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rom 990

Department of the Treasu
Intemal Revenue Service |

>

Return of OrQanization Exempt From Income Tax

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

e organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

06/30,2010

B check i Please |C Name of organizaton HELENA DEVEREUX FOUNDATION D Employer identification number
[ | huess |u5e 5| Doig Busness As 30-0034707
Name change | PTIntor  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| vutmirenm | soe | 444 DEVEREUX DRIVE (610) 542-3065
: Terminated i‘p::"f: City or town, state or country, and ZIP + 4
n Amended tons. | VTLLANOVA, PA 19085 G Gross recepts $ 15,7624, 552.
|| epteaon ["F Name and address of pnncipal officer ROBERT Q KREIDER Hia) ls this a group retu for H Yes El No
444 DEVEREUX DRIVE VILLANOVA, PA 19085 H(b) Are all affiliates included? Yes No
1 Tax-exempt status l X l 501(c) ( 3 ) | (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a list. (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization | X J Corporation | | Trustl | Assoctation | I Other P L Year of formaton 200 1| M State of legal domicile PA

Summary

1 Bnefly describe the organization's mission or most significant actimties

HELENA DEVEREUX FOUNDATION HOLDS ASSETS TO BENEFIT THE DEVEREUX

| @ ————-— -t —— ——,— — — e E— e —————————————
E FOUNDATION (DEVEREUX), WHICH PROVIDES HIGH-QUALITY HUMAN SERVICES TO
g CHILDREN, ADULTS AND FAMILIES WITH SPECIAL NEEDS,
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
6| 3 Number of voting members of the governing body (Part Vi, hne a) . . . . . . . . .. . ... ... ...... 3 17
_Lc": 4 Number of independent voting members of the governing body (Part VI, mne1b) . . . .. . 4 16
2|5 Total number of employees (PartV, e 2a), | . | . .. ... ... ... 5 0
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . L 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), bpe 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . ¢ v 4 v v v s o o o o as 7b
Prior Year Current Year
g| 8 Contnbutony and GRS e DT 0. 0.
§| ® Program sevcerevenue (PartVIllLMeZg), , /. . . . ... ... ............. 0. 0.
E 10 Investment ingeme (Part VIII, column (A), I yahand7d) 8,413,299. 3,928,969.
11 Other revenp&(Part MY cdurin P4){Gnes (B4, 8c, 9c, 10c,and 11e) ..., 0. 0.
12 Total revenye - add ines 8 through 11 (musfqual Part Vill, column (A), ine 12), . . . .. .. 8,413,299. 3,928,969.
13 Grants and snmllar@gg _slga'ud (Pilliﬁ coltinn (A),nes-3y 1,885,000. 1,864,063,
14 Benefits paid to-orfor members<(Part:x=column (A), lned4) 0. 0.
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) =~~~ 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 1€} _ . . . . ... ... .... 0. 0.
3 b Total fundraising expenses, Part IX, column (D), line25) »
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-240) .. .. 179,551. 179,427.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), ine25) 2,064,551. 2,043,490.
g 19 Revenue less expenses Subtracthine 18fromine 12, . . . . . v v v v v v i v i n .. 6,348,748. 1,885,479.
o~ 6 § Beginning of Year End of Year
o 3120 Totssses Gatx i 1) L 77,239,000, 93,604,000
© 23121 Total labities (PartX, Ine26) L. 29,000.] 3,967,000.
= 2522 Net assets or fund balances Subtractline 21 fromhne20. . . . . . . . oo i i .. .. 77,210,000. 89,637,000.
;)) Part il Signature Block »
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
) and belief, 1t 1s trug, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparey has any knowledge
Z  Sign - Ry L7l
= 9
&L Here Signature of officer Date
S p Rabet C Ounne SceVPlcEO
Type or print name and title J '
Date Check if Preparer's dentfying number
Paid Rreparefs ’ self- (se: |nstructlonsl)fy °
signature employed P D
Preparer's Firm's name (or yours EIN >
Use Only | if self-employed), }
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . . v v v v vuunan ] | Yes |X | No
For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions.* Form 990 (2009) U
JSA
9E1010 3 000
42134X AB6H 5/2/2011 8:44:13 AM V 09-9.3 HELENA PAGE 1




Form 990 (2008) 30-0034707 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
= [dves [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
SIS ? [Ives No
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 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 1,864,063 including grants of $ ) (Revenue $ 3,928,969 )
HELENA DEVEREUX FOUNDATION INVESTS FUNDS TRANSFERRED TO IT FROM
THE DEVEREUX FOUNDATION AND USES THE EARNINGS FROM THESE
INVESTMENTS TO FURTHER DEVEREUX'S MISSION OF PROVIDING
HIGH-QUALITY SERVICES TO CHILDREN, ADULTS AND FAMILIES WITH
SPECIAL NEEDS, THROUGH A COMPREHENSIVE SYSTEM OF CARE.

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

4c (Code. ) (Expenses $ tncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,864,063.
Form 990 (2009)
JSA
9E1020 2 000

42134X A86H 5/2/2011 8:44:13 AM V 09-9.3 HELENA PAGE 2
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Form 990 (2009) 30-0034707 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . o i i i i e e e e e i e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... .. 2 X
Did the organization engage In direct or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part!. . . . . . « o« o v i v v i i i i i i it e 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . . .« i i i i i i i e et e e e e e e e h e e et e e e e e e e e e e 4 X
Sections 501(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? /f "Yes,” complete Schedule C, Partlll . . . . .. ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Partl. . . .« v v i v v i it i i e s e et e e e s e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,"
complete Schedule D, Partlll . . . . .« « o i v i i i i it it e e it s i e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . « . v o i i i it e i i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes," complete Schedule D, Part V. . . . . . . . . . i it i it e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL X, or Xasapplicable . . . . v v v v v o i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-secunties 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 V.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? /f “Yes," complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," - P,

complete Schedule D, Parts XI, XIl, and XIll. . . . . . ¢ o o i i i i i i i i e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | .

If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . . . v v v v v o v v o v v v v v . |1 2A| X - ' .
13 Is the organization a school described in section 170(b)(1)(A()? /f "Yes," conplete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... ... 14a X

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

business, and program service activities outside the United States? /f "Yes," complete ScheduleF, 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 ScheduleF, Partll. . . . ... ... .. 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? /f "Yes,” complete ScheduleF,Partlll . . . ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . . . . .. .. v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . v v o e v i v it v i i it e et v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?

If"Yes," complete Schedule G, Partill . . . . . . . v v v i i i e et e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . ... ......... 20 X

Form 990 (2009)
JSA
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Form 990 (2008) 30-0034707 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedulel, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), fine 2? if "Yes,"” complete Schedule |, Partsland lll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" 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,"complete ScheduleJ . . . . . . . . .. . i e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”gotoquestion25 . . . . .. . .. ... ' urenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboONdS? . . . . v v v i it i e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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? 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," complete Schedule L, Part]. . . . . . . . o i i v i i ettt et it et e et et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . i i it it et i it e e i i i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChEUIBL, PartIV. . . v v v e e e e e i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Y 1/ 28¢c 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 qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o 1 3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Partll . . . . . . . . i e i i it i s it e e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . ... v v v v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts I,
L L T To IRV 2 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part Vi liN@ 2 . . . o o i i i it e i e ittt it ettt e e e 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R PartV,Iine 2 . . . . . . . . v i i i i i i i it i ittt i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o T2 20 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ v v v o o o oo oo o 38 X
Form 990 (2009)
JSA
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Form 930 (2008) 30-0034707 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . t .
US Information Returns Enter-O-if notapphcable, . . . . ... ... ... u.o.... 1a 0 :" .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . ... ... 1b 0 f‘fé & g?*
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | “5* i
gaming (gambling) winnings to prize WINNErs? | | . .. . . . it it ettt a e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0 & "
b 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 1s greater than 250, you may be required to e-file this return (see L
instructions) L
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by w et
IS Ot | L L L e e e e X
b If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanation in Schedule O, , . . . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securties account, or other financial
BCCOUM ) ? L L L L L it e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country' »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ . . . . ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... .. ittt m e tensesnns 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . _ . . . . . .. ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L .. L. L e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? | . . . . . .. ... . e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servces prowded? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
requiredtofile FOrm 82827 . . . . . .t v v i i i i i s i e i e e e e e e e e e s e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . L e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified inteilectual property, did the organization file Form 8899 as required?., . . . . ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T (U1
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . . .. .. . ¢ v vt e v v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . ... ...... ... .. ... ..
b Did the organization make a distribution to a donor, donor advsor, orrelated persor? , , ., . ... ... ......
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 , ., . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders ., . . . . .. . .. i i it it i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . . . o 0 it s s s e e e e e e e e e e, 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 . . . . . [1 2b| ik

JSA

9E 1040 2 000

42134X AB6H 5/2/2011 8:44:13 AM V 09-8.3 HELENA
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Form 990 (2009) 30-0034707 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . ... ... ... ... 1a 17
b Enter the number of voting members thatareindependent . . . . .. ... .. ... ...... ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . .. .. . ... i i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prnor Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organzation's assets?. . . . . . § X
6 Does the organization have members or stockholders? . . . . . . . . o 0t it it it e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVETNING bOAY? . . & o o i i et it 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 organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v . v v v i i ettt et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. .. ... ... .. 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O, . . . . . . . .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . ... .. . v i i vt i vt nn 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organzaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1111720 S 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . o v v v vt 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICES? « . & v e i it i e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule OhowthisSI1SAONe . . . . v v o v i v i i i s e it s e it s e s o s s n s sannes 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . v v v v v vt e et et e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ...... 14 | X
15 D 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 managementofficial . . . .. ... ... .. ... ..., 15a X
b Other officers or key employees oftheorganzation . . . . . . . v v v v v it vt it e et s et e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See nstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity dUrNG the YEar?. . . . . . . . it i i ittt e e e 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? . . . . . . . . . . . ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »_ PR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s orly)

availlable for public ingpection. Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, corflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' > ROBERT C DUNNE CFO 2012 RENAISSANCE BLVD KING OF PRUSSIA, PA 19406 =

610-542-3063
ngiSzAs 000 Form 990 (2009)
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Form 990 (2009)

30-0034707

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

® List all of the organization's current key employees See instructions for defintion of "key employee "

® 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® 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.

List persons

in the following order individual

compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee.

trustees or directors;

institutional

trustees,

officers, key employees, highest

(A) (B) (€) (D) (E) F)

Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours per gi > g 3 gg py compensation compensation amount of
week %5 218 . ¥4 g from from related other

ac| g 13|58 " the organizations compensation
S| 2 gl°® 8 organization (W-2/1099-MISC) from the
§|= 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
® Eg’ organizations
ELVA FERRARI
"CHAIRPERSON T TTTTTTTT 2.00[ x 0, 0 0.
MARILYN BENOIT MD
“TRUSTEE 0T 2.00| X 0 0 0.
DR TAMI BENTON
"TRUSTEE T TTTTTTTTT 2.00| X 0. 0 0.
CHRISTOPHER D BUTLER
"TRUSTEE T TTTTTTTT 2.00| X 0. 0 0.
SAMUEL G COPPERSMITH ESQ
B —— 1 2.00] x 0] 0 0.
THOMAS F DONOVAN
“TRUSTEE T TTTTTTTTT 2.00| X 0, 0 0.
ROBERT D ELLIS ESQ
"TRUSTEE T 2.00| X 0 0 0.
FRANCIS GENUARDI
"TRUSTEE T 2.00| X 0, 0 0.
ROBERT GOTTLIEB
TRUSTEE 0T 2.00| x 0. 0 0.
JOHN R GUNN
"TRUSTEE 77T 2.00] X 0, 0 0.
PETER R HAJE
"TRUSTEE T 2.00| X 0. 0 0.
HOWARD HASSMAN, DO
"TRUSTEE 7T 2.00f X 0] 0 0.
THOMAS HAYS
“TRUSTEE T TTTTTTTT 2.00| X 0 0 0.
ALBA E MARTINEZ ESQ
"TRUSTEE 77T 2.00| X 0 0 0.
JBAMES H SCHWAB ESQ
"TRUSTEE T TTTTTTTT 2.00[ X
K LISA YANG
TRUSTEE T TTTTTTTT 2.00] X
JSA Form 990 (2009)
9E1041 3 000
42134X A86H 5/2/2011 8:44:13 AM V 09-9.3 HELENA PAGE 7




Form 990 (2009) 30-0034707 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 2z CYEE % g compensation compensation amount of
week |23 |= § =233 from from related other
g 3 1512|522 the organizations compensation
e 13 2|®8 organization (W-2/1099-MISC) from the
gls g| 2 (W-2/1099-MISC) organization
g g é and related
13 g organlzatlons
ROBERT Q KREIDER
PRESIDENT T TTTTTTT 2.00 X 0. 525,278 79,638.
ROBERT C DUNNE
'~ SR VP AND CFO T 2.00 X 0. 235,382 53,238.
1 STEVEN H MANSH
~ TREASURER _TTTTTTTTTTT 2.00 X 0. 115,092, 19,861.
DOLORES MCLAUGHLIN ESQ
VP GENL COUNSEL AND SECRETARY | 2.00 X 0. 229,188 29,637.
LAWRENCE W WILLIAMS
VP FOR AUDIT AND COMPLIANCE | 2.00 X 0. 174,123 23,638.
MARGARET M MCGILL
TREASURER 777 2.00 X 0. 299,433 58,804.
ALLEN THOMAS (RESIGNED)
SECRETARY T TTTTTTTTTT X 0 214,154 2,129.
Ib Total , . . . ... ... % ittt e e e e e e > 04 1,792,650, 266,945.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s 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
Lo 1 Lo T 4

§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person
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) (B) (©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received o
more than $100,000 in compensation from the organization » 0 ) P
JSA Form 990 (2009)

9E 1050 2 000
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Form 990 (2009)

Page 9

. Statement of Revenue 30-0034707
. (A) (®) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

8 8 1a Federated campagns . . . . . . . . 1a :
23| b Membershipdues . ........ 1b .
g E| ¢ Fundrasngevents . . ....... ic
'5_=§ d Related organizations . . . . . . . . id - . e
g% e Government grants (contnbutions) . . | 1e ‘, .
E E f Al other contnbutions, giits, grants, *
= ° and similar amounts not included above 1f
§E g Noncash contnbutions included in lines 1a-1f $
h_Total. Addlines fa-1f . . . . . . . . . .. . .. ..... > 0 e
é Business Code
é 2a
8 b
H c
ol d
g f All other program service revenue . . . . .
€| g TotalAddInes2a-2f . . . . o o . o o oo oo > 0w  w w a w ow b A S wd
3 Investment income (including dividends, interest, and
other similar amounts). . L TACHMENT 4 = > 2,192, 575. 2,192,575.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... | 0.
(1) Real () Personal |+ & . é;; & F & e b F
6a GrossRents. . ... ... ) X
b Less: rental expenses . . . @ ?% ‘\% ?’%%‘
¢ Rental ncome or (loss) . . £ . S
d Netrentalincomeor (10sS). . . . + o v v v o v o v o o >
(1) Secunties (u) Other r - 1 -
7a Gross amount from sales of 4 ’
assets other than inventory 13,431,977 e I
b Less. cost or other basis ¥ wo
and sales expenses . . . . 11,695, 583 IR
c Ganor(loss) « « « + .+ - . 1,736,394
d Netganor(Ioss) + « v « ¢« o v v e o v w o s o s v v us » 1,736,394 1,736,394.
Q| 8a Gross ncome from fundraising » ) gg . sl g e
s events (not including $ § : P
5 of contrnibutions reported on line 1c) A * Hid p e
'E SeePartlV,line18 . . . ... ..... a - . %
2| b Less drectexpenses . . ... ... .. b L S A
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0.
& B % P 2 % P
9a Gross income from gaming actwties . .
SeePartIV,line19 . . . .. ... ... a 1A B A oo o T
b Less directexpenses . . . + « + ¢ 4 .. b . 4 %
¢ Netincome or (loss) from gaming actmties. . . . . . . . . > 0. i
10a Gross sales of inventory, less wil P8 W # e =P
retumns and allowances , ., ., ... .. a )
b Less: costofgoodssold. . . . .. ... b b * * > ¥
¢ Net income or (loss) from sales of nventory. . . . .. ... » 0.
Miscellaneous Revenue Business Code - = ]
11a
b
c
d Allotherrevenue . « . « « ¢« v v ¢ v v v
o Total Addlines 11a-11d « + + + « v v v v e v v v v v v u > 0 [
12 Total Revenue. Seeiinstructions . . . . . . . ¢« o« . . » 3,928,969 3,928,969. 0.
Fom 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 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 6b, Total égenses Prog ra(nB'n)semce Managt(e?n)ent and Func(!tr,a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 1,864,063. 1,864,063.
2 Grants and other assistance to individuals In
theUS.SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartV,lines15and16 _ , ., . ... 0.
4 Benefits paidtoorformembers , _ . ... ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., , ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . 0.
7 Othersalanesandwages. . . .. ... . ... 0.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Paymoollitaxes. . . . . . ¢« v o v v o oo oo . 0.
11 Fees for services (non-employees).
a Management , .. .............. 102,000. 102, 000.
blegal .......¢c0 vt eann 0.
cAccounting . . . . . .. i e e e e 0.
d LObbYING - « v s v e e e e 0.
© Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... . ittt et nos 0.
12 Advertisingandpromotion . . . . . . ... .. 0.
13 Officeexpenses . . . ... ... oo 0.
14 Information technology. . . . . . .. . . ... 0.
15 Royaltles, . ... ...........c.... 0.
16 OCCUPANCY . + + + v ¢ o v o o o s v s o s s« 0.
17 Travel . . . o . o s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . . . i v i i bt e e 0.
21 Payments to affilates . . . . . ATCH .5 . 4,000. 4,000.
22 Depreciation, depletion, and amortization . . . . 0.
23 InSUraNCe | . . ... ... .. 0.
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 73,427. 73,427.
R
€ e
d
-
f All otherexpenses _ _ _ _ _____________
25 Total functional exp Add lines 1 through 24f 2,043,490. 1,864,063. 179,427,
26 Joint Costs. Check here 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 solicitation

JSA
9E1052 1 000

42134X A86H 5/2/2011 8:44:13 AM V 09-9.

HELENA

Form 990 (2009)
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Form 990 (2009) 30-0034707 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearng , . . . . ... .. ...... ... . . ..., 1
2 Savings and temporary cashinvestments | _ . ... .. ... ....... 2
3 Pledges and grantsrecenvable,net _ . . . .. ... ... ... .. . ... .. 3
4 Accountsreceivable,net | . . ..., ... ... . ... .. ... 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
Schedule L, . . ... . ... .. e 5
6 Recewables from other disqualffied persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
* Partliof Schedulel , . . . . ... ........... ... ... ..... 6
§ 7 Notes and loans receivable, net . _ . . . . . . .. .. .. 7
2| 8 Inventoriesforsaleoruse. . . . ... ......... . ..., 8
9 Prepaid expenses anddeferredcharges | . . .. ... ... ......... 680,000.[ 9 0.
10a Land, buldings, and equipment cost or |10a
other basis. Complete Part VI of Schedule D
Less' accumulated depreciation, ., . . ... ... 10b 10c
11 Investments - publicly traded securties. . . . . .. ... ... ATCH.6.. 16,559,000.[ 11 93,604,000.
12 Investments - other securities See PartV, ne11. .. ............ 12
13  Investments - program-related. See PartVM, lne 11 . . ... ......... 13
14 Intangbleassets. . . .. ... v i it ittt i e e e 14
115 Otherassets. See PartM,line 11 . . . . . ... ... i e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ., . . ... ... . 77,239,000. 16 93,604, 000.
17 Accounts payable and accrued exXpenses. . . . . . . . ..o en et 29,000.[ 17 3,967,000.
18 Grantspayable, |, , . . ... ...t e e 18
19 Deferredrevenue , . .. .. ... ... ..t nnnennnn. 19
20 Tax-exemptbondlhabilites , ., . . ... ...........c¢c.ceue.r.. 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partliof Schedulel , , .. ................ 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, ., . ... ... 24
25 Other habilities. Complete Part Xof ScheduleD , , . . ... ......... 25
26 __ Total liabilities. Add lines 17 through 25, ... 29,000.[ 26 3,967,000.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . . .. ... ..................... 70,795,000 27 | 83,093, 000.
g 28 Temporarly restricted netassets | . . . .. ... . .. . .. 28
T|(29 Permanently restrictednetassets, , . . . ... ... ... ... . ...... 6,415,000.] 29 6,544,000.
2 Organizations that do not follow SFAS 117, check here » D
5 and 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 equpmentfund _ . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , , . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .. .. 77,210,000.[ 33 89,637,000.
34 Total labilities and net assets/fundbalances, , . . . . . . . .. ittt ... 77,239,000.| 34 93,604,000.

JSA
9E 1053 1 000

42134X A86H 5/2/2011 8:44:13 AM V 09-9.3

HELENA

Form 990 (2009)
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Form 990 (2008) Page 12
Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . . ... .. 2a X
b Were the organization's financial statements audited by an independent accountart?, ., . . .. .......... 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . , , . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolhdated bass, separate bass, or both.
|:| Separate bass Consolidated bass D Both consolidated and separate bask
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . L . . .. ... it it it s it e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA

9E1054 2 000
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ﬁ:ﬁmeg,lg';f‘Qo_Ez) Public Charity Status and Public Support

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

| omB No 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

214l Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because i1t is- (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, cty, andstate _=__

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receves (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 section 509(a)(2). (Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b |:| Type |l c |:| Type lll - Functionally integrated d |:| Type 1l - Other

. e 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 508(a)(2)

2
3
4

(] 0 O L

10
11

] |

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox e
g Since August 17, 20086, 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 (1) Yes | No
and () below, the governing body of the supported organizaton? . .. .. ... ... .... 11g(i)
(i) Afamily member of a persondescrbed n (j above? ... 11g(ii)
(iiiy A 35% controlled entity of a person described in () or (W above? . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) isted 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 Yeos No Yeos No

ATTACHMENT |1

Total 1,864,063.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
9E1210 2 000
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Schedule A (Farm 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unitor |~ % -
publicly supported organization) included ;% & e
on line 1 that exceeds 2% of the amount | - ) * .o T |
shown on line 11, column(f), . . .. .. L . @ & 3 B8 v i
Public support. Subtract line 5 fromfine4.|. «=. .. & ’

Y
T T
#
< By
Sy

E2

B *

i

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts fromlned4 . ... ......

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularlycarmedon . . . . ... ...

Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... .....

Total support Add hnes 7 through 10 . . s ¥
Gross receipts from related activities, etc (see instructions) 12 |

First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . vt i i i i i e et e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f} divided by line 11, column(®) . .. ... .. 14 %
Public support percentage from 2008 Schedule A, Partll,line 14, _ . . . ... ... ........ 15 %
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ............ >
331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... .......... >
10%-facts-and-circumstances test - 2009. 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 meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o =1y 2= L= >
10%-facts-and-circumstances test - 2008. 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 and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation ., . . . . ... e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHIONS . . . L . L L i o it 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 >

JSA

Schedule A (Form 990 or 990-EZ) 2009

9E1220 1 000
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Schedule A (Farm 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

30-0034707

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or serices performed, or faciities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .. ... ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5, , . . ., . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on lne 13
fortheyear . . . .. ... ... ....

Addlines7aand7b. . . . . . . . . .
Public support (Subtract line 7c from
line6) . . .. ..o vevceueenn

(a) 2005

(b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromine6, . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v s o o s s o s s s x « &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ , . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedonN « s ¢ o s o ¢ s 6 @ a4« o«

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) , ., ........
Total support (Add lnes 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

() 2009

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part lil, line 17

17

%

18

%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and lne
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organizaton P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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30-0034707
Schedule A (Form 990 or 990-EZ) 2009 Page 4

LGl Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, ine 17a or 17b; or Part ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) ) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DEVEREUX FOUNDATION 23-13%0618 03 X X X 1,864,063
TOTAL AMOUNT OF SUPPORT 1,864,063
1
SA Schedule A (Form 990 or 990-EZ) 2009
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) .
» Complete if the organization answered "Yes,"” to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to P_Ub“c
Internal Revenue Service » Attach to Form 990. p See separate instructions. 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 IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (durnng year) . . . .
3  Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear . ........
§  Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ... D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible pnivate benefit? . . . . . . . . L L L L e ... D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreaton or pleasure) Preservation of an 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
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . ... . ... ...t 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 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 tax year »

4  Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . ... ... ............... l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(M)(A)(BY(I)? . .« o v ¢ v e e e e e e e e e e e e e e e e !:] 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 descrbes

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

Complete If the organization answered "Yes" to Form 990, Part IV, 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 ?ubhc 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 included in Form 990, Part VIl lne1 . . . . v« v o i i it i e i it e e s i e s e >3
(i) Assets included INForm 990, Part X . . . . . v o o i i i i i i 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 Revenuesincluded InForm 980, Part VIL NG 1 . .+ - v« v v v o it i et e e e e >3
b Assetsincluded INForm 990, Part X . . . . . . @i i it it it e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 30-0034707 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collection? . . . . . . [ lves [ |No

I\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X?. . . . . . . . ¢ . i i i i it i e e e e e e e e e e e e e e |__—] Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. ... . i i e e e e e 1¢
d Additionsdurningtheyear . ... ... ... ittt e 1d
e Distrbutionsduringtheyear. . . . .. .. .. i v it i i e e 1e
f Endingbalance . . . . v . v v it i e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 217 , . . . . . . i i v v v v v v v v o oo s I_] Yes [_] No
b If "Yes," explain the arrangement in Part XIV

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 (@) Four years back
1a Begnning of year balance . . . . 76,559,000 101,258, 000.
b Contributons . . . ........ 6,260, 000. 3,367,000.
¢ Net investment earnings, gans,
andlosses. . .. ......... 10,785, 000 -28,066,000.

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . .. ... ...

f Administrative expenses . . . . .

g End of year balance. . ... ... 93,604, 000. 76,559,000

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 93.0000 %
b Permanent endowment » 7.0000 %

¢ 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 v v v it e e e e e e e e e e e e e e e e 3a(i) X
(ii)related organiZations . . . . . v v v i v e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organzations listed as requred onScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1d8'll !nvestments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. .« « « v v e e e e e e
b Buildings .- ................
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ..... ... ...,
e Other . .. ... i v i i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B), ne 10(c).). . . . . . »
Schedule D (Form 990) 2009
JSA
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Schedule D (Farm 990) 2009

30-0034707

Page 3

SELAYIl  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

Financialdervatves . . ... ..............
Closely-held equity interests
Other

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

181} Investments - Program Related. See F

orm 990, Part X, lin

e 13.

(a) Description of investment type

(b) Book value

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

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

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

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1. (a) Description of hability

(b) Amount

Federal income taxes

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

B

4

g 5

2. FIN 48 Footnote 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
9E1270 1 000
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Schedule D (Form 990) 2009 30-0034707 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

3,928,969.
2,043,490.
1,885,479.
-2,494,152.

oW IN [=

Net unrealized gains (losses) oninvestments . . . . . . . ...
Donated services and use of facilities 5

Other (Descrbe in Part XIV ) 8 1,863,673.

Total adjustments (net) Add lines 4 through 8 9 -630,479.

Excess or {(deficit) for the year per audited financial statements Combine lnes3and9 . .. ... . 10 1,255,000.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ..... 1 1,361,000.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments 23

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV') 2d -2,567,969.

Add lines 2a through 2d 2e -2,567,969.

Subtractiine2e fromlined . . .. .. ... i vttt i s T, 3 3,928,969,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
Investment expenses not included on Form 890, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5§  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl me 12) . . .. . ... ...... 5 3,928,969,
1PNl 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

Prior year adjustments 2b

Other losses 2¢

Other (Describe in Part XIV ) 2d -1,937,490,

Add lines 2a through 2d 2e -1,937,490.

3  Subtractline2efromiing1 . . . .. .. o v vt ittt e e e e e 3 2,043,490,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1°
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, lne 18). . . . . . . . . . .. .. 5 2,043,490.
Part )" Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lil, lines 1a and 4; Part IV, ines 1b

and 2b; Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information.
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Schedule D (Form 990) 2009 30-0034707

Page 5

1@ 04 - Supplemental Information (continued)

v

SCHEDULE D - PART XI

RECONCILIATION OF CHANGE IN NET ASSETS FROM FORM 990 TO AUDITED FIN STMTS

SPENDING RULE DISTRIBUTION $1,698,234
SCHOLARSHIP INCOME 165,829
ROUNDING (390)

$1,863,673

SCHEDULE D - PART XII

RECONCILIATION OF REVENUE PER AUDITED FINL STMTS W REVENUE PER RETURN

SPENDING RULE DISTRIBUTION $2,494,152
INVESTMENT EXPENSE 13,427
ROUNDING 390

$2,567,969

SCHEDULE D - PART XIII

RECONCILIATION OF EXPENSES PER AUDITED FINL STMTS W EXPENSES PER RETURN

SPENDING RULE DISTRIBUTION $1,698,234
SCHOLARSHIP INCOME 165,829
INVESTMENT EXPENSE 73,427

$1,937,490

Schedule D (Form 990) 2009
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SCHEDULE D - . . OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Department of the Treasury P Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9

Intemal Revenue Service Schedule D (Form 1041) (also for Form §227 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 Il

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

{e) Cost or other basis

(f) Gain or (loss) for

D tion of b) Dat red Date sold
(Example' 100 shares 7% pretened o1 2" Co ) Clme. dayyr>” | (mo. day o) () Sales proe S matvuctons) | sublract (oo (0
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b _ _ . . . . . . . . ... . . ... ... 1b 35,899.
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 corporatons, and other estatesortrusts | . . . . . . . .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover Worksheet | . . . L. 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column(3)ontheback. . . . . . . i . i e e e e e e e e e e e e e e e e e e . > | 5 35,899.

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

{e) Cost or other basis

(f) Gain or (loss) for

D tion of b) Dat d Date sold
(Example' 100 shares % prefened o Z* Co ) Clmo-cavyr | (mo. dayor) () Sales prce O netroctons) | sublract (o) fom (o
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b, . ., . . . . . ... . .\ ' .. ... 6b 1,700,495,
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporatons, and other estates ortrwsts | | . . . . . .. .. 8
9 Capital gaindistributions , . . L e e 9
10 Gainfrom Form 4797, Part| . e e 10
11 'Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Captal Loss
Carryover WOrksheet . . . . . . . . e e 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . . . . . 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 i > 12 1,700,495.

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

9F.1’§¢02000
42134X A86H 5/2/2011  8:44:13 AM V 09-9.3 HELENA
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Schedule D (Form:1041) 2009 Page 2

m Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . .. ... ... ... ...... 13 35,899.
14 Net long-term gain or (loss):
a Totalforyear | . . . . . .. ...........c0cuiiiuninnn 14a 1,700,495.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . , . . 14b
C 28%rate gan . . ... .. 14c
15 Total net gain or (loss). Combine lines 13and 14a , , ., . . . » (15 1,736,394.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, fine 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of:
a The loss on line 15, column (3)or b $3,000 16 |(

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

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount 1s entered in Part! 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 FEither line 14b, col (2) or hne 14c, col. (2) is more than zero, or

® Both Form 1041, hne 2b(1), and Form 4952, Iine 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included In income In Part |
of Form 990-T, and Form 990-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¢, co! (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) ,  , [17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dvidends
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 is filng Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract ine 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 amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23, . . . . . . ... ... .. ...... 25
26 Subtractine25fromline 24, . . . . . ... ... . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ine 31 |:] NO. Enter the smatler of ine 17 or ling 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28
29 Subtractiine 28 from ine 27 | | . . . . . e 29
30 Multiplyline29by 15% (15) . . . . . ... ... e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} . . . . . . . .. ... ... . ... .. 31
32 Addlines 30 and 31 | L L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. ... ... .. .. .. 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, Iine 1a(orForm 990-T, IN€ 36) . . . . . v v v v v e e vt e o e v o o s o a o v s s o s s o s e ne e e s 34

Schedule D (Form 1041) 2009
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*

OMB No 1545-0092

2009

Employer identification number
30-0034707

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).
» Attach to Schedule D to list additional transactions for lines 1a and 6a.

SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Name of estate or trust
HELENA DEVEREUX FOUNDATION
[l Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date (d) Sales pnce (e) Cost or other basis
ST  plerea 2 Co) G |G | osepmedabe | Claspmetui” | SASME I
1a US TREASURY INFLATION
INDEX 11/25/2009 115,101. 114,258. 843.
US TREASURY INFLATION
INDEX 01/25/2009 20,372. 20,223. 149.
US TREASURY INFLATION
INDEX 11/25/2009 239,370. 237,616. 1,754.
US TREASURY INFLATION
INDEX 02/05/2010 27,353. 25,646. 1,707.
US TREASURY INFLATION
INDEX 02/05/2010 97,221. 95,133. 2,088.
US TREASURY INFLATION
INDEX 02/05/2010 37,168. 35,180. 1,988.
US TREASURY INFLATION
INDEX 02/05/2010 446,016. 422,161. 23,855,
US TREASURY INFLATION
INDEX 03/01/2010 106, 979. 109,112. -2,133.
US TREASURY INFLATION
INDEX 05/27/2010 8,268. 7,962, 306.
US TREASURY INFLATION
INDEX 05/27/2010 103, 347. 99,531. 3,816.
US TREASURY INFLATION
INDEX 05/27/2010 41,339. 39,813. 1,526.
1b_Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . . .. . v v ... 35,899.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2009

Page 2

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

Employer identification number

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

(d) Sales pnce

(e) Cost or other basis

D tion of E I (b) Date (c) Date sold Gal |
R e 2 L) o, | GO | eropmelbe | Meammiae | ARG
6a VANGUARD CONVERTIBLE
SECURITY 01/26/2010 138. 1109. 19.
VANGUARD TOTAL BOND MARKET] 01/26/2010 695. 664. 31.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 1,231. 1,030. 201.
VANGUARD DEVELOPED MARKETS 01/26/2010 820. 700. 120.
VANGUARD EMERGING MARKET 01/26/2010 227. 185. 42.
VANGUARD REIT INDEX 01/26/2010 200. 175. 25.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 21,757. 18,693. 3,064.
VANGUARD TOTAL BOND MARKET) 01/26/2010 61,258. 58,066. 3,192.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 124,202. 103,881. 20,321.
VANGUARD DEVELOPED MARKETS 01/26/2010 92,540. 78,953. 13,587.
VANGUARD EMERGING MARKET 01/26/2010 33,628. 27,455. 6,173.
VANGUARD REIT 01/26/2010 16,766. 12,378. 4,388.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 31,367. 26,949, 4,418.
VANGUARD TOTAL BOND MARKET] 01/26/2010 81,473. 77,243. 4,230.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 163,469. 136,724. 26,745.
VANGUARD DEVELOPED MARKETS 01/26/2010 126,922. 108,287. 18,635.
VANGUARD EMERGING MARKET 01/26/2010 45,041. 37,508. 8,433.
VANGUARD REIT INDEX 01/26/2010 18, 681. 13,792. 4,889,
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 1,000. 859. 141.
VANGUARD TOTAL BOND MARKET 01/26/2010 3,102. 2,942. 160.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 6,040. 5,052. 988.
VANGUARD DEVELOPED MARKETS 01/26/2010 4,3009. 3,676. 633.
VANGUARD EMERGING MARKET 01/26/2010 1,682, 1,373. 3009.
VANGUARD REIT INDEX 01/26/2010 675. 498. 177.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 12,525 10,761 1,764.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

JSA
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Schedule

D-1 (Form 1041) 2009

Page 2

Name of astate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

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

(a) Descnption of property (Example

{b) Date

(c) Date sold

(d) Sales pnce

(e) Cost or other basis

() Gain or (loss)

100 sh 7% preferred of "Z" Co ) (m?'q;a‘ﬁr) (mo , day, yr) <=°;,:,‘;‘3;,g:;,"‘° ‘sﬁ‘,’,;fg;g:;,‘“e Subtract (e) from (d)
6a
VANGUARD TOTAL BOND MARKET] 01/26/2010 38,971. 36,939. 2,032.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 79,631. 66,603. 13,028.
VANGUARD DEVELOPED MARKETS 01/26/2010 58,702. 50,083. 8,619.
VANGUARD EMERGING MARKET 01/26/2010 22,817. 18,629. 4,188.
VANGUARD REIT INDEX 01/26/2010 10,963. 8,094. 2,869.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 313. 269. 44,
VANGUARD TOTAL BOND MARKET 01/26/2010 858. 813. 45.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 1,778. 1,487. 291.
VANGUARD DEVELOPED MARKETS 01/26/2010 1,229. 1,049. 180.
VANGUARD EMERGING MARKET 01/26/2010 502. 410. 92.
VANGUARD REIT INDEX 01/26/2010 241. 178. 63.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 504, 301. 433,271. 71,030.
VANGAURD TOTAL BOND MARKET] 01/26/2010 1,514,724. 1,455, 349. 59, 375.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 2,963,617. 2,478,771. 484,846.
VANGAURD DEVELOPED MARKETS 01/26/2010 2,009, 235. 1,714,238. 294,997,
VANGUARD EMERGING MARKET 01/26/2010 760,749. 621,101. 139,648.
VANGUARD REIT INDEX 01/26/2010 346, 381. 255,721. 90, 660.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 916. 787. 129.
VANGUARD TOTAL BOND MARKET 01/26/2010 2,673. 2,535. 138.
VANGUARD TOTAL BOND MARKET] 01/26/2010 5,527. 4,623. 904.
VANGUARD DEVELOPED MARKETS 01/26/2010 4,057. 3,461. 596.
VANGUARD EMERGING MARKET 01/26/2010 1,487. 1,214. 273.
VANGUARD REIT INDEX 01/26/2010 598. 441. 157.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 7,090. 6,001. 999,
VANGUARD TOTAL BOND MARKET] 01/26/2010 29,911. 28,639. 1,272.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b
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Schedule D-1 (Form 1041) 2009

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

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

D tion of E ! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gal 1
() Rescretn of pperty Eample || GRpeiER, | USRI | emnae,
6a VANGUARD TOTAL STOCK
MARKET 01/26/2010 51,493. 43,875, 7,618.
VANGUARD DEVELOPED MARKETS 01/26/2010 36,0098. 31,275. 4,823.
VANGUARD EMERGING MARKET 01/26/2010 13,314. 11,056. 2,258.
VANGUARD REIT INDEX 01/26/2010 8,133. 6,817. 1,316.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 98,863. 84,938. 13,925.
VANGUARD TOTAL BOND MARKET] 01/26/2010 324,853. 307,911. 16,942.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 683,254. 571,467. 111,787.
VANGUARD DEVELOPED MARKETS 01/26/2010 490, 709. 418, 663. 72,046.
VANGUARD EMERGING MARKET 01/26/2010 174,816. 142,726. 32,090.
VANGUARD REIT INDEX 01/26/2010 91, 382. 67,464. 23,918.
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 2,399. 2,061. 338.
VANGUARD TOTAL BOND MARKET] 01/26/2010 6,711. 6,361. 350.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 13,122. 10,975. 2,147,
VANGUARD DEVELOPED MARKETS 01/26/2010 9,913. 8,458. 1,455,
VANGUARD EMERGING MARKET 01/26/2010 3,679. 3,004. 675.
VANGUARD REIT INDEX 01/26/2010 1,849. 1,365. 484,
VANGUARD CONVERTIBLE
SECURITY 01/26/2010 37,672. 32,366. 5,306.
VANGUARD TOTAL BOND MARKET] 01/26/2010 139,244. 132,283. 6,961.
VANGUARD TOTAL STOCK
MARKET 01/26/2010 217,985. 182,320. 35, 665.
VANGUARD DEVELOPED MARKETS 01/26/2010 152, 656. 130,262, 22,394.
VANGUARD EMERGING MARKET 01/26/2010 55,9044, 45,675, 10,269.
VANGUARD REIT INDEX 01/26/2010 31,384. 23,170. 8,214.
US TREASURY INFLATION
INDEX 02/05/2010 326,051. 305,697. 20,354.
6b Total. Combine the amounts in column (f) Enter here andon Schedule D, lIne6b . . . . . . ... ... ...... 1,700,495.

JSA
9F 1222 3 000

42134X A86H 5/2/2011

8:44:13 AM V 09-9.3

HELENA

Schedule D-1 (Form 1041) 2009

PAGE 44



¢Z d9v¥d ¥YNATIH €°6-60 A WY €T:%¥:8 TT0Z/2/S HI98Y XPEIZH

000 ¢ 882136
vsr
600Z (066 w10d) | o|npoyss 066 ULIO4 10} SUOJJONJIISU| 3Y) 33S ‘@IIJON JOV UOIIINPaY Jiomiaded pue Joy AdeAlld 4104
S L VT =7 V= B E R E T B S R VE B
||||||||||||| <« Trrm s n Tt T 0 suonezvefio Juswuianob pue (£)(0)L0g UONOaS JO Jaquinu |ejoY JBT  Z
317L13S 3TN ONIANIJS “E90°V98°T Q¥VYATTINOE FONYSSIVYNIY 2102
||||||||||||||||| NOIIVANAOZ XNIWIAIA
82UE)SISSe JO 80UB}SISSE YSBO-UoU ‘B, Eamw_xﬁ 4 %400G) aouejsisse e|qedidde ji Juswwanob Jo

yeb jo asodind (y) jo uonduosaq (6) uonenieA Jo poylaw () Yseo-uou jo Junouwy (o) [juesB yseo jo junowy (p)|  wonoes ox (0) NI3 () uoneziueBuo jo ssaippe pue awep (&) }

DA _um_umwcw_wumam_NCO_:UUNtAOOQELOn_Vw-_m_zﬁwzow“vcm>_tmn_

39S 000'G$ uey) asow paadval Jualdioes auo ou i Xxoq Sy} ¥93y0 "000'6$ UBY) d10W paAIsdal Jey) Jualdioal Aue 10y ‘| g aull ‘Al Hed '066 Wio4
0} ,SeA., Pasamsue uoneziuebio ay} y ajo|dwo) “sajels pajiun 3y} uj suopeziuebip pue SJU3WUIBGA0S) 0) 99UR)ISISSY JaYIO pue wu:mE
saje)g pajun ay3 u spuny juelb jo asn ay) unojuow 1oy sainpasold s,uoneziuebio ayy Aj Wed Ui 8quoseq g
oz_H_ mo>H e A e Ie1SSSE 10 SWBIB 6} PIBME 0) PESH BLISJID UOI9[OS SU)
pue ‘ssuejsisse 40 selb ay) Joj Aaibye sasjuelb ay) ‘soue)sisse Jo sjuelb ay) Jo Junowe sy} ajenueisqns o} spiodal uiejuiew uojeziuebio ay) se0q L
9JUE)SISSY pUE SJUBIS) UO UOHJBWIOJU| [RIBUID E
LOLPEOO-0€E NOILVANNOd XNIJdIAIA ¥YNITIH
Jequinu uopedypuep; Jakojdwz uonjeziuefio ay) jo aweN

uonoadsu ‘066 W04 0} yseny 4 SIS anuanay [eLwaiul

s11qnd 01 uado "ZZ 40 | 8ul] ‘Al Med ‘066 W04 0} ,SIA,, Pasamsue uopeziuebio ayy ) ajaidwod Ainseais o o juauiedeg
QQ@N S$9)e}S pPajiun ayj ul sjenpiAIpU] PUe ‘SjuaWuUldA0L) A V

’ ‘ 066 wio4
suoneziuebiQ 0} asue)SISSY 1940 pPUe Sjueis) | 3INQ3HOS

Zv00-G¥SL ON WO _




€2 dDVd

6002 (066 uuO4) | oINpoYIS

YNITIH

£€°6-60 A RWY €T1:9p:8

TT02/2/S HI98Y XPETIZY
000 & 682136

vsr

"Uoe o} U} [BUOHIPPE JaYio AUB pue Z aul| | Wed Ul paiinbal Uojewlojul ay) apiAoid o) Lied siyj 818|dwog “uonewuojul euawaiddns  YETEE]

eoue)sIsse Ysed-uou jo uonduasaq (3)

(4ayjo 'resieudde ‘AN

yooq) uonen|ea jo pouiaiy (8)

Joue)sIsse Yysed-uou
10 Junowy (p)

juesB yseos
J0 yunowy (2)

syuaidioas
jo Jaquny (q)

aoueysisse Jo JuelB jo adA) (e)

‘Papaau s adeds [euohippe §i (066 WJ0d) L-| 3INPaYIS pue A| Wed as
"2 dUl| ‘Al Yed ‘066 WJo4 Uo ,SaA, Pasamsue uoneziuebio ayy j 9)a|dwo) *sajeig pajyiun Y3 ul S|enpiAIpuj 03 aduelSISSY Jayl0 pue syuess  EEE

Z @beg

LOLVEQO-0¢E

6002 (066 Wiod) | 3npayog




SCHEDULE J Compensation Information | oMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. 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 personlisted n Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Trave! for compantons 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., matd, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g; rleaimbursement or provision of all of the expenses described abowe? If "No," complete Part Il to b
2 chriJ the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 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 orgamizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization. -
a Recewve a severance payment or change-of-control payment? . . . . . . . . . ... 4a
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . ... ... ... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . ., . . .. .. ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and §01(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzation?, . L e e e e Sa
b Anyrelated organization? | L L e 5b
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization?, . . . ... e e 6a
b Anyrelated organization? | L L L e 6b
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe nPartl _ , . . . .. ... ... ... ... ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihal contract exception described in Regs. section 53.4958-4(a)(3)? F "Yes," descrbe
LT o= L 8
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53 4058-6(C) 2 . . . . . . . . . i i i i it e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| omsNo 15450047

2009

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2

FORM 990 PART IV LINE 12

CHECKLIST OF REQUIRED SCHEDULES

THE HELENA DEVEREUX FOUNDATION (HDF) IS PART OF THE CONSOLIDATED GROUP OF

DEVEREUX AND IS NOT AUDITED INDEPENDENTLY.

FORM 990 PART VI SECTION AlO

GOVERNING BODY AND MANAGEMENT

FORM 990 IS PROVIDED IN HARD COPY TO ALL BOARD OF TRUSTEE MEMBERS

APPROXIMATELY TWO MONTHS BEFORE THE FILING DEADLINE (INCLUDING ANY

APPROVED EXTENSIONS). BOARD MEMBERS ARE REQUESTED TO PROVIDE COMMENTS OR

QUESTIONS TO THE CFO BY A SPECIFIC DATE, APPROXIMATELY THREE WEEKS FROM

RECEIVING THE DOCUMENT. THE COMMENTS ARE REVIEWED BY THE CFO, AND WHERE

APPROPRIATE, DIRECTS CHANGES TO BE MADE TO THE FORM 990 PRIOR TO FILING.

ADDITIONALLY, THE CFO REVIEWS IMPORTANT ISSUES REGARDING THE 990 AT THE

BOARD'S MARCH MEETING AND GIVES THE BOARD THE OPPORTUNITY TO RAISE ANY

FURTHER QUESTIONS OR CONCERNS. AFTER THIS REVIEW PROCESS, THE FINAL

VERSION OF FORM 990 IS FILED BY THE MAY 15 DEADLINE.

FORM 990 PART VI SECTION B1l2C

POLICIES - CONFLICT OF INTEREST

HDF HAS ADOPTED THE CONFLICT OF INTEREST AND GOVERNANCE POLICIES OF THE

DEVEREUX FOUNDATION, ITS CONTROLLING ENTITY. REPRESENTATIVES OF HDF AND

OF DEVEREUX DEALING WITH CLIENTS, PARENTS, GUARDIANS, VENDORS,

COMPETITORS OR ANYONE WHO DOES OR SEEKS TO DO BUSINESS WITH DEVEREUX ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JsA
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Schedule O (Form 990) 2009 Page 2
Name gf the organization Employer Identification number
HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)
REQUIRED TO ACT IN DEVEREUX'S BEST INTERESTS, DISREGARDING ANY PERSONAL

PREFERENCE OR ADVANTAGE. REPRESENTATIVES SHALL MAKE PROMPT AND FULL
DISCLOSURE TO HIS/HER MANAGER AND TO AUDIT SERVICES (AND, IN THE CASE OF
TRUSTEES AND SENIOR MANAGERS, TO THE BOARD'S AUDIT AND COMPLIANCE
COMMITTEE) VIA THE DEVEREUX CONFLICT OF INTEREST FORM OF ANY PROSPECTIVE
OR ACTUAL SITUATION THAT INVOLVES, MAY INVOLVE, OR MIGHT APPEAR TO

INVOLVE A CONCLICT OF INTEREST. EXAMPLES OF POTENTIAL CONFLICTS INCLUDE:

A. OWNERSHIP OR FINANCIAL INTEREST BY A REPRESENTATIVE OR FAMILY MEMBER

IN ANY BUSINESS PARTNER OR COMPETITOR OF DEVEREUX.

B. SERVING AS AM OFFICER, DIRECTOR, EMPLOYEE, CONSULTANT OR AGENT TO ANY
BUSINESS PARTNER OR COMPETITOR OF DEVEREUX.

C. ACTING AS A BROKER, FINDER OR ANY OTHER INTERMEDIARY FOR THE BENEFIT

OF A THIRD PARTY IN A TRANSACTION POTENTIALLY INVOLVING DEVEREUX.

| MEMBERS OF THE SAME FAMILY OR LIVING WITHIN THE SAME DOMICILE MAY BE

% EMPLOYED BY DEVEREUX IN THE SAME CENTER OR DEPARTMENT UNLESS THE CENTER

; DIRECTOR OR DEPARTMENT HEAD DETERMINES SUCH EMPLOYMENT IS NOT IN
DEVEREUX'S BEST INTEREST. RELATIVES OF SENIOR MANAGEMENT OR TRUSTEES, AS
WELL AS THOSE WORKING IN HUMAN RESOURCES, PAYROLL, AND AUDIT SERVICES

SHALL NOT BE HIRED BY DEVEREUX IN ANY CAPACITY UNLESS APPROVED IN ADVANCE

EACH DEVEREUX EMPLOYEE HAS THE RESPONSIBILITY TO REPORT ANY ACTUAL OR

1SA Schedule O (Form 990) 2009
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Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)
PERCEIVED CONFLICT OF INTEREST TO MANAGEMENT, HUMAN RESOURCES, THE VICE

PRESIDENT OF AUDIT & COMPLIANCE OR THE EMPLOYEE HELPLINE (AN ANONYMOUS
"WHISTLE-BLOWER" SERVICE, WHERE COMPLAINTS ARE PROCESSED BY AN

INDEPENDENT THIRD PARTY RETAINED BY DEVEREUX FOR THIS PURPOSE).

ANNUALLY, A COPY OF DEVEREUX'S BUSINESS ETHICS POLICY WILL BE MAILED TO
TRUSTEES, OFFICERS, DIRECTORS AND KEY PERSONNEL ALONG WITH THE ANNUAL
CONFLICT OF INTEREST DISCLOSURE STATEMENT, WHICH MUST BE SIGNED AND
RETURNED TO AUDIT SERVICES WITHIN 30 DAYS. THE ANNUAL DISCLOSURE
REQUIRES AN ACKNOWLEDGEMENT OF UNDERSTANDING DEVEREUX'S BUSINESS ETHICS
POLICY, AS WELL AS DISCLOSURE OF ANY CONFLICT, OR APPEARANCE OF A

CONFLICT, BETWEEN PERSONAL INTERESTS AND THE INTERESTS OF DEVEREUX.

A SECOND REQUEST WILL BE SENT TO THOSE EMPLOYEES WHO HAVE NOT RETURNED
THE ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS WITHIN 30 DAYS. A
LIST OF EMPLOYEES FAILING TO COMPLY WITH THIS REPORTING REQUIREMENT WILL
BE SENT TO THE APPROPRIATE EXECUTIVE DIRECTOR, OR PRESIDENT/CEO FOR
CORPORATE, IF THE FORM IS NOT RECEIVED WITHIN 60 DAYS. FAILURE TO COMPLY
OR FALSIFICATION OF DISCLOSURE MAY RESULT IN DISCIPLINARY ACTION,

INCLUDING POSSIBLE DISMISSAL.

NEWLY HIRED EMPLOYEES IN THE CATEGORIES IDENTIFIED ABOVE WILL BE GIVEN
THIS POLICY ON THE FIRST DAY OF THEIR EMPLOYMENT AND WILL BE IMMEDIATELY
REQUIRED TO COMPLETE THE ANNUAL CONFLICT OF INTEREST DISCLOSURE

STATEMENT.

JSA Schedule O (Form 990) 2009
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Name qf the organization Employer Identification number

HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)

ALL EMPLOYEES DISCLOSING A CONFLICT OR POTENTIAL CONFLICT MUST HAVE THE
DISCLOSURE STATEMENT REVIEWED AND SIGNED BY THE EXECUTIVE DIRECTOR AT
THEIR LOCATION (PRESIDENT/CEO FOR CORPORATE STAFF) PRIOR TO SENDING IT TO

AUDIT SERVICES.

ALL ANNUAL CONFLICT OF INTEREST DISCLOSURE STATEMENTS IDENTIFYING A
CONFLICT OR POTENTIAL CONFLICT WILL BE REVIEWED BY THE VICE PRESIDENT OF
AUDIT & COMPLIANCE AND ANY OTHER OFFICERS OR SENIOR MANAGEMENT DETERMINED
TO BE APPROPRIATE, AND SUBMITTED TO THE AUDIT & COMPLIANCE COMMITTEE OF

THE BOARD OF TRUSTEES FOR REVIEW.

FORM 990 PART VI SECTION B1l5

POLICIES - DETERMINING COMPENSATION

HDF DOES NOT DIRECTLY COMPENSATE ITS TRUSTEES OR OFFICERS. 'HOWEVER,
THERE IS A CHARGE FOR MANAGEMENT OVERSIGHT BY OFFICERS AND OTHER STAFF
FROM DEVEREUX TO HDF. THAT CHARGE, WHICH INCLUDES AN ESTIMATE FOR THE

USE OF FACILITIES, WAS $102,000 FOR THE YEAR ENDED JUNE 30, 2010.

FORM 990 PART VI SECTION C LINE 19

DISCLOSURE

HDF'S FORM 990 IS AVAILABLE TO THE PUBLIC THROUGH POSTiNG ON GUIDESTAR
(WWW.GUIDESTAR.ORG). IT IS ALSO AVAILABLE UPON REQUEST. HDF IS AUDITED
AS PART OF DEVEREUX'S CONSOLIDATED GROUP AND DOES NOT HAVE ITS OWN

AUDITED FINANCIAL STATEMENTS.

SCHEDULE J-2 PART I
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Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)
OFFICERS, DIRECTORS, TRUSTEES, KEY & HIGHEST COMPENSATED EMPLOYEES

HDF IS A SUPPORTING ORGANIZATION OF DEVEREUX AND MANAGES AND INVESTS
FUNDS TO SUPPORT DEVEREUX'S ACTIVITIES. THE BOARD OF TRUSTEES OF
DEVEREUX IS ALSO THE BOARD OF HDF. THE FOLLOWING OFFICERS OF DEVEREUX

ARE OFFICERS OF HDF IN THE CAPACITIES GIVEN:

ROBERT Q KREIDER, PRESIDENT

ROBERT C DUNNE, SR VP & CFO/CONTROLLER

STEVEN H MANSH, TREASURER

DOLORES MCLAUGHLIN, ESQ., VICE PRESIDENT, GENERAL COUNSEL & SECRETARY

LAWRENCE WILLIAMS, VICE PRESIDENT FOR AUDIT AND COMPLIANCE

HDF DOES NOT MAINTAIN SEPARATE FACILITIES AND OPERATES AT ONE OF
DEVEREUX'S TWO CORPORATE SITES, AT 444 DEVEREUX DRIVE, VILLANOVA, PA

19085.

DURING FY10, DEVEREUX TRANSFERRED $6,260,000 TO THE HELENA DEVEREUX
FOUNDATION. AS SETTLEMENT UNDER DEVEREUX'S SPENDING RULE, THE HELENA

DEVEREUX FOUNDATION TRANSFERRED $2,494,152 TO DEVEREUX.

FORM 990 PART IV
CHECKLIST OF REQUIRED SCHEDULES #11

THE HELENA DEVEREUX FOUNDATION'S ASSETS CONSIST 100% OF INVESTMENTS.

SCHEDULE R - PART V.3
TRANSACTIONS WITH RELATED ORGANIZATIONS

DURING FY2010 THE DEVEREUX FOUNDATION WAS AWARDED APPROXIMATELY $4.0
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Name qf the organization Employer Identification number
HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 2 (CONT'D)
MILLION BY THE FAMILY OF A RECENTLY DECEASED CONTINUING CARE CLIENT FROM

A TESTAMENTARY TRUST. THE PRESIDENT OF DEVEREUX DESIGNATED THE $4.0
MILLION AS A QUASI-ENDOWMENT AND TRANSFERED THE FUNDS TO THE HELENA

DEVEREUX FOUNDATION WITH APPROVAL OF THE DEVEREUX BOARD OF TRUSTEES.

AS OF NOVEMBER 4, 2009, DEVEREUX'S SHORT-TERM OPERATING FUND HAD A MARKET
VALUE OF APPROXIMATELY $18.8 MILLION, OF WHICH $16.8 MILLION WAS NEEDED
TO FUND SHORT-TERM NEEDS. THEREFORE, THE PRESIDENT OF DEVEREUX, WITH
APPROVAL OF THE BOARD OF TRUSTEES, DESIGNATED THE REMAINING $2.0 MILLION

AS A QUASI-ENDOWMENT AND TRANSFERRED THE FUNDS TO HDF.

ATTACHMENT 3

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

HELENA DEVEREUX FOUNDATION (HDF) IS A PENNSYLVANIA NOT-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
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Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707
ATTACHMENT 3 (CONT'D)

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

RECEIVED, AS WELL AS REALIZED AND UNREALIZED GAINS. FOR THE YEAR
ENDED JUNE 30, 2010, INTEREST AND DIVIDENDS WERE $2,192,575 AND
REALIZED GAINS WERE $1,736,394, FOR A TOTAL RETURN OF $3,928,969 (SEE
PART VIII - STATEMENT OF REVENUE). MANAGEMENT CONSIDERS THE FULL

AMOUNT AS "RELATED OR EXEMPT FUNCTION REVENUE."

ATTACHMENT 4

FORM 990, PART VIIT - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 2,192,575 2,192,575

TOTALS

2,192,575 2,192,575,

ATTACHMENT 5

FORM 990, PART IX - PAYMENTS TO AFFILIATES

(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
TRANSFER OF FUNDS TO RELATED ORGANIZATION 4,000 4,000.
TOTALS 4,000. 4,000.
ATTACHMENT 6
1SA Schedule O (Form 990) 2009

9E1228 2 000
42134X AB6H 5/2/2011 8:44:13 AM V 09-9.3 HELENA PAGE 33




Schedule O (Form 990) 2009

Page 2

Name qf the organization

HELENA DEVEREUX FOUNDATION

Employer identification number

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

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

ACCRUED INTEREST

MULTIASSET FUND

TOTALS

BEGINNING
BOOK VALUE

955,893.
288,769.
211, 351.
1,738,1009.
1,284,713.
439, 056.
10,780,451.
3,184,894.
1,983,038.
18,442,717.
13,189,189.
4,566,918.
2,056.
3,965,385.
772,385.
406, 203.
3,632,151.
2,535,575.
763,569.
7,416,965,

-387.

30-0034707
ATTACHMENT 6 (CONT'D)
ENDING COST
BOOK VALUE OR FMV
0. FMV
0. FMV
0. FMV
0. FMV
0. FMV
0. FMV
15,012,530. FMV
4,254,469. FMV
3,408,079. FMV
23,124,832. FMV
14,983,815. FMV
5,865,181. FMV
2,060. FMV
FMV
FMV
FMV
FMV
FMV
FMV
7,003,097. FMV
-1,276.
135,438.
19,815,775. FMV

76,559,000.

93,604,000.

JSA
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