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Form ggg Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B_chock rappicabls | Pleass [C Name of organizaton HELENA DEVEREUX FOUNDATION D Employer identification number
: anoe E:.:':f Doing Business As 30-0034707
Name changs | Printor Number and street (or P O box f mau 1s not delivered to street address) Room/suite | E Telephone number
Initlal retum '::: 444 DEVEREUX DRIVE (610)542-3065
[ | 7ermination lsnps:::::f City or town, state or country, and ZIP + 4
H 'A::r:dad tions |y LLANOVA, PA 19085 G Gross receipts $ 50,056,443.
I yseras F Name and address of principal officer ROBERT @ KREIDER H(a) Lsmtl?altso:?group return for l:‘ Yes l"i—l No
444 DEVEREUX DRIVE VILLANOVA, PA 15085 H(b) Are all affillates included? Yes No
| Tax-exempt status IX I 501(c)( 3 ) « (insertno) Ij 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J  Website: » N/A H(c) Group exemption number P
K Type of organization Ix Jgrporatlon | I Trustl l Association | | Other P L Year of formation 2001] M State of legal domicile PA
 Pa Summary
1 Brefly describe the organization's mission or most significant actwites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o _____
o HELENA DEVEREUX FOUNDATION HOLDS_ASSETS TO BENEFIT DEVEREUX_ FOUNDATION ______________
€| OPERATING PROGRAMS. ______________ o _________
=
= % 2 Check this box p E] If the organization discontinued its operations or disposed of more than 25% of its assets
@%. 3 3 Number of voting members of the governing body (PartVl,lne1a) . .. ... . ... .... 3 20
g g 4  Number of independent voting members of the governing body (Part Vi, bne 1b) . . 4 18
oy 3|5 Total number of employees (Part Ve 2a) | L 5 NONE
%T‘ E 6 Total number of volunteers (estimate ifnecessary) = . . ..., 6 NONE
= 7a Totai gross unrelated business revenue from Part Vill, ine 12, column¢cy 7a
o b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . . . @ v i v 0 v e v v e v e u 7b
w Prior Year Current Year
Z o| 8 Contribution and grantg:4H NONE NONE
7 g 9  Program servic NONE NONE
é {10 Investment inco 3,341,545, 8,413,299,
D 11 Other revenue (Pat 5,424,501. NONE
__{12 Total revenue - & 8,766,046. 8,413,2989.
13 NONH 1,885,000.
14 NONEH NONE
w 15 NONE NONE
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) NONH NONE
Q
13
Yl 373,154. 179,551.
18 373,154. 2,064,551.
19 8,392,892. 6,348,748,
5 § Beginning of Year End of Year
§§ 20 Totalassets (PatX,ine16) L. 101,258,000. 77,239,000.
25121 Total habiities (PartX.Ine 26) ... ... ... 1,682,000. 29,000.
gé 22 Net assets or fund balances Subtractline21fromlne20. . . . . ... ... ........ 98,576,000. 77,210,000.
m Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beleef, 1t 1s true, cofrec}, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | ) ﬂéd — | _F3/®
Here Signature of offycer Date
) gogéﬂl/ C Dunre - ClHiEr~ F‘ vaniae  OfFACER
} Type or print name and title
.| T )y T et maicianay 0 e
gnature employed P D
Preparer's Firm's name {or yours EIN >
Use Only | If self-employed), }
address, and ZIP + 4 Phonena P
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . . v v v v v v v o v v I ]Lu | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form990 (200
gz‘:ow 2000 \
42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA \9
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Form 990 (2008) 30-0034707

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE _STATEMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2?
If "Yes" descrnibe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services?

If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and

allocations to athers, the total expenses, and revenue, If any, for each program service reported

[x]No

[ x]No

4a{Code’ Expensesd 1,885, gop. including grants of $ j(Revenued

HELENA DEVEREUX FOUNDATION INVESTS FUNDS TRANSFERRED TO IT FROM

~—

THE DEVEREUX FOUNDATION AND USES THE EARNINGS FROM THESE

INVESTMENTS TO FURTHER DEVEREUX'S MISSION.

4b(Code ) (Expenses$ including grants of $ ) (Revenue$

4¢c (Code ) (Expenses$ including grants of $ }(Revenue$

4d Other program services. (Descrnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesp $ 1,885, 000. (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA

Form 990 (2008)




Form 990 (2008) 30-0034707 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,"

complete Schedule A . L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . . ... . ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities?/f "Yes,"” complete

Schedule C, Partll | e 4 X
5§ Sections §01(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax?if "Yes,” complete Schedule C, Partill . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes," complete

Schedule D, Partl e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures?/f "Yes,” complete Schedule D, Partil = 7 X
8 Dud the organization maintain coliections of woiks of art, histoncal treasures, or other similar assets?/f"Yes,"

complete Schedule D, Partlll | 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services?f "Yes,"
complete Schedule D, Part IV 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments?f"Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,

Parts Vi, VIl VIll, IX, or X as applicable = e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP?If "Yes,” complete Schedule D, Parts XI, Xill, and Xl =~ = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)?/f “Yes,"” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the US? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U S %f"Yes,"” complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?/f "Yes," complete Schedule F, Part!l 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?if "Yes,” complete Schedule F, Partill = 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e?/f "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1¢ and Ba?/f "Yes,” complete Schedule G, Partli = 18 X
19 Did the organization report more than $15,000 on Part VIii, line 9a?/f "Yes," complete Schedule G, Partlll |19 X
20  Did the organization operate one or more hospitals?/f "Yes,” complete Schedule H = . . . .. ... ... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17/f“Yes,” complete Schedule I, Partsland Il = | 21 X
22  Dud the organization report more than $5,000 on Part IX, column (A), line 2?/f"Yes," complete Schedule I, Parts land Il = | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,f “Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027/f "Yes," answer questions

24b-24d and complete Schedule K If "No," go to question 25 . . . . ... . .. ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, = =~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? =~ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f "Yes,” complete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Parti = . .. ... ... . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, of
disqualified person outstanding as of the end of the organization's tax year?/f “Yes," complete Schedule L, Part Il | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes,” complete Schedule L, Partlll. . ., . . 27 X
JSA

8E1021 1000 Form 990 (2008)
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Form 990 (2008) 30-0034707 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relattonship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)?If "Yes," complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have afamily member who had a direct or indirect business relationship with the organizaton?/f "Yes,"
complete Schedule L, Part1V | | . . . . . . . . e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareho!der of a
professional corporation) doing business with the organization?/f "Yes,” complete Schedule L, PartiV . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . v i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?f “Yes," complete Schedule N,
o 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7/ “Yes, " compiele
Schedule N, Partil, . . . . . . . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes," complete Schedule R, Part! . . . . . . . . . . . v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entty?/f "Yes,” complete Schedule R, Parts li,
LV and Vo line 1, L e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V. line 2 . . . . . . . . . i i it e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . @ .. i it e, 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes?f"Yes," complete Schedule R, Part
I 37 X

Form 990 (2008)

JSA

8E1030 1000
42134X AB6H 04/09/2010 14:25:02 V08-8.3 HELENA 4



Form 990 (2008)

1a

2a

3a

4a

5a

6a

12a

30-0034707 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0-ifnotapplicable. . . . . . . .. .. ... ... ... ..., 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . .. .. .. 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings 10 PriZe WINNEIS? . . . & vt i i v it ot bttt e e s e e e ettt e ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 23 NONE
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required toe-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUIM? & o o i i i e i e e et et e e e e e e e e e e e e e e e e e e 3a X
If "Yes," has it filed a Form 990-T for this year?/f "No," provide an explanation in Schedule O. . . . . .. ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financral account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNEI? & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
If “Yes,"” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . ... Sa X
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?. . . 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . & v« v v v v vt m v v e e e et e ettt et e e e s et et Sc
Did the organization solicit any contributions that were nottax deductible?. . . . . . . . .. ... ... ... ... 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L e e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . [ 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 - + « ¢ ¢ v o vt v o s s s s s s s s e e s e e e e s s e x s e s e e s e e s e s Tc X
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . ... .. ... .... w—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtTACE? . & v . v v ittt e e e e e e e e e e e e e e e e e e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . " X
For all contributions of qualified intellectual property, did the organization fle Form 8899 asrequired?. . . . ... 79
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T T =T 7h
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . .. v v et oL 8 X
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 496672, . . . . . . . . . ¢ ¢ i it i et e e e 8a X
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . .. ¢ v v o v Sb X
Section 501(c)(7) organizations. Enter:
Inttiation fees and capital contributions included on Part VIll, fine12 . . . . ... .. .. .. 10a
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . 10b
Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders . . . ... ... ... ... 0. 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . . . L i e e e e e e e e e 11b
Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . . [12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

JSA

8E1040 2 000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA
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Form 990 (2008) 30-0034707 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody _ . . . . . ... . ... ...... 1a 20
b Enter the number of voting members that are independent, 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? , . . . . ... ... ... ... 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?. . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . . . | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . , , . . 5 X
6 Does the organization have members or stockholders? , . . . . .. . . . ... .., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? | | | . e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . , ., . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a Thegoverningbody? e 8a| x
b Each committee with authority to act on behalf of the governingbody? . . .. ... ..., ... 8b| x
9a Does the organization have local chapters, branches, or affilates? . . .. . ... ... ... .. 9a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? =~~~ = 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formg9o = = 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address?if "Yes," provide the names and addresses in Schedule O, . . . .. ... ... 11 X
Section B. Policies
Yes | Neo
12a Does the organization have a written conflict of interest policy?/f “No," go tolne 13 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"
describe in Schedule O how thisisdone | .. ... ... 12¢]| x
13 Does the organization have a written whistleblower policy? . . . .. ... ... ... 13| x
14 Does the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offictal? =~ . . .. .. . ... .. .. 15a X
b Other officers or key employees of the organizaton? 15b X
Describe the process in Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? = 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ... ... .. . v . ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed p PA,

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

D Own website Another's website Upon request

Describe iIn Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

610-542-3063

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) 30-0034707 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘ Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations

e Listall of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees. officers, key employees, highest compensated
employees, and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) (C) (D) (E) F)

Name and Title Average osition {check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & s I compensation compensation amount of
week |22 2| F|T18%)3 from from related other
3 g % 13152 2 the organizations compensation
2 |8 - 8 organization (W-2/1098-MISC) from the

& g 3 % (W-2/1099-MISC) organization

3|2 2 and related
® % organizations

JsA Form 990 (2008)

8E1041 1 000
42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA 7



Form 990 (2008)

30-0034707

Page 8

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

(A)
Name and title

(8)
Average
hours per
week

(c)

osition (check all that apply)

o 5] 3 ©
22218|%(5&
=% =l 3F|=<|B
=2| 5|0 2>
S| clo|®|o®
eal 5} S J|<a
2§51]0o B|a
=13 S| o8
] g =1
| 2 ~< 3
el = 3
a3 ®
3|2 2
o
3 g
@
o

JETILE

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

€)
Reportable
compensation
from related
organizations
(W-2/1098-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

NONE

1,848,174

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization b

NONFE

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such

individual

5 Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for

servicesrendered to the organization? /f "Yes," complete Schedule J for such person

. 259,849.
Yes| No
3 X
4 X
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.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
8E1050 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3

HELENA

Form 990 (2008)
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Form 990 (2008) Page 9
Al Statement of Revenue 30-0034707
(A) (8) (€) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g al 1a Federated campaigns . . . . . . . . ia
c
gg b Membershipdues . ........ ib
g E| ¢ Fundrasingevents . . ...... . ic
®3| d Related organizations . . . . . . .. |4d
g g e Government grants (contnbutions). . |1e
g 5 f All other contributions, gifts, grants,
g % and similar amounts not included above . |1f
% 2 g Noncash contributions included in ines 1a-1f  $
OV h Total AddInes 18-1f « « . 4 v v 4 i i e e e e . > NONE
§ Business Code
2
& 2a
P b
v
S c
3
) d
g e
2 f All other program service revenue . . . . .
a g_Total. Add lines 2a-2f . . . . . . PP » NONE
3 Investment income (iIncluding dividends, interest, and
other similaramounts) . . . . . . .. ... STMT. 2. .0 2,862,072, 2,862,072,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames s e s 8 & s e s = o« = m e v u s = 5 s s s s s s s > NONE
(1) Real (n) Personal
6a GrossRents . ... ...
Less rental expenses . . .
c Rental Income or (loss) . .
d Netrentalincomeor(loss). . . . . . . .. s e s s e e s > NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 47,194,371.
b Less cost or other basis
and sales expenses . . . . 41,643,144,
c Ganor(loss) - + « « « .+ .« 5,551,227,
d Netgamnor(loss) . . . . . . ... ... o s N 5,551,227,
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1¢)
é See PartiV,line18 . . . . .. c e s .. a
E Less directexpenses . . . . . . . . .. b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross Income from gaming activities
See PartiV,line19 _ , _ ., . ... ... a
Less directexpenses. . . . . . . . .. b
¢ Net income or (loss) from gaming activittes. . . . . . . . . | - NONE
10a Gross sales of nventory, less
returns and allowances , , ., ., . v .. a
Less costofgoodssold. . . . . . ... b
c__ Netincome or (loss) fromsalesof inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e TotalAddhnes11a-11d . . ... ... ... .. ... > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
8¢, 10c, and1le « . - « . . . o . ... RN | 2 8,413,299, 2,862,072,

JSA
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Form 980 (2008) 30-0034707 Page 10
Statement of Functional Expenses
' Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total g(\;)Jenses Progra(rg)serv:ce Managg?n)ent and Funcglraa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistanceto governments and
organizations In the U.S See Part |V, line 21 1,885,000. 1,885,000.
2 Grants and other assistance to individuals 1n
the U.S SeePart!V,line22 ,......... NONH
3 Grants and other assistance to governments,
organizations, and (ndividuals outside the
US SeePartlV,lines15and16 _ . . . . NONE
Benefits paid to or formembers, , ., ., . .., . NONH
Compensation of current officers, directors,
trustees, and key employees . , . . . ... .. NONE NONE NONE NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanlesandwages, . . .. .. ... .. NONEH
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . ... ... NONE
10 Payrolltaxes. « v « v ¢ v v v v v b v w0 e . NONE
11 Fees for services (non-employees)
a Management ., . . . . ........... NONE
blegal ...............40..... NONH
c Accounting v+ v ¢ v 4 e b b v b e n e e e e NONH
dlobbying .« .. ................ NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees ., , .. ... .. 102,000. 102,000.
gOther . . .. ... ... e.eene.. NONE
12 Advertising and promotion . . . . . . . . ... NONE
13 Officeexpenses . . . . . . . ¢ v v v v o v .. NONE
14 Information technology. . . . ... ... ... NONE
16 Royalties, ., . .., ............ ... NONE
16 OCCUPANCY & & v v v 4 v s v o o o s o v o o s NONH
17 Travel . . . . v ittt s e e e e e e e e NONEH
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings , NONH
20 Interest , ., .. ... ... .. 00 0. NONE
21 Payments to affiliates ., . . . . STMT. 3. .. 4,000. 4,000.
22 Depreciation, depletion, and amortization ., . NONEH
23 Insurance | | .. ... ...l NONE
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below) ‘
a INVESTMENT _EXPENSES _________ 73,551. 73,551,
b o e e ee
€ e e e e e e e e e e e e e —— e ——
d o e e e e e e
€ e e e
f All other expenses _ _ _ _ _ __ _ _ ________
25 Total functional expenses. Add lines 1 through 24f 2,064,551, 1,885,000. 179,551. NONE

26 Joint Costs. Check here p |:] If following

SOP 98-2 Complete this line only if the organization
reported in column (B} joint costs from a
combined educational campaign and fundraising
solictation . . . . . v 0 v e e e e o e e e s

JSA
8E1052 1 000

42134X AB6H 04/09/2010 14:25:02 Vv08-8.3
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Form 990 (2008)
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Form 990 (2008) 30-0034707 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. .. i e, 1
2 Savings and temporary cashinvestments . . . .. ... ... ........ 2
3 Pledges and grantsreceivable,net. . . . . .. .. .... .. .. ...... 3
4 Accountsrecelvable,net . . . . . ... .. . e e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete Part ||
ofScheduleL . .. ... .. i it ittt it e e 6
u| 7 Notesandloansreceivable,net . .. .. ... ... ..., 7
§ 8 Inventoriesforsalesoruse . . . . . . .. . i i it e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... .. ... ..., 9 680,000.
10a Land, buldings, and equipment costbasis. . . . [10a
b Less accumulated depreciatiocn Complete
Part Vi of ScheduleD . . . ... ......... 10b 10¢
11 Investments - publicly traded secunties. . . . . . . . ... ... STMT 4 - - 101,258,000.[ 11 76,559,000.
12 Investments - other securities See PartIV,lne11. . . . . . ... ... ... 12
13 Investments - program-related. See PartIV,lne 11 . . . . . . ... .. ... 13
14 Intangibleassets. - - - - . . . . . . o Lo e e e e e 14
15 Other assets SeePartfV,line11. . . . . . . . . . o v i v it v v v o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... ... 101,258,000. 16 77.239,000.
17 Accounts payable and accrued expenses . « « . ¢ v i v i h e e e e 1,682,000.[17 29,000.
18 Grantspayable. . . .« v v i i i e s e e e e s 18
19 Deferredrevenue . . . « « v v v v i i it e e e e e e e e e e 19
20 Tax-exemptbondliabihbes . . . .. ... .. ... ... ..., 20
o 21 Escrow account liability Complete Part IV of ScheduleD. . . .. ... ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons Complete Part |l
= of Schedule L « - - v & v i i i et e e e e e et e e e e e e e e e, 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecurednotesandloanspayabls . . . . ... ... ... ......... 24
25 Other habllities Complete Part X of ScheduleD . . . . ... ... ... ... 25
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 1,682,000. 26 29,000.
Organlzations that follow SFAS 117, check here » |_x| and complete
] lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . o v . v vttt e e e e e e e 91,360,000.| 27 70,795,000.
g 28 Temporarily restrictednetassets . . . . . . . . .. . . 0 0 e 28
T[(29 Permanently restricted netassets. . . . ... ... L L oL 8,216, 000.] 29 6,415,000.
T Organizations that do not follow SFAS 117, check here P [:] and
5 complete lines 30 through 34,
.3 30 Capital stock or trust principal, or currentfunds . . . . . ... .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2|33 Totalnetassetsorfundbalances. . « « « « ¢ v v vttt 99,576,000.| 33 77,210,000.
34 Total liabilities and net assets/fund balances. . . . .. .. .. ... .. ... 101,258, 000.| 34 77.239,000.

1 Accounting method used to prepare the Form 990.

Financial Statements and Reporting

D Cash Accrual I:I Other

2a  Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . « v v « v v 4 . . . .
Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . ¢ v 4 v v v v v v ...
€ If"Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & . v v v v vt o v v v e s e e e s
b If "Yes," did the organization undergo the required audit oraudts?. . . . . . v v . 4 . . .

Yes | No
2a X
2b X
2¢c X
3a X
3b

JSA
8E 1053 1 000
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SCHEDULE A

(ot 590 or $90-E2) Public Charity Status and Public Support e o tse5 00er
' To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts. Open to Public
E,?anr;?‘,igv‘e‘;ft};‘esgﬁ.ii“’y P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a private foundation because itis (Please check onlyone organization )

1

2
3
4

(1] [ O O

10

2
pe ||

[
be ]

A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).
A school described in section 170(b){1)(A){il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H )

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

An organization operated for the benefit of a college or university ownea-o_r-oB—er;t;aB;-a-gc;v-&r;rﬁ;r?t;l_ar;l{ae—a;c_rﬁ)-ea—lr_\
section 170(b)(1)(A)(iv). (Complete Partll )

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

An organizauon that normaiiy receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part |l )

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

An organization that normally receives' (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. Seesection 5§09(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Checkthe box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type ll c E] Type Ill - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, checkthisbox . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and () below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a person described in (1) above? 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 1g(ill) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi)lIs the (vii) Amount of
organization (described on lines 1-9| In col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions) support? us?
Yes No Yes No Yes No
SEE_STATEMENT| S
Total 1,885,000,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 30-0034707 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . .
4 Total.Addlines1-3...........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(® . . ... .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined., . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES.: « v ¢« v+ ¢ v « 2 s ¢« o » 1 s » »
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)). . . . ... .... :
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (Seenstructions ) . . . . . . . ¢ . o v i ittt e e e 12 |
13  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . & . i . . . . . . e e e e e e 4 s e s e e e s s 4 s e e s e 4 s s s s e e e u s » ,_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . ... .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . . .. .. ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization quallfies as a publicly supported organization. . . . . . . . . . .. .. ... .. >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . .. ... ... .......... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
o] o =12 {1 > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts and circumstances” test, check this box andtop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances”” test. The organization qualifies as a publicly
SUPPOMted OrganiZation . .« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & & v v v v v e e e i e e e e e e e e e e e e e e e e e e e e et e e e e e e e e > D
Schedule A (Form 9380 or 890-EZ) 2008
JSA

8E1220 1 000
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Schedule A (Form 980 or 990-EZ) 2008 30-0034707

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

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

2  Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
furnished In any activity that i1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Taxrevenueslevied for the organization's
benefit and either paid to or expended on
its behalf |

Tha valua a
NG Yaiu O

(L]

organization without charge | | | |

Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢c, 11, and 12 forthe
yearor$5,000 - - - » <« . . .. PN

c Addlines7aand7b, ... . .

Pubiic support (Subtract line 7c from

-]

IneB6) . . . . v o v i e

Section B. Total Support

Calendar year (or fiscal year beginning in)» (a)2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES., 4 v v ¢ v o v+ s s o o s s o « »

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « « - - . . « o e a4 .

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

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

and 12) |

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis boxandstophere. . . . . . . . . v v vt i il el R R »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () .
16 Public support percentage from 2007 Schedule A, Part IV-A, lne279. . . . . « « o v v . . .

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

c-

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 173 % and

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

+H

g§ﬁ2211000
42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 30-0034707 Page4

I\ Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Jsa Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
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SCHEDULE D | oma No 1545.0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 990. To be completed by organizations that Open to Public
afsrangn;g\:eorﬁzeslszseuw answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

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

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

Total number atendofyear . . . . . ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
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 legalcontrol?. . . . . ... ... I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . L e e e e D Yes D No
Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

T oW =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... ... ... .. 0 oL, 2a
b Total acreage restricted by conservationeasements. . . . . ... ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . ... .. .. ... .. i [:l Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y(1) and 170(h)(4)(B)(I1)? - + v v v v v e e e e et e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues includedin Form 990, PartVill,llne 1 . . . . . . . o v i i i i it it i e e e et e n s >3
(i) Assets included in Form 990, Part X . . . . . . . . . i i it it e e e 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 SFAS 116 relating to these items

a Revenues includedin Form 990, Part VIl lIne 1 . . . . v v o i i i i i it e e i et et et o et e >3
b Assetsincluded in Form 990, Part X . v v v v v v v it e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

30-0034707 Page 2

EEIXXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization'scollections and explain how they further the organization's exempt purpose in
Part XV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collection?. . . . . . D Yes I:l No

L'l Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

cr

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . L . i i i it it i e e e e e e e e e e e e e e e e [:] Yes ‘:I No

[T LAV iy ] oy P PR

if "Yes," explain the arrangement in Part XV and complete the

Amount
¢ Beginningbalance . . . . . . .. Lo L e e e e e e e 1¢
d Additionsduringtheyear . ... . ... . ... it e, 1d
e Distributionsduringtheyear. . . . . . .. .o o L e 1e
f Endingbalance . . . . . . o i e e e e e e e e e e 11
2a Did the organization include an amount on Form 990, Part X, ine 212 . . . . . . . . . v v v v v i v s v i o |_| Yes ‘__l No
b If"Yes," explain the arrangement in Part XV,
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c¢) Two years back {d) Three years back (e) Four years back
ia Beginning of year baiance . . . . 8,216,347.
b Contrbutions . . .. ....... 3,125.
¢ Investment earnings or losses . . -1,204,280.
d Grants or scholarships . . . . .. 600,192.
e Other expenditures for facilities .
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 6,415,000.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations. . . . . v c it e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(irelated organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizatons listed as requiredon Schedule R?. . . . .. . . ... .. .... 3b
4 Describe in Part XIV the intended uses of he organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . .. . i e e e
b Buildngs ..........cc0....
¢ Leasehold improvements ... ......
d Equpment . ... ... .. ... ..
e Other . .. ...... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)). . . ... ... »

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

30-0034707

Page 3

FT;4'Il Investments - Other Securities. See Form 990, Part X, line 12.

.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

>

investments - Program Related. See Form S80, Part X, fine 13.

(a) Description of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

»

XY Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25)

>

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48

JSA
8E1270 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3 HELENA
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Schedule D (Form 990) 2008 30-0034707 Page 4
Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 ‘Total revenue (Form 990, Part VIil, column (A), ine 12) _ . . . . . ... ... .. . .. ..... 1 8,413,299,

........................ 2 2,064,551,
Excess or (deficit) for the year Subtract line 2 from line 1 3 6,348,748.

.............................. 4 -27,420,283.

Other (Describe nPartXIV) | . . e 8 1,885,000,

.................................. 9 -25,535,283.
Excess or (deficit) for the year per financial statements Combinellnes3and9. ... ... ... .. 10 -19,186,535.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements | |, . . . . ... ... ... 1 6,189,000.
2 Amounts Included on line 1 but not on Form 990, Part VIil, line 12.
Net unrealized gains on investments _ . , . . . ... ... ... .. .... 2a
Donated services and use of facilitties _ |, , . . . ... ............ 2b
Recoveries of prioryeargrants, | , . ., . . ... ... ... 2c
Other (Descrbe nPartXIV) . .. ............... 2d | -2,224,299.
Addhnes 2athrougha2d . .. ... ................ e e e e e e e 2e -2,224,299.
3 Subtracthne2efromlinet . . . .. ... ... ... .. . ... . ... e e e e e e e e 3 8,413,299,
4 Amounts included on Form 990, Part VIil, ine 12, but not on line1
Investment expenses not included on Form 990, Part Vill, ine7b, ., , ., . 4a
Other (Describe nPartXIV) | . .. . . .................
Addlinesd4aanddb L e 4c
5 Total revenue Addlines 3 and 4c¢. (This should equal Form 990, Partl line12) . ... ... ... ... 5 8,413,299.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 106, 000.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prioryearadustments L L. L. 2b
----------------- zc
Other (Describe in Part XIV) 2d -1,958,551.

Add lines 2a through 2d 2e -1,958,551.
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3 Subtract line 2e from line 1 3 2,064,551,

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 890, Part VI, ine 7b 4a

Other (Describe in Part X!V) 4b

¢ Addlines 4a and4b 4c

5 Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Partl,lne18) ... .. ....... 5 2,064,551.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8, Part XII, ines 2d and 4b, and Part X!Il, ines 2d and 4b.
SEE_PAGE_5

T o

Schedule D {Form 990) 2008
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Schedule D (Form 950) 2008 30-0034707 Page §
m Supplemental Information (continued)

SCHEDULE_D_PART_XIT

_SPENDING_RULE_SETTLEMENT ________________________-$2,150,283 ______________________________
_INVESTMENT EXPENSE ____ __ _ _ L _____= 13,85
ROUNDING -443

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |__om No_1545-0047

(Forn:l 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@08
Compensated Employees
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Seivice that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill 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 spending account Personal services (e.g , maid, chauffeur, chef)
b Ifline 1as checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? if "No," cotnplete Partilitoexpian, |, . . . ... ... ... ib
2 D the organization require substantiation prior to retmbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?, | _ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . ... .. ... ... ... .. .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? , , . . . . . ... . .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? | . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L 5a X
b Anyrelated organization? . e e 5b X
If "Yes" to ine 5a or 5b, describe in Part/lll
6 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? e 6a X
b Anyrelated organization? | L 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe nPart 1l ., . . . ... ..... . ... ..... 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
Ll oL | S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1 000
42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA 23




8002 (066 Wiod) p a)npayss

ve

000 | 16Z138
vsr

()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
(M)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()]
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o e e e e e e e e A e A.v
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
. ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
ANON L.mmﬂ.mwN *01578¢ FINON 00079 ‘00€ELE “6VE’LGT () SYWOHL NATIY
ANON ~ 77 MNON™ ] FMNON~ HNON ~ HNON | FINON ~~ ] ANON ] (
dNON *L0876G€E "1€€7'82 *TI6V 792 *Le9’e 008789 ‘88v 'EVZ () TIIOOH W LIYYOUYNW
INON 7T HNON ] HMNON ™~~~ 7 MNON FINON ~ ] FINON ] [INON ~~ ~ ] 0
dANON ‘6V8766T “68C7€¢ HINON “LI87S 00V 82 TEVETZYI (m) SHYITIIM M HDONIUIMY'T
JNON ] ONON™ MNON ™~~~ FNON ANON | ANON ] HINON 0}
dNON ELL’zoc ‘902782 [MNON "€S07S L.ooo~mm YIS 161 () OSd NITHONWIOW SHY0TO0A
ANON T ONON™ ~~~ MNON ™~~~ FMNON HNON ANON ] HENON ] {)]
HNON ‘Teb ‘662 “L8L70E HINON LE6TT 47 L9V '¥81 () ANNNA O Id3d0d
gNON ~ 77 TENON T T T ANON HNON HNON ~ | FHNON ~ TWNON ™~~~ 7777 0]
INON *LZ97GT9 *16279%2 *90b ‘6v YA “00070ST *6917L8¢E (n) HAAIFY O Id3dod
NON 7T ANON™ | ANON ™~~~ T HNON ~ MNON HNON ] FINON ™~~~ 0]
. uonesuadwiod
..Now oo%mm H”Mnu._ apgepodal uonesuadwod uonesuadwod
soud wi papodal (Q)-0)@ spjauaq uonesuadwos 8410 (m) aAuaoul g snuog (1) aseg (1) aweN (v)
uonesuadwo?) (d4) suwnjo2 Jo |ejo] (3) algexejuon {a) pangpa (o) Uonesuadwon DSI-660L JO/PUE Z-M J0 umopyeald (g)

el aul| ‘IA Yed ‘066 W04 uo sjunowe () uwnjoo 1o () uwnjod sjqeoydde ayy jenba 3snw (n)-(1)(g) suwnjoo jo wns ay] "s)oN

IIA Hed ‘066 Wio4 Uo pajsi jou ale jey) s|enplAipul Aue 3si| Jou o (1) MOJ UO ‘SUOHONLSUI
3y} ui paguasap ‘suoneziuebio pajejal woiy pue (1) moJs uo uoneziuebio oy} woJj uoesuadwos podal ‘r 3NPaYog Ul papodal ag Jsnw uojesuadwod asoym [eNpIAIpUl Yoes Jo4

‘papaau si aoeds |euonippe Ji L-I 8|npayos as ‘seakojdwz pajesuadwio) 3saybiy pue ‘seakojdug Aoy ‘sasjsni) ‘si10)aaa1Qq ‘S13310 E

Z abed

LOLYEOO-0E

8002 (066 W0} I 8INPaYds




800Z (066 wiod) r a|npayss

S¢

000 1 Z62138

YNITIH JHL d40 qYVYOd HHL A0 HAHWHW ¥ JdIONOT ON SI TTIODW LAYYOUYHW °600¢

ONIAID QUINNYId 40 ILNIAISHAd IDIA — SVWOHL NIATTIVY

JONYITAHWOD ANV LIANY J0d dA - SWYITIIM M dONIIMVI

04D ANV dA ¥S - dNNNd D IJ3ddod

OdD ANY LNIJISHId - ¥AdIdYdE IH3god

YNOILVZINVYOYO LAWIXI-NON YHHLO WOYd NOILVYSNAdWOD

‘uonewso}u [euonippe Aue 10}

yed m:: a)a|dwod osjy "g pue ‘; ‘qQ ‘B9 ‘qs ‘eG ‘Op ‘ql ‘Bl saul| ‘) wed Joj painnbai suonduosap Jo ‘uoneuejdxa ‘uolewsojul ay) spirord o) ped siy) ajs|dwo)

uoneuuoju] jeyuawajddng JIIRELF]

ﬂw%&

LOLYEOO-OFE

8002 (066 wiod)  3INPayos

vsr



| OMB No 1545-0047
SCHEDULE J-2

(Form 990)

Continuation Sheet for Form 990

2008

Open to Public

Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Internal Revenue Service

Inspection

Name of the Organization

HELENA DEVEREUX FOUNDATION

Employer Identification number

30-0034707

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

Employees
(A} (8) (€) (D) ) (F)
Name and Title Average hours Paosition (check all that apply) Reportable Reportable Estimated
per week es|(slolx|lexz|m compensation compensation amount of
e sl z 2 % .gtg % from from related other
22| g 2l 5|2 2 @ the organizations compensation
g S 102 ® g organization (W-2/1089-MISC) from the
El % = 3 (W-2/1099-MISC) organization
2 g 1] § and related
o ’:§ ﬁ organizations
o
Q
ELVA FERRART __ ]
CHATIRMAN 2. X NONE NONE NONE
CHARLES S_ACKERMAN __________|]
TRUSTEE 2. X NONE NONE NONE
MARILYN BENQIT MD____________]
TRUSTEE 2. X NONE NONE NONE
DR_TAMI BENTON_______________|
TRUSTEE 2. X NONE NONEH NONE
CHRISTOPHER D_BUTLER ________|]
TRUSTEE 2. X NONE NONE NONE
WILLIAM CHRISTOPHER_ _________|
TRUSTEE 2. X NONE NONE NONE
SAMUEL_G_COPPERSMITH ESQ_____
TRUSTEE 2. X NONE NONE NONE
THOMAS_F DONOVAN_ _____________
TRUSTEE 2. X NONE NONE NONE
ROBERT D _ELLIS ESQ___________ 4
TRUSTEE 2. X NONE NONE NONE
FRANCIS GENUARDI ____________|]
TRUSTEE 2. X NONE NONE NONE
ROBERT _GOTTLIEB______________]
TRUSTEE 2. X NONE NONH NONE
JOHN R _GUNN__________________]
TRUSTEE 2. X NONE NONE NONE
PETER R HAJE_________________]
TRUSTEE 2. X NONE NONH NONE
MARGUERITE D_HARK ___________]
TRUSTEE 2. X NONE NONE NONE
THOMAS HAYS _________________|]
TRUSTEE 2. X NONE NONEH NONE
ALBA_E MARTINEZ ESQ___________
TRUSTEE 2. X NONE NONEH NONE
LARRY J OVERTON _____________]
TRUSTEE 2. X NONE NONEH NONE
JAMES _H_SCHWAB ESQ__ _________|]
TRUSTEE 2. X NONE NONE NONE
JOHN_C_TAYLOR III ESQ________|
TRUSTEE 2. X NONE NONE] NONE
K_LISA YANG ______ __ _________.
TRUSTEE 2. X NONE NONE NONE
ROBERT Q KREIDER_____________|]|
PRESIDENT 2 X NONE 541,930. 73,697.

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

JSA
8E1294 1 000
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

HELENA DEVEREUX FOUNDATION

30-0034707

2008

Open to Public

Inspection
Employer Identification number

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

Employees
(R) (B) () (©) 5] F)
Name and Title Average hours Position {check all that apply} Reportable Reportable Estimated
per week os|slo|lxlez|m compensation compensation amount of
o8|z 1213418 from from related other
3alEle ‘3" g8 3 the organizations compensation
3§ 8 2(sg|” organization (W-2/1099-MISC) from the
"5l & 2 S (W-2/1099-MISC) organization
alg 3 3 and related
3 z é organizations
1] -
a
ROBERT _C DUNNE__ _____________ |
SR VP AND CFO 2. X NONE 228,704, 30,787.
STEVEN H MANSH ______________._
TREASURER 2 X NONE 120,779. 20,538.
DOLORES _MCLAUGHLIN ESQ_______ |
VP GENL COUNSEL AND SECRETARY 2. X NONE 234,567. 28,206.
LAWRENCE W WILLIAMS _________||
VP FOR AUDIT AND COMPLIANCE 2. X NONE 176,560. 23,289.
MARGARET M _MCGILL____________._
TREASURER 2. X NONE 304,985. 54,822.
ALLEN THOMAS _ _______ _ _______
SECRETARY 2 X NONE 240,649. 28,510.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA

Schedule J-2 (Form 990) 2008
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ULEO . | omeNo 1545.0047
(s::fnnsso) Supplemental Information to Form 990
. » Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization ] Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM 980 _PART IV _LINE 12

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
42134X AB86H 04/09/2010 14:25:02 Vv08-8.3 HELENA 28




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM_ 990 PART IV_LINE_28A

JSA Schedule O (Form 990) 2008
8E1301 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3 HELENA 29



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATTION 30-0034707

FORM_ 990 PART VI_SECTION Al0

154 Schedule O (Form 990) 2008
8E1301 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3 HELENA 30



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
HELENA DEVEREUX FOUNDATION 30-0034707

-ADVANTAGE. _ REPRESENTATIVES SHALL MAKE_PROMPT AND FULL DISCLOSURE TO______________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

42134X AB6H 04/09/2010 14:25:02 V08-8.3 HELENA 31




Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

_RETURNED_TO_AUDIT_ SERVICES WITHIN 30 _DAYS._ _THE ANNUAL DISCLOSURE_________________________

JSA

Schedule O (Form 990) 2008
8E1301 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3 HELENA 32



Schedule O (Form 990) 2008 Page 2
Name of the orgamization Employer Identification number
HELENA DEVEREUX FOUNDATION 30-0034707

JSA . Schedule O (Form 990) 2008
8E1301 1 000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA 33



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM_990_ PART VI SECTION_B1S5

POLICIES_-_DETERMINING COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1 000

42134X A86H 04/09/2010 14:25:02 Vv08-8.3 HELENA 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer Identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM 990 PART_ VI_SECTION C LINE 19

ST EMENT S . e
JSA Schedule O (Form 990) 2008
8E1301 1000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA 35



Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

SCHEDULE J-2_PART_I

FUNDS_TO_ SUPPORT_DEVEREUX'S ACTIVITIES. _THE_BOARD OF TRUSTEES_OF

_DEVEREUX IS _ALSO THE_ BOARD OF HDF. _THE FOLLOWING OFFICERS OF DEVEREUX ___________________

_19085.__HDF_DOES_NOT_ REIMBURSE DEVEREUX FOR_THE_USE OF FACILITIES OR______________________

JSA

Schedule O (Form 990) 2008
8E1301 1000

42134X AB86H 04/09/2010 14:25:02 V08-8.3 HELENA 36
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HELENA DEVEREUX FOUNDATION 30-0034707

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HELENA DEVEREUX FOUNDATION (HD FOUNDATION) IS A PENNSYLVANIA
NQOT-FOR-PROFIT CORPORATION WHICH HOLDS CERTAIN ASSETS TO BENEFIT
DEVEREUX FOUNDATION OPERATING PROGRAMS. THE PURPOSE OF THE DEVEREUX
FOUNDATION IS TO PROVIDE HIGH-QUALITY HUMAN SERVICES TO CHILDREN,
ADULTS, AND FAMILIES WITH SPECIAL NEEDS WHICH DERIVE FROM BEHAVIORAL,
PSYCHOLOGICAL, INTELLECTUAL OR NEUROLOGICAL IMPAIRMENTS. SERVICES
WILL BE PROVIDED IN A CARING AND HUMANE WAY TO FOSTER HUMAN POTENTIAL
AND TO CONTRIBUTE TO THE PERSON'S HEALH, SOCIAL, PSYCHOLOGICAL AND
EDUCATIONAL WELL-BEING.

A SPENDING RULE APPROVAL IS APPLIED UNDER WHICH APPROXIMATELY 5% OF
THE 3-YEAR AVERAGE INVESTMENT BALANCES HELD BY THE HELENA DEVEREUX
FOUNDATION IS MADE AVAILABLE TO SUPPORT OPERATIONS OF DEVEREUX. THE
5% TARGET IS BASED ON TOTAL RETURN OF THE PORTFOLIO AND THEREFORE
INCORPORATES INTEREST AND DIVIDENDS RECEIVED, AS WELL AS REALIZED AND
UNREALIZED GAINS. FOR THE YEAR ENDED JUNE 30, 2009, INTEREST AND
DIVIDENDS WERE $2,862,072 AND REALIZED GAINS WERE $5,551,227, FOR A
TOTAL RETURN OF $8,413,299 (SEE PART VIII - STATEMENT OF REVENUE) .
MANAGEMENT CONSIDERS THE FULL AMOUNT AS "RELATED OR EXEMPT FUNCTION
REVENUE. ™

STATEMENT

42134X A86H 04/09/2010 14:25:02 V08~-8.3 HELENA 41
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HELENA DEVEREUX FOUNDATION

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

VANGUARD
VANGUARD
REIT

VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD
REIT

VANGUARD
VANGUARD
VANGUARD

TOTAL BOND MARKET
CONVERTIBLE SECUR

STOCK MKT INDEX FUND
INSTITUTL DEVEL MKTS
EMERGING MARKETS
TOTAL BOND MARKET
CONVERT SECURITIES

STOCK MKT INDEX FUND
INSTITUTL DEVEL MKTS
EMERGING MARKETS

MONEY MARKET

VANGUARD
VANGUARD
REIT

VANGUARD
VANGUARD
VANGUARD

TOTAL BOND MARKET
CONVERT SECURITIES

STOCK MKT INDEX FUND
INSTITUTL DEVEL MKTS
EMERGING MARKETS

TIPS US TREAS INFLATION INDEX
DOLLAR ROUNDING

42134X A86H 04/09/2010 14:25:02 v08-8.3

TOTALS

30-0034707
ENDING COoSsT
BOOK VALUE OR FMV
955, 893. FMV
288,769. FMV
211, 351. FMV
1,738,109. FMV
1,284,713. FMV
439, 056. FMV
10,780,451. FMV
3,184,894. FMV
1,983,038. FMV
18,442,717. FMV
13,189,189. FMV
4,566,918. FMV
2,056. FMV
3,965,385. FMV
772,385. FMV
406,203. FMV
3,632,151. FMV
2,535,575. FMV
763,569. FMV
7,416,965. FMV
-387.
76,559,000.
STATEMENT 4

HELENA
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HELENA DEVEREUX FOUNDATION 30-0034707

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF  (IV) {v) (V1) {(VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO  YES NO  YES NO SUPPORT
DEVEREUX FOUNDATION 23-1390618 03 X X X 1,885, 000.
TOTAL AMOUNT OF SUPPORT 1,885,000.
STATEMENT

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA 45
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LED OMB No 1545-0092
ffo':fnofofu Capital Gains and Losses
Department of the Treasury P> Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

Note: Form 5227 filers need to complete only Parts | and I

XY Short-Term Capital Gains and Losses - Assets Held One Year or Less

Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired| (c) Date sold (e)

worn (d) Sales price (see page 4 of the the entire year
(Example 100 shares 7% preferred of “Z" Co ) (mo , day, yr) (mo , day, yr) Instructions) Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lmetb, . . . . ... ... ... ....... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . .. ... ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts _ | _ . ., . ... 3
4 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | | . . L . . .t 4_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . ... e e e e e e e e e e e e e e . e s . . > |5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
Description of pro, (b) Date acquired| (c) Date sold
(Example(a1)00 sharrlgs'7% prerefreerctiyof *Z" Co) (mo , day, yr) (mo , day, yr) (d) Sales price (se.f,s‘}fgce“ﬁ,g)'he Sutg:;';t(';’f‘::;r (@

6a

10 Gain from Form 4797, Part |

11 Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet

12 Net long-term gain or (loss).Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) on the back

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

... 8b 5,551,227.

10

11 |( )

> |12 5,551,227.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
8F1210 2 000

42134X A86H 04/09/2010 14:25:02 V08-8.3 HELENA

Schedule D (Form 1041) 2008
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Schedule D (Form 1041) 2008 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s
. Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshorttermgainor(loss) . _ . . .. . . ... ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear = e 14a 5,551,227.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , . 14b
c 28%rategain, | L e 14c
15 Total net gain or (loss).Combine ines 13 and 14a _ _ . . ., » |15 5,551,227.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, hne 4a) if ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part 1V If ine 15, column (3), 1s a net loss, complete Part 1V and theCapital Loss Carryover Worksheet, as necessary

=EYsd\'A Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4(or Form 990-T, Part |, ine 4c, if a trust) the smaller of:

a Thelossonfine 15, column (3)or b $3,000 , . . .. ... ... . . ..., ... . . ..., 18 |( )

Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complets the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part1 or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either ine 14b, col (2) or hne 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included in iIncome in Part |
of Form 990-T, and Form 890-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,line 34) |17

18 Enter the smaller of line 14a or 15 in column (2)
butnotless thanzero, , . . ... ......... 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), | 19

20 Addlines18and19 . . . . ... ....... 20
21 If the estate or trust s fiing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21

22 Subtractline 21 from line 20 If zero orless, enter-0- , ., . ... ...... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- , _ . . . .. ... ... 23
24 Enter the smaller of the amounton ine 17 0or $2,200 _ _ . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247

Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amountfromlne 23, . . . ... ........... 25
26 Subtracthine 25 fromline 24, . . . L. 26
27 Are the amounts on lines 22 and 26 the same?

Yes. skip lines 27 thru 30, go to fine 31 D NoO. Enterthe smaller of tine 17 or Iine 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . ... . .. 28
29 Subtractline 28 fromline 27 . . . .. L, 29
30 Multiply ine 29 by 15% ( 15) 30

31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule Ginstructions) | | . . . L e e 31
32 Addlines 30 @and 31 L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2008 Tax Rate Schedule for Estates and Trusts (see

the Schedule G instructions) 33

34 Tax on all taxable Income. Enter the smaller of ine 32 or line 33 here and on line 1a of
Schedule G, Form 1041 {orhne 36 of Form 990-T). . . . . . v v i i v it u it ot e e e e a e oo n s 34
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Schedule D-1 (Form 1041) 2008 Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707
Long-Term Capital Gains and Losses - Assets Held More Than One Year

e T sy B e | AP | lemedihe | GSRIGES | oo
6a
MCSI EAFE INDEX FUND 07/16/2008 164,878. 111,438. 53,440.
MSCI EAFE INDEX FUND 07/16/2008 4,500,000. 3,041,465. 1,458,535.
MSCI EMG MKTS FREE 07/16/2008 1,755,769. 984,905. 770,864.
PASSIVE BOND MKT CTF 07/16/2008 369,005. 366,165. 2,840.
PASSIVE BOND MKT CTF 07/16/2008 3,512,000. 3,484,966. 27,034.
REIT INDEX CTF 07/16/2008 1,883,971. 1,355,007, 528,964.
RUSSELL 1000 INDEX CTF 07/16/2008 1,019,044. 927,586. 91,458.
RUSSELL 1000 INDEX CTF 07/16/2008 7,290,000. 6,635,730. 654,270.
RUSSELL 2000 INDEX CTF 07/16/2008 2,610,000. 2,205,636. 404,364.
RUSSELL 2000 INDEX CTF 07/16/2008 469,837. 397,046. 72,791.
VANGUARD TOTAL BOND MKT 12/08/2008 221. 220. 1.
VANGUARD TOTAL BOND MKT 12/08/2008 134,796. 134,5089. 287.
VANGUARD TOTAL BOND MKT 12/08/2008 1,406. 1,403. 3.
VANGUARD TOTAL BOND MKT 12/08/2008 22,847. 22,798. 49.
VANGUARD TOTAL BOND MARKET 12/08/2008 503. 502. 1.
VANGUARD TOTAL BOND MKT 12/08/2008 795,298. 805,362. -10,064.
VANGUARD TOTAL BOND MKT 12/08/2008 1,247. 1,244. 3.
VANGUARD TOTAL BOND MARKET 12/08/2008 10,995. 10,972. 23.
VANGUARD TOTAL BOND MARKET 12/08/2008 190,447. 190,043. 404.
VANGUARD TOTAL BOND MARKET 12/08/2008 3,853. 3,845. 8.
VANGUARD TOTAIL BOND MARKET 04/13/2009 872. 856. 16.
VANGUARD TOTAL BOND MARKET 04/13/2009 149,344. 146,559. 2,785.
VANGUARD TOTAL BOND MARKET 04/13/2009 170,966. 167,7793. 3,187.
VANGUARD TOTAL BOND MARKET 04/13/2009 5,548. S5,444. 104.
VANGUARD TOTAL BOND MARKET 04/13/2009 90,133. 88,452. 1,681.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . . .. .. ... .......
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

"HELENA DEVEREUX FOUNDATION

Employer identification number

30-00347¢(

Long-Term Capital Gains and Losses - Assets Held More Than One Year

T e T8 g 2o o || espmeduhe | ChnlT | (oanaron
6a

VANGUARD TOTAL BOND MARKET 04/13/2009 1,983. 1,946. 37.
VANGUARD TOTAL BOND MARKET 04/13/2009 3,376,295. 3,361,628. 14,667.
VANGUARD TOTAL BOND MARKET 04/13/2009 4,919. 4,828. 91.
VANGUARD TOTAL BOND MARKET 04/13/2009 43,376. 42,568. 808.
VANGUARD TOTAL BOND MARKET 04/13/2009 751,325. 737,316. 14,009.
VANGUARD TOTAL BOND MARKET 04/13/2009 15,202. 14,918. 284.
VANGUARD TOTAL BOND MARKET 04/13/2009 64,351. 63,151. 1,200.
MSCI EAFE INDEX FUND 07/16/2008 55,984. 36,082. 19,902.
MSCI EAFE INDEX FUND 07/16/2008 1,480,000. 953,870. 526,130.
REIT INDEX CTF 07/16/2008 772,840. 629,562. 143,278.
RUSSELL 1000 INDEX CTF 07/16/2008 628,303. 566,777. 61,526.
RUSSELL 1000 INDEX CTF 07/16/2008 4,410,000. 3,978,158. 431,842.
RUSSELL 2000 INDEX CTF 07/16/2008 247,089. 211,077. 36,012.
RUSSELL 2000 INDEX CTF 07/16/2008 990,000. 845,712. 144,288.
PASSIVE BOND MARKET CTF 07/16/2008 618,143. 612,764. 5,378.
PASSIVE BOND MARKET CTF 07/16/2008 5,888,000. 5,836,764. 51,236.
VANGUARD TOTAL BOND MARKET 12/08/2008 419,200. 418,310. 890.
VANGUARD TOTAL BOND MARKET 04/13/2009 2,274,381. 2,237,781. 36,600.
6b_Total. Combine the amounts in column (f) Enter here and onSchedule D, lne®b . . . . . . . .. ... ... ... 5,551,227.
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