
haurs tor al‘i'fer EI;I'IEI a directortrusiaa) the organizations compenaation
oivod |83 31 Q1 F|3F| 2| organization | (W-2/1089-MISC) from the
organizaticns | = E g E g EE’ g {W-2/1099-MISC) organization
balow dalted 45 |8 3 2] and mlam
lime) s E E % g organizatons
E g
i i
g
18} ANTHONY BARONCI 300
~~ TRUSTEE A 0 0 0.
16) HOM. MIRIAM CYRULNIK 3.00
. IPHpeEem 0 - -t o LR 0.| % 0 ) 0.
17) STELLA GUARNA 3.00
T 1) Tl R RS B R R E RS (R i B 0 o 0.
18) GARY HETT 3.00
TTTTTrusTEE T e 0 0 0.
19) KEITH HUTCHINSON 3.00
- TrRUSTEE T G| 2 0 0 0.
20) JAMES KLANCIK 3.00
~ TrRUSTEE 7T e I 0 0 0.
21) FRANK LAROCCA _ 3.00
TRUSTEE T vl e 0 0 0.
22) DIANA L. NICHOLSON, ESQ. 3.00
U A 0. x 0 0 0.
23) STEPFHEN PETRICK 3.00
PP = o T T R o.| % 0 0 0.
24) JOHN SHATTUCK 3.00
" TRUSTEE T 0 % 0 0 G
25} FRANKE SIRACUSA (THRU 11/19) 3.00
“TUTTRUSTEE T T 3 IS 0 0. 0.
P BUBAOEAE. v s s RO R e cmeqmpey ML SRR ISTEE . Lo AR
¢ Total from continuation sheets to Part VIl, Section & , . . , . ... ... .. [ 3 0. . 0.
d Total (add lines Tband1c) . . . . . . . 000 0 v v i i iw v o u v u s . . 1,413,718, 0. 184,171,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compansation from the organization B 17
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual . _ . . . . . . . o 0 0 i i i i e e e e e e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes” complete Schedule J for such
VET R i SR TR TN R RO s RSN SR 5% . i 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? /f "Yes," complete Schedule Jforsuchperson . . . . . . .. . . ... 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} (8) ()
Mame and business address Descripticn of services Compensation

ATTACHMENT 3

2

Total number of indepandent contractors (including bul not limited to those listed above) who received
mare than $100,000 in compensation from the organization 9

J5A
BEH0S5 1.000

92060C 702V 4/14/2021  10:35:59 BM WV 19-8.2F

Form 990 (2019)
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HELEN KELLER SERVICES

11-1630807

Form 990 (2019) Page B
AU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (E) () o) (E) {F)
Mame and title AvBrags Position Reportable Repartabla Estimated
howrs par [de ned eheck mone than ane compensalion  |compensation from amount of
weak flisl any | Do, unless person is both an from related other
hours e |_Officer and & directonirustes) the organizations compensation
eated |23 | 21818 |35 || organization | (W-2/1099-MISC) o the
organizatons ﬁg_ % S o gi g tw_zﬁugs_mlscl ofganization
valow doted |8 £ | B a % and refated
lines] ~g 1 .%' g erganizations
2z |®| ¢
g i
a
26) PROCTOR N. WONG =~ 300
TRUSTEE I 0. x 0 0 0.
1hsuhMtalilli - # + 4 4 4 & #F & & 4 & & @ @ 4 & & ® & ® ® B ® * = @ p D. O 0-
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . omgmy
dTotal(add limes1banddc) . . . . . . . . . 0 il it i i e e |
2 Total number of individuals {including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization B 17
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . . . . . . . 0 0 it i i e e e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related urgamzatluns greater than 31500007 If “Yes” complete Schedule J for such
individual . .. a i o e S R T e o e PR 4 | X
6 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 . . . . . .. ... o ... 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) 8) (c}
Mame and business address Dascription of sarvicas Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

meore than $100,000 in compensation from the organization

JEA
SE1056 1.000

920600 702V 4/14/2021 10:35:59 PM V 13-8.2F

Form 990 (2019
BFAGE 10



Form 990 (2019) HELEN KELLER SERVICES

11-1630807

Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

(&) (B) [C) =
Total revenue Related or exempt Unralated Fevenue excliuded
fumetion revenua business revanua Trom tax under
soctions H12-514
g.& 1a Federated campaigns . . . . . . . . 1a
Eg b Membershipdues. . . . . ... .+ | 1b
..E ¢ Fundraisingevents . . . ...... 1c £6,779.
ﬁ 5| d Helated organizations . . . . ... |_1d
G.E e Government grants (contributions) . . [ 1e 1B,230,115.
!iﬁ f Al other contributions, gifts, grants,
"E @ and similar amounts nol included above . | 4f 1,710,446,
Eg g Mencash contributions included in
5T lines1a1fe v v v v v v e e e e e L 1g |$ 5,850,
QO m h Total Addlimesdadf . . . . . ... .0 vre..M 20,007,340,
Business Code
E sg TRAINING FEES AND ALLOWANCES 900099 10,6648, 0A3. 10,668, 083,
HP
2| .
B f Al other program service revenug . . . . .
9 Total Addlines2a-2f . . . . . ... ...... wae 10,668, 283,
3 Investment income (including  dividends, interest, and
other similar amoums). - . .« « © v v v @ 0 0 v 0 0w 0. > 2,817,085, 2,817,085,
4 Income from investment of tax-exempt bond proceeds . B 2.
I e T | a.
(i) Real {Il) Pargenal
Ga Grossrents . . . . . 6a 381,785
Lass: rgn'a] axpanseas ﬁh B19, 464,
¢ Hental income or {loss)|_ Bec -1348,075.
Met rentalincomeor{loss) . « « v v v o o v v v v v a o B -138,075. -13B,075.
Ta Gross amount from (i) Securitios (i} Cher
sales of assels
other than inventory| 7a 30, B63, 135,
! b Less: cost or other basis
B and sales expenses . . | Th 12,529,662,
E c Ganorfloss) . . . .| Te -2, 066,527,
= A e GANOFTEBEY v e o imoomw s e o e sy b 2068, 52T -2,066,5321,
£ | 8a Gross  income  from fundraising
© events (not including $ B, 112,
of contributions  reported  on  ling
1c). SeePart IV, line 18 . . . . . . . . _8a ey
b Less: directexpenses . . . . . . . . . 8B 123,922
¢ Met income or (loss) from fundraising events. . . . . . . - a.
9a Gross income fram gaming
activities, Sea Parfl IV, line18 . . . . . 9a
b Less: directexpenses . . . ... .. 8b @
¢ Met income or (loss) from gaming activities., . . . . . . b .
10a Gress  sales  of  inventory, less
returns and allowances . . . . ., . . . 10a a.
b Less:costofgoodssold. . . . . . .. 10b 9.
¢ MNetincome or (loss) from sales of inventory, |, , . . ... | a.
@ Busness Code
Eg i4g MISCELLANEQUS INCOME BOH09Y 197,908, V1L 2GE,
85| b
B8 ¢
i d Allotherrevenus . . « v v v v v v v v o
» ¢ Total Addlines 11a-11d . « « « o « & v o v o v v v > 177, 206.
12  Total revenue. See instruchons . . . . . @ o v 0 @ 0 0 . | 31,465,112, 10,668,083, 789,689,
BE1081 2.000 Form 990 (2019
420600 702V 4/14/2021 10:35:5% PM V 19-8.2F PAGE 11



Form 980 (2019) HELEN KELLER SERVICES 11-1630807 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line inthis Part X . . . . . o 0 i e it v e o e e e e s e e e a s
B 5, o 0ot part | Towbmews | pogdiowe | wwsmme | rdde
1 Granis and other assistance to domestic organizations
and domeslic govermments. See Part IV, ine 21 . . . . 433,564, 433 ,564.
2 Grants and other assistance o domestic
individuals. See Part IV, line 22 . . . . . . ... 246,086, 246, 086.
3 Grants and other assistance to foreign
organizations, fereign governments, and loreign
individuals. See Part IV, lines 15 and 16 _ _ . . <L
4 Benefits paid to or formembers | |, . . . . . .. 0.
§ Compensation of current officers, directors,
tFLFSIE. and Inggyrampmyegs _______ T 591. 954 . 4595 r933. 95, DZ1.
6 Compensation not included above to  disqualified
persons as defined under section 4858{(1)) and
persons described in section 4958(c)30EY | . . | 28,620, 24,026, 4,594,
Other salaries and wages . . . . . . . .. .. 17,114,476, 15,646,010, 1,223,434, 245,032,
Pension plan accruals and contributions (include
section 401{k) and 403({b) amployer contributions) 1,614,874, 1,480,583, 117,127. 17,164,
9 Other employee benefits . . . . . . - o .. .. 3,087,442, 2,841,128, 183,261, 43,053,
10 PayrolltaXes . « . . o oo ovv o . 2,058,736. 1,804,863. 224,767, 29,106,
11 Faees for services (nonemployess):
@ Manageman R R 0
BELEgal o v o e 268,735, 690. 268,045,
EABEOUNHNG oonaimin s S 187,761. 187,761.
d-LabbwIng o s nsnrasa 130,221. 130,221.
e Professional fundraising sendces. See Par IV, line 17, 0.
f Investment managementfeas . . . . . .. .. 196,010, 186,010.
g Other. # tine 115 amount axceeds 10% of ling 25, selumn
{A} amoun, lat Bine 11 @panses on SchedWa ). . . . . . 1,509,237, 1,125,059, 178,566, 205,612,
12  Advertising and promation |, , L . . L L . . . 2,647, 150, 2,497,
13 OHCEEXDENESS & o v v v s v v o s s v s s o s 911,000, 462,228. 436,165. 12,607,
14 Information technology. . . . . . . v v .. . 0.
16 Royalties, . . . e e O
16 OCCUPBNEY . . . o o e e e e e e e 524,506. 497 ,287. 19,877 7,342,
AT Travel . e e 626,542, 607,820, 12,288, 6,436,
18 Payments of travel or antertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , , . . 25,983, 24,980, 699, 304.
20 interest . ., .. ... a.
21 Paymentsloalfiliates, . . . ... ... 0.
22 Depraciation, depletion, and amartization | | | | 353,658, 312,769, 40,889,
23 INSUTANCE . . . . . o e 364,033, 109,671, 51,028, 3,334,
24 Other ewxpenses. llemize expenses not  covered
above (List miscellangous expenses an line 24, I
ling 248 amount exceads 10% of line 25, column
(A} amoumt, list line 24e expenses an Schedule O
aBUILDING ALLOCATIONS 2,829,868, 2,223,640. 423,834, 182,354,
pFUNDRAISING EXP. ALLOCATED -388,624. 388,624,
¢ JUTSIDE SERVICES 351,875, 240,718, 111,157,
dCLIENT AIDRS 185327, 185,327.
aﬁ,_"othg;amnsgﬁ 551,21a. 479,575, 42,316, 29,325,
25 Total functional expenses. Add lines 1 through 2de 34,174,371, 29,052,213, 3,843,707, 1,272,445,
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campai and
fundraising solicitation. Check haerg e Iqi-l if
following SOP 98-2 (ASC 058-720) , , , .. .. 0.

JEA

SE1052 2.000

92060C 702V 4/14/2021 10:35;:

59 BPM W 19-<8.2F

Form 890 (2010)
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HELEN KELLEE SERVICES 11-1630807

Farm 990 [2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . . ., ... ....... c e |:|
(A) {B)
Baginning of year End of year
1 Cash- non-nterest-BEANNG . . . o v o v v v v e e e e e e 1,544,699.) 4 1,068,926.
2 Savings and temporary cash investments. . . . . . . o v v v v e n e e e . s 2,260,004.) 2 7,524,704,
3 Pledgesand grantsreceivable, net . . . . . .. .00 e .. 525,109.) 3 1,235,947,
4 Accounts reCRVEDIZ, MBt. .o wva su casvs et G e e 3,136,710.] 4 2,B50,353.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons . . . . . . . . W 0. & o
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persens described in section 4358(c)(3}B). . 0. & 0.
.E ¥ Notesandloansreceivable, met. . . . . .0 0 v i ottt e e o. 7 0.
@l 8 INVentories for SaIROIUSE . . . . v v v v v v vt vt e e e 0. 8 Q.
<| 9 Prepaid expenses anddeferredcharges . - -« « v v v b e n e e . 659,768.| 9 603,745,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D . . . . . . |10a 33,009,669.
b Less: accumulated depreciation. . . . .. .. .. [10b 22,926,914, 9,894,206, 10¢ 10,082,755,
11 Investments - publicly traded securities. . . . .. . . ..o i it a e .. B9,368,772.) 11 B4,273,326,
12  Investments - other securities. See Pant IV, line 11 . . . . . . . ... .. ... 0. 12 0.
13  Investments - program-related. See Part IV, line 11, . . . ... ... ... .. 0. 13 0.
14 InlEngbleassets e s i T B G 0.l 14 0.
16  Other assets. See Part IV, I|ne11 ............ SR SR 323,935.| 45 2B0,629.
16 Total assets. Add lines 1 through 15 (must equal line 33‘1 .......... 107,713,193.| 18 107,920,385.
17  Accounts payable and acCrued EXPENSES. . . . v v v v e e e e e 4,236,723 .] 17 1,657, 050.
18 Granspayable. . . ... . ..o e . 0. 18 0.
19 Defermed FEVENUE. . . . . o v v v vt v e e e e e e e e e 480,532.) 19 481,696.
20 Tax-exempt bond liabilities, . . . . . P S B S TR e 0. 20 .
21 Escrow or custodial account liability. Complete F‘arl IV of Schedule D. . . . . 0. 21 0.
; 22 Loans and other payables to any current or former officer, director,
= trustee, kay employes, creator or founder, substantial contributor, or 35%
ﬂ controlled entity or family member of any of thesepersons . . . . . . . . .. 0. 22 0.
123 Secured martgages and notes payable to unrelated third parties . . . . . . . 0.l 23 Q.
24  Unsecured notes and loans payable to unrelated third parties, . . . . . ... 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of-Schadule B g vsiesisaaiews i o EEEEERNEGY EETREEE 22,638,4B1.| 25 49,811,054,
26 Total liabilities. Add lines 17 through 25. . . . ... ............. 27,355,836.| 2¢ 33,343,800,
[ Organizations that follow FASB ASC 958, check here I |_K|
2 and complete lines 27, 28, 32, and 33.
Z127  Nel assels without donor restrichions. . . . . v v e v e e e n v I 76,465,786, 27 70,343,658,
ﬂ 28 Netassets with donor restriclions, . . . . . . . .. i i ittt v w .. 3,891,571, 28 3,626,927,
] Organizations that do not follow FASB ASC 958, check here b= |:|
o and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . . . . . ... ... ... .. 29
@30 Paid-in or capital surplus, or land, building, or equipment fund, . . . . .. .. 3o
& |31 Retained earnings, endowment, accumulated income, or other funds, . . . . M
2|32 Totalnetassetsorfundbalances . . .« . @ ¢ 0 v i i v i i b b w e e s 80,357,357.| 32 73,970,585.
“133  Total liabilities and net assets/fund balances. . . . . .. ........... 107,713,193.[33 | 107,920,385,
Form 990 (2019)
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HELEN KELLER SERVICES 11-1530807

Farm 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nole o any linginthis Part Xl . . . . .. .. e e e e e e e e e 1
1 Total revenue (must equal Part VIIL column (AL TIne 12) . . o o v v v v i v e e e e e e e 1 31,485,112,
2  Total expenses (must equal Part X, column (A, Bne 25} . o v v v v v v v v v v s s G i 2 34,174,371,
3  Revenue less expanses, Subtract iNa 2FOMINE 1. « o o v v v v i v v e e e e 3 -2,709,253.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column [A)) . . . . . 4 80,357,357,
5 Netunrealized gains (I0sses) ONINVESIMENS « « « v v v v o v v it s i s e e e s e s aen 5 450, 767.
6 Donatedservicesanduseoffacilities . . . . . . . ¢ v i i i h i e e e e e e e [} Q.
T InEstmEntaiDanEass L SRR T S R R T W P 7 a.
B Prorperiod adiustvenss s s i IS A iR e R S 8 0.
9 Other changes in net assets or fund balances (explain on Schedule Q). . . . . . .. . ... . ... 9 4,168,280,
10 MNet assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
S2cchlimit B S S Banl Wi D L R S D e R 10 73,370,585,
Financial Statements and Reporting
Check if Schedule O contains a response or note o anylineinthisPart XI. . . . . . . . oo oo oL |:]
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash @ Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a -
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:
I:l Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accourtant? . . . . . . .. . .. ..« 2b | X
I "¥es," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or bath:
Separate basis |:| Consolidated basis |:| 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?. . . . | 2€ 2
If the organization changed sither its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . . . . .« o .. et T ek oy L R R e Ja | X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019

JEA

9E 1064 2.000
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SCHEDULE A Public Charity Status and Public Support GLLELRL o

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 9
= Attach to Form 990 or Form 890-EZ.

Duzpartrment of the Treasury

Internal Revenue Sonvice P Go to www.irs.gowForm980 for instructions and the latest information.
Name of the organization Employaer identification number
HELEN KELLER SERVICES 11-1630807

Bl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 1T0(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b)(1){A}iv). (Complete Part II.)

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

T [X | 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 11.)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part IL.)

L] An agricultural research organization described in section 170({b)(1){A){ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receivas: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions - subject to certain exceptions, and (2} no mare than 331/3% of its
suppaort from gross investment income and unrelaled business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part II.)

11 An organization organized and operated exclusively to test for public safety. See section 509%(a)(4).
12 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509({a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supporied
arganization(s). You must complete Part IV, Sections A and C.
Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally mus! satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[1]

e Check this box if the organization received a written detarmination from the IRS that it is a Type 1, Type |, Type |

functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enterthe number of supported organiZations . . . . covv v v e n vm v n s e e s e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) MName of supported arganlization (i) EIN (1) Type of organization | (iv) s ihe eepanizatien | [v) Amount of monstary {vi} Amount of
(described on linas 1-10  |listed in your gowearming support (see olher support [ses
above (see instructions)) gocumen|? Insfructions) ingtructions)

Yes Mo
(A)
(B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
JSA
GE1210 1.000
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Schedule A (Form 990 or 990-E2) 2019

HELEN KELLER SERVICES 11-1630807

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or flscal year beginning In) b= {a) 2015 {b) 2016 (e} 2017 {d) 2018 {e) 2019 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
includea any “unusual grants.") . . . . . . 13,880,779, 14,236, 252, 15,2632, 456, 17,728,417. 20,007,340, 41,137,244,
2 Tax revenues levied for the
organization’s benefit and either paid
to ar expended on its behalf . . . . . . . 0.
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total. Add lines 1 thmugh . TR 13,880,779, 14,230,252 15,282,456 7,728,417, 20,007,340, BE,137,244:
§ The portion of total centributions by
each person {other than a
gavernmental unit or publicly
supported arganization) included on
line 1 that excaads 2% of the amount
shown on line 11, column {f). . . . ... L
6 Public support. Subtract line 5 from line 4 B1,137,244.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 fe} 2017 {d} 2018 {e) 2019 () Total
7 Amountsfromlined. . . v v v v v s v s 13,640, 779. 14,238,252 15,282, 456. 17,726,417, 20,007,340, B1,137, 244,
B Gross income from interest, dividends,
payments received on securiies loans,
rents, royalties, and incoma from
GIMIEF SOURGES + -« & 2 v n s e e . s 3,014,805, 2,062,592, 3,108,160, 3,097,794, 2,679,010, 13,962, 761.
8 Met income from unralated business
activities, whether or not the business
is reqularly carriedon . . . ... ... Q.
10 Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Part VL) . ATCH- 1 « « .+ . - 117, 3532, 126,153, 110,929, 113, 226, 177, 206 . 604,876,
11  Total support. Add lines 7 through 10, . 95,744, 881.
12  Gross receipts from related activities, etc. (SBEINSIIUCHONS] « « & v @ v v v v o v o v s m s v e a e e e 12 | 53,961, 817.
13 First five years, I 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 stap RAPE . 000w uh Uil e v e s e i e e i d o aiee k& e b e i w e ww ae -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 8, column (f) divided by line 11, column (). . . . . . . .. 14 Ba.7igy
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . . . .. .. o i v 15 76.93 4
16a 331/2% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizalion. . . . . o« v v v v v v v v s 0 0w v 0 s b
b 334/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, chack
this box and stop here. The arganization qualifies as a publicly supported organization . . . .. .. . e T !:l
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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. . . . . .40 e .. R e e e e L b aa bele v § R e I"':l
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lineg
15 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
SUP PO TR P AMLERIIT = oo imismsorhs v s oy e i i e e SIEhiess  foRoieg e WSTATLE ST S R e g
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and sea
instructions . . . ... . S s R R T S MBI R G S FD
Schedule A (Form 990 or 990-EZ) 2019
JEA
BE1E20 1,000
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HELEN EKELLER SERVICES 11-1630807
Schedube A [Form 890 or B90-EL) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {e) 2017 (dy 20148 (&) 2019 (f) Total
1 Gitts, gramts, contributions, and membership lees
recanved. (Do nat include any "unusual grams.”)
2 Gross receipls iom admissions, merchandise
sold or services performed, or facilities
Turmighad in any activity that is relatad to the
arganization’s fax-exempl pUMPGSE « « = « -

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax ravanues lavied for tha
organization's benefit and either paid to
ar expended on its behalf . . . . . . . .
§ Tha value of serices or lacilities
furnished by a governmental unil to the
organization without charge . . . . . . .
6 Total Add lines 1 through5, . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . | .

b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7B. « « + v ¢ v = & = &

8 Public support. (Subtract line 7o from

BTN oy mt i e

Section B. Total Support

Calendar year (or fiscal year beginning in) B|  (a) 2015 (b} 2016 () 2017 (d)2018 (e} 2018 (f) Total

9 Amocunts from line6, . . ... .. ...
10a Gross income from interast, dividends,
payments received on securities loans,

rents, royalties, and income from similar
BOUICEE & o' v'u s &0 % Lo o w oo faicd

b Unralated business taxable income {less
saclion 511 taxes) fram businesses
acquired after June 30,1875 . . . . ..

¢ Addlines 10aand10b . ... .....

11 Met income from unrelated business
activities not included in line 10k, whethar
ar not the business is regularly caried on_

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) , . .. ... ....

13 Total support. (Add lines 9, 10c, 11,

-1 [ e B e e e S e
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c)(3)
organization, chack this box and stop here. . . . . . . . . . . .. i ek s Gt s sl e [ iatanh  UERGENY  sRSER 5 |
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line B, column (f), divided by ling 13, column () . . . . . . .. cowow s o) HE o
16  Fublic support percentage from 2018 Schedule &, Part L Ene 15, . . . . . o v v v v v v v m v n v e e a n s 16 %a
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2019 (line 10¢, column (f), divided by line 13, column {8}, . . . . .. ... 17 Ya
18  Investment income percentage from 2018 Schedule A, Partlll, ina 17 . . . . . v v v o v o e e e e e s 18 %

19a 331/3% support tests - 2018, It the organization did not check the box on line 14, and line 15 is mare than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualilies as a publicly supported organization . B

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

ling 18 is not maora than 331/3%, check this box and stop here. The organization gualiies as a publicly supporied organization B

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions B
é'gsl?ﬂzu o Schedule A (Form 990 or 990-EZ) 2019
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HELEN KELLER SERVICES 11-1630807
Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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 purpese, describe the designation. If historic and conlinuing relationship, explain. 1

2 Did the organizalion have any supported organization that does not have an IRS detarmination of status
under section 509(a){1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

arganization was described in seclion 508(a)(1) or (2). 2
da Did the organization have a supported arganizalion described in section 501 (e)(4), (5), or (8)7 If "Yes," answer
(b} and () below. da

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

arganization made the determination. b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? Jf
"Yes, " and if you checked 12a or 12b in Part I, answer {b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding wheather to make grants to the foreign
supported organization? f "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 S09(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for seclion 170(c)(2)(B)
purposes. dc

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 W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). Sa
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? Sc

6 Did the organization provide suppaort (whether in the form of grants or the provision of servicas or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benafited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes, " provide detail in Part VI [

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 890 or 890-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 Pant | of Schedule L (Form 990 or 990-EZ). 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 (21)7 If *Yes,” provide detail in Part VI, Sa
b Did one or more disgqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 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 V1L 9c

i0a Was the organizalion subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-tunctionally integrated

supporting organizations)? If "Yes,” answer 106 below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the n.rganr‘zaﬁun had excess business haid;‘n@ 10b

i Schedule A [Form 930 or 990-EZ) 2019
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HELEN KELLER SERVICES 11-1630807
Schedule A (Form 380 or 380-EZ) 2019 Page 5
LAVl 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 parsons described in (b) and (c)
below, the govarning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? If "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 cne or maore supported arganizations have the power o
regularly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
lax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had maore than one supported arganization,
describe how the powers to appoint anddor remave directors or rustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizationis) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supporled organizalion(s) that operated,
supervised, or contralled 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)? If "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 arganization(s). 1

Section D. All Type Il 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 pricr
lax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) 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
arganization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a cfose and cenfinuous warking refationship with the supported organizationys). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investmant policies and in directing the use of the organization's
incomea or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe 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 Parl Tes! during the year {see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complete line 3 baelow.
[ The grganization supported a governmental entity. Describe in Part W how you supported a governmment anlily (sea insiructions).

Yes| No

2 Activities Test. Answer (@) and (b) befow.

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? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these aclivities constituted substantially all of ifs activitias. 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? If *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 appoeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails 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 playved by the n.r:ganlzarr'ﬂn in this regard. 3b

JEA Schedule A [Form 990 or 980-EZ) 2018
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HELEN KELLER SERVICES 11-1630807
Schedule A (Form 890 or 900-E2) 2019 Page 6

w Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the crganization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1), See
instructions. All other Type |Il non-functionally integrated supperting organizations must complete Sections A through E,
(B} Current Year
[opticnal)

Section A - Adjusted Net Income (A} Prior Year

1 Mel shorl-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Dapreciation and deplation

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, consarvation, or
maintenance of property hald for production of income (see instructions)
7 Other expenses (see instruclions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

& | =

=~

(B) Current Year

Section B - Minimum Asset Amount (&) Priar 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 maonthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair markel value of olher non-exempl-use assels 1c
d Total (add lings 1a, 1b, and 1c) 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.

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

see instructions).

5 Mel value of non-exempl-use assels (subtract ling 4 from ling 3)

& Multiply line & by .035.

7 Recoveries of prior-year distributions

& Minimum Asset Amount (add line 7 to line &)

L)

=l |h [th i

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter 85% of line 1,

3 Minimum assel amount for prior yaar (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line & from line 4, unless subject to

emargency tempaorary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functicnally integrated Type Ill supporting organization (see
instructions).

| & (b | =

Schedule A (Form 590 or 990-EZ) 2019

JEA

SE1231 1.000
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HELEN KELLER SERVICES 11-1630807

chedule A (Form 990 or $90-EZ) 2019

F"Bgen'.fI

5
lmﬂ Type |ll 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
5 Qualified set-aside amounts (prior IAS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
8  Distributable amount for 2019 from Section C, line &
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) W Uiiaratition Dbttt
Excess Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 | .. ....
b From20& .......
¢ From20i6 .. .....
d From2017 ,......
e From2018 .. .....
f Total of lines 3a through &
g Applied to underdistributions of prior years
h  Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i HRemainder. Subtract lines 3g, 3h, and 3i frorm 31.
4 Distributions for 2019 from
Section D, line 7; %
a  Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Hemainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions far years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2020, Add lines 3j
and 4¢,
a8 Breakdown of line 7:
a Excess from 2015, , , |
b Exgess from 2016, . . .
¢ Excess from 2017, . ..
d Excess from 2018, , | .
e Excess from 2019, , .
Schedule A (Form 980 or 880-EZ) 2019
JEA
SE 1232 1.000
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HELEN KELLER SERVICES 11-1630807

Schedule A (Form 990 or 990-E2) 2019 Page B
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

NESCHIFTION 2015 2016 2017 20148 2019 TOTAL
MISCELLANEQUS 117,352, 126,163, 110,929, 113,226, 177, 206. G4, 876,
TOTALS . 217,382, _ L26. 162, 110,929, Al3, 226, 197, 206, 644,876,
S Schedule A (Form 880 or 990-E2) 2019

SE1225 1,000
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Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 880, 990-EZ,

;;:;?.;:E:d s Tresasu B Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 9
Internal Revenue Service b Go to www.irs.govwForm390 for the latest information.

Mame of the arganization Employer dentification number

HELEN KELLER SERVICES

11-1630807

Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempl charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PE [ 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(z)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

I:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1l See instructions for detarmining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 ar 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of 1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {iij Form 880-E2Z, line 1. Complate Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and III.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, elc., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more during the ¥BaE | . . . . i v s e e e e e e e L ]

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesnt file Schedule B [Form 990,
990-EZ, or 390-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on ling H of its Form 980-EZ or on ils
Form 990-PF, Parl |, line 2, to certify that it doesn't meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-FF) (2019)
JE8
BE1251 1.000
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Schedule B (Form 990, 990-E2, or 990-FF) (2018)

Page 2

Mamea of organization HELEN FELLER SERVICES

Employer identification number
11-1630B07

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
16,273,058, Noncash
{Complate Part Il for
noncash contributions.)
(a} (b} (c) (d)
Mo. MName, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1,257,200. Noncash
{Complete Part Il for
noncash contributions.)
{a} (B) {e} (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Parson
Payroll
549,747, MNoncash
(Complete Part Il for
nencash contributions.)
(a) (b} (c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
MNoncash
{Camplete Part |l for
nencash contributions.)
(a} (b} (c) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
[Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Moncash
(Complete Part 1l for
nencash contributions.)
F Schedule B (Form 980, 990-EZ, or 990-PF) (2019)
9E1253 1.000

9z060C 702V 4/14/2021

10:35:59 PM V 19-8.2F
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Schedule B {Form 900, 900-EZ, or 990-PF) (2019)

Page 3

Mame of organization

HELEN KELLER SERVICES

Emplwar identification number
11-1630807

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{2) Mo (b) () )

::;':1] Description of noncash property given F?:}:ﬁ;x:;ﬂffi Date received
(a) No. (c)

b) ; (d)

from ( FMV (or estimate) y
Part | Description of noncash property given (Soh inslructions.) Date received
{a) No. (b) (e) (d)

from 5 = : FMY (or estimate) .
Part | Description of noncash property given (Siin ineiise Date received
a) No. c

[fr}l:lm o (b) ; FMV l:nr{e:;timntai (d)

Part | Description of noncash property given (Sion Instnifien ) Date received
a) No. c
[frjum i (b) FMV {or{ e]atimate} (d)

Part | Description of noncash property given {Ses inslcions] Date received
(a) No. (b) {c) )
from o— FMV (or estimate) i
Part | Description of noncash property given (See instructions.) Date received
A Schedule B (Form 990, 990-E2, or 990-PF) (2019)
9E1284 1.000
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Schedule B {Form 290, 290-E7, or $30-PF) (2019)

Paga4

Mame of organization HELEN KELLER SERVICES

Emplwar identification number
11-1630807

z:lagll} Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ® $

Use duplicate copies of Part Il if additional space is needed.

(&) No.
;rum (b} Purpose of gift (c) Use of gift (d) Description of how gift is hald
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec
(a) No.
;rﬂrl;ﬂl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;"'m {b) Purpose of gift {c) Use of gift {d)} Description of how gift Is held
a
{e) Transfer of gift
Transferee’'s name, address, and ZIF + 4 Relationship of transferor to transferee
(a) No.
Ff'mrﬂ (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
JEA Schedula B (Form 990, 980-EZ, or 890-PF) (2019)
9E 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section501(c) and section 527 2@ 1 g

B Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gowForm230 for instructions and the latest information. Inspection

Dapartment of the Traasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campalgn Aclivities), then
® Section 501(c)(3) organizations: Complate Parts I-A and B. Do not completa Parnt I-G.
® Section 501(c) (other than section 501{c){3)) organizations: Complete Parts 1-A and C below. Do not complete Par |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 {Lobbying Activities), then
& Sgction 501(c){3) organizations that have filed Form 5768 (election under secticn 501(h}}: Complate Part 1l-A. Do not complete Parl 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)); Complete Part I1-B. Do not complete Fart 11-A,

If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 930-EZ, Part ¥V, line 35c¢ (Proxy
Tax) (see separate instructions), then

® Seaction 501(c){4), {5), or (6) organizations: Complete Part [,
Mame of organization Employer identification number
HELEN KELLEE SERVICES 11-1630B07
Complete if the organization is exempt under section 501(c) or is a section 627 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, {see instructions for

definition of “political campaign activities™)

2 Political campaign aclivity expenditures (see instructions) . . . . . . . . . . . .. . . .. .. [

3 Volunteer hours for political campaign activities (see instructions). . . . . .. . ... ... ....
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, , . . . . ]
2  Enter the amount of any excise tax incurred by organization managers under section 4955 , | # §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , | ., . ... ... .. - H Yes H Mo
da Was a comection MadE? | | L . L . L . i e e e e e e e e e e e Yes Mo
b If *Yes,” describe in Part IV.
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
BEHMEE s o o e s dr 2o B o Lha s R P S e ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
b7 examptiunction aclivibies - ¢ oo diias i an s ErTEL R e b 5
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lingc pl o St e b e S ol e R s L s 5
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . o o e | Jves [ |no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
arganization 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) EIM {d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly
daliverad to a separala
political organization. I
none, enter -0-.
{1
(2)
(3}
(4)
(5)
(6}
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
J5A
FE 1264 1.000
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Schedule C (Form 990 or 990-E2) 2010 HELEN KELLER SERVICES 11-1630807 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check »| | 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 I-l:] if the filing organization checked box A and "limited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b} Affiliated
[The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion [grassrools lobbying) | . . . |
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 130,221,
¢ Total lobbying expenditures {add lines tlaand 1B} . . . . .. . .. oo i v i v v v a 130,221,
d Other exempt purpose expenditures . . . . . . . . v v v v v v b mn e e 32,771,705,
a Total exempt purpose expenditures (add lines1cand 1d). . . .. . oo v v v v v v a 32,901,926,
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:
Mot over $500,000 20% of the amount cn line 1e.
Chvar $500,000 but not over 51,000,000 $100,000 plus 15% of the excess over $500,000,
Cwer $1,000,000 bul not over 1,500,000 |5175,000 plus 10% of the excess over §1,000,000.
Qver $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Ower $17.000,000 §1,000,000.
g Grassroots nontaxable amount (enter 28% of line18) . . . . . . . . . . . . oo o ... 250,000.
h Subtract ling 1gfrom line 1a. Wzerporless, enter-0- . . . . . .. .. v v i v nn 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter-0-_ . . . . . . . . .. .. .. 0. 0.
i If there is an amount other than zerc on either ling 1h or line 1i, did the organization file Form 4720
raporting section 4911 taxtorthis year? . . . & o0 v o i i v s iaia e c e e e e W e a4 s D Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 [e) 2018 [d) 2019 (e} Total
beginning in)
&8 Ladbymgnoraxhtierameunt 1,000,000. 1,000,000, 1,000,000, 1,000,000.| 4,000,000,
b Lobbying ceiling amount
{150% of line 2a, column (e)} &,000,000.
¢ Tolal lobbying sxpendityres 225,401, 173,577, 164,545, 130,221. 693,744 .
G IRAES MRMARa T rac: 250, 000. 250,000. 250, 000, 250,000, 1,000,000,
e Grassroots cefling amount
{150% of line 2d, column {&)) 1,500,000.
f Grassrools lobbying expendilures

J5A

SE 1385 1,000
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HELEN KELLER SERVICES 11-1630807
Schedule C (Form 990 or 050-EZ) 2019 Page 3

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 Ta through 10 below, provide in Part IV a detailed i 5
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence toreign, national, state, or local
legislation, including any attempl to influsnce public opinion on a legislative matter or
raferendum, through the use of:
g MOINMERME . s o m s s STs B CRERSGHL ALY R e
b Paid staif or management (include compensation in expenses reporled on lines 1 through 107,
¢ Media advertisements? . . . . . .. RIS R R R e
d Mallings to members, lagislators, orthe publie?, . | . . .. .. 00 i i e e e e
e Publications, or published or broadcast statements? | . . . . . . . . 0 i i it bt bt e e
f Grants to other organizations for lobbying purposes? . .« . . @ o v o 0 o o i i e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
L= Tt
j  Total Add lines 1¢ through 1i . . . . . A W A W R NSRS ROATEE R ' -
2a Did the activities in line 1 cause the organization to be not described in section 501 tc}{:ﬂ‘? e
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . o o 0.
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812 | |

d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , , . . .
Mplma if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes [ No

1 Wera substantially all (90% or more) dues received nondeductible by members? _ . . . . .. . 0 e e e e 1
2 Didthe organization make anly in-house lobbying expenditures of $2,000 or Iess‘? e e T T e S
Did the organization agree to carry over lobbying and political campaign activily expendutures from the prior yrear’? 3
mmplm if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembears . . . . . . v v o v v v v f s m n e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 627(f) tax was paid).

A AR s R T R e I S O S s L T
b Garyoverfromelrebyear o ois sy Bl SN PoEs Rived aimia Fees ooinnarndias | 2b
e Totalignaasss TR R PN P T B DN ey 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162{e) dues. . . . . 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 lo the reasonable estimate of nondeductible lobbying i

and political expenditure NeXt YearT . . o & v o v 4t 4 b e e e e e e e e e e e e s e e e
5  Taxable amount of lobbying and paolitical expendilures (seeinstructions) . . . . o v o v v v v v u 5

Supplemental Information
Provide the descriptions required far Part -A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A {affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part I8, line 1. Also, complete this part for any additional information.

. Schedule G (Form 390 or 990-EZ) 2019

SE 1266 1.000
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HELEN KELLER EBERVICES 11-1630807

Schedule C {Form 990 or 890-E2) 2019 Page 4
Ul  Supplemental Information {continued)

JEA Schedule G (Form 880 or 990-EZ) 2019

AE1500 1.000
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SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) B Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departrment of the Treasury ) P Attach to Form 990. Open to Public

Internal Revanue Service P Go to wwwirs.gowForm880 for instructions and the latest information, Inspection

Name of the organization Employer identification numbar

HELEN KELLEE SERVICES 11-1630807
IEZETIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . .. ... .. |:| Yes D 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
confarring impermissible private benafit? . . . . . . . . i L. i i e i i e e e e e e e e e aie e e e I;l Yes I..____,I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

hh & W o=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of consernvation asements . . . . . . o v v v e i v o v s s s i e e n b b . 2a
b Total acreage restricted by conservation easements . . . . . . . ¢ v v 4 4 vt e e e e 2b
c Number of conservation easements on a certified historic structure includedinfa). . . . . _2e
d MNumber of conservation easements included in {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register, . . . . . . . 0 v v v vt v v v o o v v n w s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Mumber of states where property subject to consarvation easement is located b
5 Does the organization have a wrillen policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . ¢ ¢ o v v ot v v v v n s I:l Yes I:l No
6 Staft and voluntesr hours devoled to monitoring, inspecting, handling of viclations, and enftorcing conservalion easements during the year
B
7 Amaunt of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easaments 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(MANBIIN? . . . . . o o oottt [ ves [ no

L In Part XIIl, describe how the organization reports conservation easemants in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statemants that describes the

organization's accounting for conservation easements.
m 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 arganization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical lreasures, or other similar assels held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIIl the text of the footnote to its financial statemants that describes these items.

b If the organization elected, as permitted under FASB 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) FAevenue included on Form 990, Part VIIL line 1. . . . . . . o ot i i it e i e e e e e -
(i) Aszets included in Form 890, Part X. . & . o ¢ v i i i b vt e e e e e e e e e 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items:

a Fevenue included on Form 990, Part VIL Ine 1, . L L . . o e e e e e e e e e e e e e e e e e e ]

b Assatsinciided:in:-Farm BB PR . o v e el o 6000 we e in e m e e i a0 e e e e |l
For Paperwork Reduction Act Notice, see the Instructions for Form 9320, Schedule D (Form 990) 2018
54
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HELEN KELLER SERVICES

Schedule D (Form 890) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other recerds, check any of the following that make significant use of its

o o

11-1630807

Page 2

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1l

During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . .

I:l‘rea |:| No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reparted an amount on Form

990, Part X, line 21,

1a

™ o oo

2a
b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

4w

If "Yes," explain the arrangemant in Part Xill and {:umplete the following table:

Amount

Baaniing DRlancer: somsmmn G e T T S I e
Additions-duringthe years o Sl e i mEmE e s PR el 1d
Distributions duringtheyear. . . . ... .. ...« P T e ie

Ending:balanse: o Gidites SR R R R S TR e if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_J Yes
If "Yas," axplain the arrangement in Part XI1l. Check here if the explanation has been provided on Part XI|

Mo

Endowment Funds.

Complete if the organization answered "Yes" on Form 890, Part IV, line 10,

da

b
4

{@) Current year

(b} Priar yesr

{c)} Two years back

{d} Three years back

{e) Four years back

2,708,884,

2,734,297,

2,662,418,

34,450,435,

38,651,751,

Beginning of year balance . . . .
Contributions

50,360,090,

MNet investment earnings, gains,
=1y T L

-25,413.

71,879,

4,044,712,

-1,816,838.

Grants or scholarships

Other expenditures for facilities
and programs - . . - . - . . . e

2,384,478,

Administrative expenses . . . . .

End of year balanee. . . . . ...

2,708,884,

2,708,884 .

2,734,237,

48,855,237,

34,450,435,

Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment

Permanent endowment p 100.0000 o

Term endowment = %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the arganization that are held and administered for the

arganization by:

(i} Unrelated organizations. . . .. ... .. . R :
(if) Related organialiong: s o oiiaideas SRR P e oned SV SREL e as i e
If “Yes" an line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . v o o0 o0 s

Describe in Part Xl the intended uses of the organization's endowment funds.

Yes

3ali) X

Jalii) X

3b

Land, Buildln s, and Equipment.

Gnmpiete |f e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Doscription of property {a)} Cost or other basis (b} Cost or olher basis fc) Accumulated (d) Book value
(investment) {other depreciation
T chanmt e mmenn e . i 412,000, 412,000.
BBUMNGY oo e wmenaeree s 26,317,606, 17,865,611, 8,651,995,
¢ Leasehold improvements, . . . ... ...
diEquipment:cas o sninEeeEe T 6,280,063, 5,261,303. 1,018,760.
accthers sl S seiiisaEiaeg B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c). . . . . . . b 10,082,755,
Schedule D {Form 980) 2018
J5A
BE1268 1.000
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HELEN KELLER SERVICES 11-1630807
Schedule D (Form 990) 2019 Page 3

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 category {b) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives , , ., . . ... ... C e e
(2) Closely held equity interests _ _ . . ... ......
(3) Other
(A)
(B)
%)
©)
(E)
{F)
(G)
(H)
Total, {Column (b must equal Form 980, Part X, eol. (8] ing 12.) .,
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investmant {b) Book value () Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
{4)
(5)
(6)
{7}
(8)
(9)

Total, {Column (b) must equal Form 980, Part X, col (B} fne 13} . =

Other Assets.
Complete if the organization answered *Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(B)
(8)
Total. (Column (B) must equal Form 890, Part X, col. (BIline 15). . . . . . i i i v i i it e e o v a e n v an -
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
{2} ACCRUED PENSION LIABILITY 19,286,614,
{3) DEFERRED RENT 5,341,849,
{4) DUE TO OTHER FUNDS 207,455,
{5) REFUNDABLE DEPOSITS 165,977.
(6) FUNDS HELD IN TRUST FOR EMPLOYEES 69,159,
{7) PAYCHECK PROTECTION PROGRAM LOAN 4,740,000,
(8)
{9
Total. (Column {b) must equal Form 920, Part X, col B)Ine 25.) . . . . o v v i i e i e e et v e b e e a e oo » 25,811,054,

2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financial statements thal reports the

organization's liability for uncertain tax positions under FASE ASGC 740. Check hers if the text of the footnote has been provided in Part Xl

S ET04.000 Schedule D {Form 950) 2018
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HELEN KELLER SERVICES 11-1630B07
Schedule D (Form 990) 2019 Fege &4

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 . . . . . . . R el . 31,955,879,
2 Amounts included on line 1 but not on Form 890, Part VI, ling 12:
a Nel unrealized gains (losses) oninvestments . . . . . . . . o 0 s v n .- 2a ek A
b Donated services anduse offaciliies . . .« .« « & o v i it e e 2b
c Fecoveries of prior yEar gramts. . . . . . . o v vt v e s e e e e e e 2c
d Other (DescribeinPart XIL) . . . . . v ovvvv o oo vt D
e Addlines 2athrough2d . - . o« o v v i e et e e A 2e it AT
3 Subtractline e from NN A oo o cvrew s e s i es e e ae e s R S 3 31,465,112,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . da
b Other (DescribeinPart XHL) . . . . . .. oo oo v b A e e e e 4b
e Adddimedm and Al e R S R R e dc
5  Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12} . . . . . . [ 31,465,112.
Reconciliation of Expenses per Audited Financial Statements With Expanses pﬂr Rertum.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financigl statements . . . . . . . . . ¢ 0 0 v b 0 o h e e e e .. 1 34,174,371.
Amounts included on line 1 but not on Form 990, Part IX, ling 25:
a Donated services and useoffacilities . . . . . . o .00 i oo oL 2a
b Prior yearadjustiments . . . . . ... ... .. , e e 2b
B O RO oo v i e B S e GRS e 2c
i Other IDescriBe IBRPEEXIRY «: i omsmmnmme s e Vs S 2d
e Addlines2athrough2d . ... ...... R PR S e e e R 2e
3 SubtractiineZe fromelined. v mesimmiiinee GaTaeTEG R D T —— 3| ;1743
4  Amounts included on Form 2490, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VillLline 7o . . . . . .. d4a
b Other (DescribeinPaXIL) . . . . . v oo s ol n i c e s 4b
¢ Addlinesdaand4b ........... S b e e T S e T 4c
Total expenses, Add lines 3 and 4e. (This must equa! Fa.rm 990, Partd fine 18.). « o v o v o v v v a v 5 34,174,371,

5
EEU@A]N Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

SEE PAGE 5

Schedule D (Form 990} 2019
J B
BE12TY L.0DD
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Schedule D (Form 990} 2019 HELEN KELLER SERVICES 11-1630807 Pags B
Ee@dll  Supplemental Information (conlinued)

PART ¥, LINE 4:

THE ORGANIZATION HAS ADCPTED INVESTMENT AND SPENDING POLICIES FOR
ENDOWMENT ASSETS THAT ATTEMPT TO PROVIDE A STREARM OF RETURNS THAT WOULD
BE UTILIZED TO FUND VARIOUS PROGRAMS WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF THE ENDOWMENT ASSETS.

PART X, LINE 2:

HELEN KELLER SERVICES ADOPTED THE PROVISIONS OF ASC 740, "ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES". UNDER ASC 740, AN ORGANIZATION MUST
RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX
RETUEN PURPOSES WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL
NOT BE SUSTAINED. THE ORGARNIZATION DOES NOT BELIEVE THERE ARE ANY
MATERIAL UNCERTAIN TAX POSITICONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE ORGAMIZATION HAS FILED
FOR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS
REQUIRED TO DO S0, ADDITIONALLY, THE ORGANIZATION HAS FILED INTERNAL
REVENUE SERVICE FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER
APPLICABLE RETURNS IN JURISDICTIONS WHEN IT IS REQUIRED. FOR THE YEAR
ENDED JUWNE 30, 2020, THERE WAS NO INTEREST OR PENALTIES RECORDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. AS COF JUNE 30, 2020, THE YEARS

STILL SUBJECT TO EXAMINATION BY A TAXING AUTHORITY ARE 2017 THROUGH 201%5.

Schedule D (Form 550} 2019

J54
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

i Complate if the organization answarad "Yes"™ on Form 990, Part IV, line 17, 18, or 19, or if the
{ratm. 30or Ja-Ee) organization entered more than $15,000 on Form 990-EZ, lino 6a. 2@1 9
B Attach to Form 990 or Form 990-EZ. Open to i
pen to Public
E,?E;’;T‘;;‘J;ﬁ?“;ﬁﬁi”“ B Go to wwiirs gow/Form390 for instructions and the latest information. Inspection
Marme of 1he organization Employer identification number
HELEN KELLER SERVICES 11-1630807

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: {v) Amount paid to
(i) Activity [ﬂg.;sd;u Ef':éﬂm of '[""’{rgn’f*;ﬂ“mm?'”“ luﬂgﬂ'ﬁg&ﬂm "'[}uf‘?;'miﬂ“’
coniributions? ¥ col. i) organization

{l) Mama and eddreas of individual
or entity (fundraisar)

Yes Mo

10

Tl srecss soseioiaper pama o SRS EmERITY SRaRaeT T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

9E12ﬁ‘;.um
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HELEN KELLER SERVICES 11-1630807
Schedule G (Form 990 or 890-E2) 2019 Page 2
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

avents with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events {d) Total events
GALRA WALEKATHON 1.| (add col. {a)through
lewent Lype) {avant type) {retal rumbier) col. (e}

b

=

;% 1 Grossreceipts . . . . .. . . 105,811. 19,940. 70,950. 196,701,
2 Less: Contributions . . .. 22,090. 14,310. 30,379. 66,779,
3 Gross income (line 1 minus

e ) . e e B3,721. 5,630, 40,571 . 129,922,

B CESNENRES . ovvne s wamn s
5 Noncashprizes, . ... ......

%

@6 Rentfacility costs . _ . . ..

a

ij | 7 Foodand beverages . . | .

E 8 Entertainment

= | @ ERRrRNment. . .. cae e
8 Other direct expenses, , . . . . i o e 5,630, 40,571. 129,922,
10 Direct expense summary. Add lines 4 through 9 incolumni{d) _ . ... ... ... ... ... B 129,922,
11 Net income summary. Subtract line 10 from line 3, column {d) , ., . . ... .. ....... 3

GElsll  Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.

- : b ; d) Total gaming (add
E! (a) Bingo irgblerogaciemgo | (€ Other gaming | ) ot B0 e
g
i 1 Grossrevenue . . . .. ......
§ 2 Cashprizes = e
[=
8| 3 Noncash prizes, . . ........
L
E 4 Rentfacility costs
s

§ Other direct expenses. , . . . ..

| lYes | |Yes  wf [Yes %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumni(d) . . . [ 2

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 s the organization licensed to conduct gaming activities in each of these states? [ Ives| [no
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | Jves | | No
b If"Yes," explain:

Schedule G (Form 530 or 990-EZ) 2018

J5A

BE 1282 1.000
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HELEN EKELLER SERVICES 11-1630807

Schedule G {Form 890 or 830-EZ) 2019 Page 3
11 Does the arganization conduct gaming activities with nonmembBers? . . L . . . . L 0 0t e e e e e e e e e e e e |_l‘ras [_l Mo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather enlity
formed to administer charitable QAMINGT . . & v v @ v vv e v v e e v s e e e te e e e e e e e e D‘fes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organZalion’s TReILY. . .o s o amid Favns s FREs ol @i e 13a Yo
b An-GUtSde BB i v a3 s R P G EREEE s DR R 13b %o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
MNarme B
Address B _
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ., . .. B S P R e TR IO B IR A S R R Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizationp» § and the
amount of gaming revenue retained by the thirdparly 0 .~~~
¢ If "Yes," enter name and address of the third party:
Name & _
Address B _
16  Gaming manager information;
Name B
Gaming manager compensation »%
Bescription.of. Servicas Providsc I s s E e e e S L S S s e
|:| Directorfofficer D Employes |:| Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iCenSE?. . . . . . . . . e cev.. [ ves[ INe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JEA

Schedule G [Form 990 or 930-EZ) 2019
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SCHEDULE J Compensation Information |_ome No. 1545-0047
{(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@1 9
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Transury B Attach to Form 990. Open to Public
Intemal Revenue Sondcn B Go to www.irs.gowForm990 for instructions and the latest information. Inspection
Mame of the organization Employer identification numbar
HELEN EKELLER SERVICES 11-1630807
Questions Regarding Compensation
Yes | Mo
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spanding account Parsonal services (such as 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," complate Part Il to
PRI - e e e R S e A e R 1b
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 on line
VE G st w o S R O S S e e D e b e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.
Compensation commillee Written employment contract
|| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Appraoval by the board or compensation commities
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 arganization:
a HReceive a severance payment or change-of-conmtrol Payment? . . . o v v v v v o v e e e e e e e da b
b Participate in, or raceive payment from, a supplemental nonqualified retirementplan?, . . . . . . . .. . ... . dh X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . v v v v s v s dc X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l,
Only section 501(c)(3), 501({c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or acerue any
compensation contingent on the revenues of:
T L] 1 T L Sa X
b Any related organization . . . L L L L L L L L e e e e e . 5b X
If “Yes" on line 5a or 5b, describe in Part Il
& For persons listed on Fonn 990, Part VI, Section A, line 1a, did the organization pay of accrug any
compensation contingent on the net earnings of:
a The organization? . .. ... .. ORISR S SR A s R T T 6a X
b Any related organization? , . ... ..... G GHEEN SNOER EANES T TN e R 6b X
If *¥es" on line 6a or 6b, describe in Part |1,
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on linas 5 and 67 I "Yes," describe in Part 1. . . . . . . . . o o u e T _X_
8 Were any amounts reported on Form 880, Part VI, paid or acerued pursuant to a contract that was subject
lo the initial contract exception described in Regulations section 53.4958-4(a)(3)? It "Yes," describe
I B | . B g B T b8 i o o mmc iy R R R A i i 8 X
8 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulalinns section 53.4958-6{C)7 . . . .. . . ... e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2019
JEA
SE 1290 1.000

92060C 702V 4/14/2021 10:35:59 PM ¥V 19-8.2F PAGE 42



£F HOWd dZE8-6T A Wd 55-5%:0T ﬁNGNx¢HEﬂ AEDL D090E6
000 L LE2L3E
ver
6LOZ (066 Wiod) r sInpayss
(0] ET8
{n
(] 5
i
[TT] ¥l
in
() £l
0
) Zl
i
m ki
L]
) [
i
() B
i
] ]
L]
[T] L
1
i) ‘0 0 Lo o "o a (i SHH-ONIINNOOY 40 HOLITAICY
"G "LTE'EST "QS5E‘S "518°8 0 0 "ZST'BET 1) TUDEN AduvE
"0 "0 0 0 B "0 0 0 SADIE-BOLOTEIE SATINDEXSS
7k "FO9E 0BT "958°T "0SL 2T "0 "0 "855 951 1] IHASKEZNY WNW¥S0OS
0 o "a "a a o 0 (w) EE¥H-¥OLOSETO BATLADEXET
0 ‘EET'SET CLLD'F ‘Qoo0’se "0 "ET5' 9 YEERTOST i OIZOW ENIVII0T
0 "0 "0 Kt S0 o "0 ] .n.muﬂ
e ‘960 'FIE "EER'Q "o0g'oe "0 0 TESF 9B m NVWOTdd oOu¥R
"0 EL "a Q il ] ‘0 () 0E0/INSOISENL HEWE0S
"0 "TLEELE "0 Q0o 'se "058°EFT Qo0 TSL "TZ9'BFL g MEHL) OMOY¥"E “d HIISOoD
‘o i "0 "0 ‘0 ' g 0 {u) oo/ Iuga1sEsst
=0 005 '66T "G0F‘C 000 T "0 o000 'os "IB0'FET 1] L [MHL) HEWWIZ XT9EgWI
066 W0 uBlEsadLea
soud uo pauBjEp BB uoyesusdwos Aqenods uoyEsuBdLUDg ualesuado
patioda (@) uuinjos ui {a-ig swauaq paLEED I8yl 2410 i) awuacul § snuog (i) esed (1 BALL Pue auren (v)
uonesuBduses (4) EUWNGa o Bl (3) a|gexEILop (a) pl ualszg (o)

uonesuadwod DSIW-B60| JO/PUE - {0 Lmopyesig (g)

‘JenpiaIpu

1Byl 10} slunowe (3) pue (g) vwnjo sjgeaidde "B| sul| ‘v UOIDES ‘|A HBd ‘066 WIO4 JO JUNOWE |Bjo) o) [enb= 1snW [enplupul pals) yoea Joj ()-i){g) suwnjos jo wns oy :ajopy

IlA Hed '086 Wu04 uo pais)] Juade Jeyl sjenpivipul AUE 151) Jou o “(1) Mol UD 'suoanisul
8u} u| pequosap ‘suoneziuello peiejad Wed) pue (i} Mol uo uonezuebio syl wol uonesuadwos podss T BNPaYSS U palodal ag 1SN uonEsuadwos sSOUM [ENPIAIPUI UDBS JO4

‘Papaau si 80eds |euonippe Ji saidod ajedljdnp esn "seafojdw3 pajesuadwo) 3seybiH pue ‘seako[dwig AsY 'Saajsni] ‘siojdeliq ‘SIsoW0 E

2 #ed

LOBOEDT-TT

6102 (DBE Wiod) r snpaysg

SHITAMHE HETTHHA NETEH



dZ°8-6T A Wd BSSEI0T TEQE/PT,/% AEOL DOS0EZE
000 S0SL 36

WEr

¥ HO¥d

6L0Z [066 waod) r anpayss

"UORELWIO)LI [euoqippe Aue 1o)

Ued s|y) slejdwioo os|y 'j| Hed Joj pue 'g pue '/ ‘09 ‘B9 ‘qs 'BS ‘0v 'qy 'y ‘£ 'l ‘Bl S8ul| | Ued Joj pasnbes suonduosap Jo ‘uojeue|die ‘UOHBLLIOUI a4} SpInold
uonew.o| [eusweiddns [JTEEEE]
6102 (066 Wiod)  8npeyasg

=Y

LOgDEIT-TT SHIIAYES ¥HETTHEA NITIH



SCHEDULE L

(Form 990 or 990-EZ)| - Complete if the organization answered "Yes" on Form 930, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

I Attach to Form 990 or Form 980-EZ.
P Go to www.irs.gowForm290 for Instructions and the latest information.

| omB Ne. 15450047

2019

Open To Public
Inspaction

Mama of the arganization

HELEN KELLER SERVICES

Employar identification numbar

11-1630807

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) crganizations only).
Complete if the organization answered "Yes® on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Mame of disqualified person

(b} Aelationship Datween disqualified parson and

arganizaion

(¢} Description of ransaction

|m Caected?
Yes| No

(1)

(2)

(3)

(4

(5)

(6)

2 Enter the amount of tax incurred t:n_.r the organization managers or disqualified persons during the year

under section 4958 , , .. .. v

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered *Yes® on Form 990-E2, Part V, ling 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Mame of inferesied person

[b] Relaticnahip
with organizalion

[} Purgesa of | {d) Laan ta o
laan Iram tha

organization?

To

From

(e} Criginal
principal amount

{f) Balance due

fgh in uufaulr?lth} Approved

by board or
commitbes?

(i} Written
agresmant?

Yes

No | Yes | Mo

Yes | Mo

(1

(2)

(3

4

(5)

(8)

{7

(8)

(2

(10)

Total, Fois: siErssiiies B 5L g e e . s A Bl

GElddlll Grants or Assistance Benefiting Interested Persons.

Completa if the o

rganization answered "Yes" on Form 990, Part IV, line 27,

{a) Mamea of inferested person

(b} Relationship batwaen interasted
parson and the arganization

fe) Amount of assistance

{d) Type of assistance

(o) Purpose of assistance

(1

(2)

(3)

(4)

(5)

(6)

(

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

J5A
BE1257 1.000

920600 702V 4/14/2021
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HELEN KELLER SERVICES 11-1630807

Schedule L (Form 990 or 990-E2) 2019 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 890, Part IV, line 28a, 28b, or 28c,

(&) Mame of interested parson (b) Relationship batween (c) Amount of (d) Description of transaction (&) snaring of
interasted parson and the transaction arganizations
arganization TEnvEnuas?
¥es | No
{1) DIANA NICHOLSON, ESQ. BOARD TRUSTEE 54,000, | SEE PART V X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
PART IV:

DIANAR NICHOLSON, ESQ., BOARD TRUSTEE, COPERATED AS A PARTNER OF A LEGAL
FIEM THAT PROVIDED LEGAL AND CONSULTING SERVICES TO THE ORGANIZATION.

THESE SERVICES AMOUNTED TC $54,000.

THE ENTIRE BOARD OF TRUSTEES IS AWARE OF THE RELATICNSHIP THAT EXISTS.
ALSO, DIANA NICHOLSON, ESQ. EXCUSES HERSELF FROM ANY VOTE CONCERNING
THESE TRANSACTIONS. FINALLY, THE CHARGES FOR SERVICES REFLECT FAIR MARKET

VALUE.

;E‘:ED? 1.000 Schedule L (Form 990 or 990-E2Z) 2019

92060C 702V 4/14/2021 10:35:59 PM V 15%-8.Z2F PAGE 46



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms no. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
Atta 980 or 990-EZ. ] 0 plic
Department of the Treasury » i ie Fopm e Open t"'f Public
Internal Revenue Senvice B Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.govorm990. Ins pection
Name of the organization Employer identification number

HELEN KELLER SERVICES 11-1630807

FORM 230, PART III, LINE 4A:

HELEN EELLER NATIONAL CENTER FOR DEAF-BLIND YOUTHS AND ADULTS [HENC)
ENABLES EACH PERSON WHCO IS DEAF-BLIND TO LIVE AND WORK IN THE COMMUNITY
OF THEIR CHOICE. TO ACCOMPLISH THIS, THE CENTER HAS DEVELOPED PROGRAMS
THAT PROVIDE SERVICES TO DEAF-BLIND PEOPLE, THEIR FAMILIES AND THE
FROFESSIONALS SERVING THEM IN ALL FIFTY STATES. IN ADDITION TO THE REHAB
TRAINING PROGRAM HOUSED AT THE CENTER'S HERDQUARTERS IN SANDS POINT, NY
WHICH PROVIDED VOCATIONAL AND INDEPENDENT LIVING SKILLS TRAINING TO 145
YOUNG ADULTS. HEMNC HAS TEN REGIONAL OFFICES ACROSS THE COUNTRY WHICH
OFFER TECHNICAL ASSISTANCE, INFORMATICN AND REFERRAL, CONSULTATION AND
TRAINING. COLLECTIVELY, THE REGIONAL OFFICES SERVED 1,712 INDIVIDUALS,

503 FAMILIES AND 1,287 AGENCIES THIS YEAR.

FORM 950, PFART VI, SECTION A, LINE aR:

MINUTES ARE MAINTAINED FOR THE OPERATIONS COMMITTEE, AUDIT COMMITTEE,
INVESTMENT COMMITTEE, DEVELOPMENT COMMITTEE, PROPERTIES COMMITTEE AND

EXECUTIVE COMMITTEE BUT NOT FOR OTHER COMMITTEES.

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

THE CFO DOES A DETAILED AND CONSCIENTIOUS REVIEW OF FORM 990 AND VERIFIES
ITS ACCURACY INCLUDING A COMPARISON TO THE PRIOR YEAR. A COPY OF DRAFT
FORM 390 IS THEN PROVIDED TO THE BOARD OF TRUSTEES AND ALL QUESTIONS,

CONCERNS, ETC. OF THE BOARD OF TRUSTEES ARE ADDRESSED BY THE CFO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule @ (Form 990 or 980-EZ) (2019)

9E1227 1,000
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Schadule O (Form 990 or 990-E2) 2019 Page 2
Mame of the arganization Employer identification number
HELEN KELLER SERVICES 11-1630807

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

CONFLICT OF INTEREST POLICY IS PROVIDED TO BOARD MEMBERS FRIOR TO
APPOINTMENT, AND OFFICERS AND KEY EMPLOYEES PRICR TCO HIRE AND ANNUALLY.

THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE AUDIT COMMITTEE.

FOREM 9390, PART VI, SECTION B, LINES 15A AND 15B:

EXECUTIVE COMMITTEE (ALL INDEPENDENT PERSONS) OF THE BOARD OF TRUSTEES
SERVE AS COMPENSATION COMMITTEE TO REVIEW AND APPROVE COMPENSATION OM AN
ANNUAL BASIS USING COMPARABILITY DATA AND PERFORMANCE INFORMATICH FOR THE
FRESIDENT/CEOQ OF THE AGENCY. PRESIDENT/CED AND EXECUTIVE COMMITTEE (ALL
INDEPENDENT PERSCNS) OF THE BOARD OF TRUSTEES SERVE AS COMPENSATION
COMMITTEE TC REVIEW AND APPROVE COMPENSATION ON AN ANNUAL BASIS USING
COMPARABILITY DATA AND PERFORMANCE INFORMATION FOR KEY EMPLOYEES OF THE

AGENCY .

FORM 99%0, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS OWN

WEBSITE AND UBON REQUEST.

FORM 990, PART XI, LINE 9:

INCREASE IN UNFUNDED PENSTION OBLIGATION. ........:. £(4,168,280).

ATTACHMENT 1

FORM 950, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXFPENSES REVENUE
BLIND CHILDREN PROGRAM a. 3,457,618. 1,855,311,
RESIDENRTIAL 0. T7l,516. B35,811.

J8A Schedule O {(Form 530 or 990-EZ) 2019

SE1228 1,000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Mama of the organization Employer identification number
HELEN KELLER SERVICES 11-1630807

ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ASSISTIVE TECHNOLOGY 0. 555, 747. 93,552,
LOW VISION 0. 474,567, 348,150.
SUMMER CAMP 0. 218,144, 64,875,
SUPPORTED EMPLOYMENT SERVICES B 39,144. 280,783,

TOTALS 0. 5,516,736. 3,518,482,

ATTACHMENT 2

EM 990, PART VI, LINE 17 - STATES

AL, AK,AR,CA,CO,CT,

DC,FL,GA,HT, IL,KS, KY, ME, MD, MA , MI,

M, MS WV, NH, NJ, NM, NY, NC,ND, OH, CK, OR, BA,

RI,5C, TH,UT, VA, WA, WV, WI,

ATTACHMENT 3

NAME AND ADDRESS DESCRIPTION QF SERVICES COMPENSATION

TAURING MANAGEMENT INC CONSTRUCTION £75,892.
224 W. 35TH STREET
NEW ¥ORK, WY 10001

LISS CONSULTING CORP. IT SUFPORT/EQUIPE. 546,025,
3000 MARCUS AVENUE
WNEW HYDE PARK, NY¥Y 11042

MAC CLEANING SERVICES COMMERCIAL CLERNING 260,844,
37-63 B83RED STREET
JACKSON HEIGHTS, WY 11372

TRI-STAR CONSTRUCTION CONSTRUCTION 213,326.
770 LEXKINGTON AVENUE
NEW YORK, NY 10065

JEA Schadule O (Form 990 or 990-E2) 2019

9E 1228 1.000
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Schedule O (Form 990 or 990-E2) 2019 Page 2
Mama of the organization Employer ldentification number
HELEN KELLER SERVICES 11-1630807

ATTACHMENT 3 (CONT'D)

930, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIFTION OF SERVICES COMPENSATION

BDO USA, LLF AUDIT AND TAX lel,.692,
100 PARK AVENUE
NEW YORK, NY 10017

Jaa Schadule O (Form 990 or 990-EZ) 2019

SE1E28 1.000
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