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¥

SCANN

OMB No 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
Depar&nent of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identificabon number
B creckiwpcss | HETENA DEVEREUX FOUNDATION 30-0034707
L prisiog Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| imtenn | 444 DEVEREUX DRIVE (610) 542-3065
] Termmated City or town, state or country, and ZIP + 4
|| Amenace VILLANOVA, PA 19085 G Grossrecepts 5 20,530,169,
- :g::f:;w" F Name and address of pnncipal officer ROBERT Q KREIDER Hia) Lsfr_:lTaltse:’)gmUP retum for B Yes iﬁ No
444 DEVEREUX DRIVE VILLANOVA, PA 15085 H(b) Are all affiliates inciuded? Yes No
| Tax-exempt status [ XJ 501(c)(3) I l 501(c) ( ) € (insertno) | l 4947(a)(1) or ] ] 527 1f "No,” attach a list (see nstructions)
J Website p N/A H(c) Group exemption number
K Form of organization I X I Corporation I I Trust] l Association | | Other P> l L Year of formation 2001I M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant actmbes _ _ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ _______________________
.|  HELENA DEVEREUX FOUNDATION HOLDS ASSETS TO BENEFIT THE DEVEREGX _
£|  FOUNDATION (DEVEREUX], WAICH PROVIDES HIGH-QUALITY HOMAN SERVICES 70
£|  CHILDREN, ADULTS AND FAMILIES WITH SPECTAL WEEDS. "~ """ """~~~
é 2 Check this box P [j if the organization discontinued Its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) = . . . . ... .. .......... 3 16.
&1 4 Number of independent voting members of the governing body (Part VI, ime 1b) L. 4 15.
E 5 Total number of individuals employed in calendar year 2010 (Part V., ine 2a) . . .. ... .. ... 5 0.
< | 6 Total number of volunteers (estimate if necessary) . . . L e 6 14
7a Total gross unrelated business revenue from Part VII, column (C), ne 12~~~ .. 7a
b Net unrelated business taxable ncome from Form 990-T, ine34 . . . . . . . . . . . . o o v v v e v v v o v o 7b
Prior Year Current Year
o| 8 Contrnbutions and grants (Part Vill, ineth) -~~~ 0. 0.
g 9 Program service revenue (Part VI, ne 2Q) . . L, 0. 0.
E 10 Investment income (Part VIli, column (A), nes 3, 4,and 7d) . . 3,928,969. 5,385,249.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10¢c, and 11¢) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VlIIM _____ 3,928,969. 5,385,2489.
13 Grants and similar amounts paid (Part IX, column (A), ines §-3) 1,864,063. 2,303,425.
14 Benefits paid to or for members (Part IX, column (A), ine 4 0. 0.
2 15 Salanies, other compensation, employee benefits (Part 1X, 0. 0.
g 16a Professional fundraising fees (Part [X, column (A), line 11ef™ 0. 0.
=3 b Total fundraising expenses (Part X, column (D), line 25)
“117 other expenses (Part IX, column (A), iines 11a-11d, 11f-2 179,427. 193,271.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) == 2,043,490. 2,496,696.
19 Revenue less expenses Subtractiine 18fromine 12, . . . . . . . . . . .. ... .... 1,885,479. 2,888,553,
H § Beginning of Current Year End of Year
£5120 Towasses artxne 19 .. 53, 604, 000.| 108, 250, 000.
28121 Total habiites (Part X, Ine28) 3,967,000.] 1,370, 000.
25|22 Net assets or fund balances Subtractine 21 fromhne20. . . . . . . . . . ... ... .. 89,637,000.] 106,880,000.

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 true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

Sign w Gb - Y / 27 / R
Here Signature of officer Date
[e8&nT C -A\/N:v{_ Sve+ CrFro
} Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check o PTIN
Paid seif- I—l
employed P
Preparer . :
Use Only Firm's name___ P> Firm's EIN D>
Fim's address > Phone no
May the IRS discuss this return with the preparer shown above? (seenstructions) . , . . . . . . . . . . ... ... ... ... —I T Yes | X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) 30-0034707 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questonminthisPart Il . . . . . ... ... . ... .00, [:]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ% . [Jves [XINo
If “Yes,” describe these new services on Schedule O

3 Did the orgamzation cease conducting, or make significant changes 1n how it conducts, any program

services? DYes 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 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 2,303,425 Including grants of $ ) (Revenue $ 5,385,249 )
HELENA DEVEREUX FOUNDATION INVESTS FUNDS TRANSFERRED TO 1T 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 $ including grants of § ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses P 2,303,425.

JSA Form 990 (2010)
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Form 990 (2010) 30-0034707 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . . . o o i e e e e e e e 1 X
| 2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
| 3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
| candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . . .. . oot o 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
‘ election in effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . . . . ... ... ... .... 4 X
| 5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C
| Pat Ml « v v e e e e e e e e 5
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
| the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
| complete SChedule D, Part | . . . . v v v v v et e e e e e e e e e e e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
| 8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? I/f "Yes,"
i complete Schedule D, Part ll . . . .« v v v i e e e e e e 8 X
| 9 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 reparr, or debt negotiation services? If “Yes"
complete Schedule D, Part IV . . . . o o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
| quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . . . . . . . e 10 X
| 11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, )
‘ VII, VL, X, or X as applicable )
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . . o i e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . .. .. ... . .. ... . ..o..... 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and XIll . . . . . . . o o i i i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts X, Xll, and Xlll1s optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ . . . . . . .. .. 13 X
14a D 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, fundrarsing,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and V- - | 14b X
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland vV . . . . . . . .. .. 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
: Part VIIl, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . . . . . . . o o v i it i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . . . o o i e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f “Yes," complete Schedule H . . . . . . ... ... .. ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more _hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)

0E1021 1 000
42134X AB6H 4/26/2012 11:33:29 AM V 10-8.3 HELENA PAGE 3



Form 990 (2010) 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), hne 17 If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll . . . . . ... ... ... .. .. .... 22 X
23 D 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 Schedule J . . . . . . . . . . .. e e e 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 i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," Qo to e 25. . . . . . . . . 0 o e e e e e e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L L L 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 time 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 1. . . . . . . . . . . . . i e e e e e e e e e e 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, Part Il . | 26 X
27 Did the organmization 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, Part lll . . . . . . . . i e e e e 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, PartIV. . . . . . .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete
Schedule L Part IV . . . . . o e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . .. .. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hqudate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] . e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . i o e e e e e e e e e e e e e e e e e e 32 X
33 D 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!. . . . . . . .. . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II, lli,
IV, and Ve 1 . o o o e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)> . . . . . .. . . ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartVoine 2 e e e e e I:, Yes No
36 Section 501(c)(3) orgamizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”" complete Schedule R PartV,line 2 . . . . . . ... . . . . . . . uuiiie... 36 X
37 Did the organization conduct more than 5% of its activihes 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
Part VI . e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. ... ... .. 38 X
Form 990 (2010)
JSA
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Form 990 (2010} 30-0034707 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartV. . ... .. ................ l_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . . .. .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _ : .
reportable gaming (gambling) winnings to prizewinners? | | . . . . ... ... ... ..., . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 0 I R

b If at least one I1s reported on line 2a, did the organization file all required federai employment tax retuns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ., ., .. ... 3a X
b If "Yes," has it fiied a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | . o e e e e e 4a X

b If “Yes,” enter the name of the foreign country » _ _ _
See instructions for 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? , ., . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction”? | 5b X
c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . . & i i i e 5c

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 taxdeductible? ., . . . . .. ... ... ... . . 0.0, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . L L L e e e e e e e e e 6b

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? | | . . . . . . ... L L. e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ., . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM 82827 . . o vt v i i i et e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . . ... .. ..... | 7d l : .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? , | | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintammed by a sponsoring o .
organization, have excess business holdings at any time duringtheyear? , , . . . . ... .. ............ 8 X

9 Sponsoring organizations maintaining donor advised funds. . .

a Did the organization make any taxable distributions under secton49667 . _ . . . . ... ... ... ... ..... Sa X
b Did the organization make a distribution to a donor, donor adwisor, or related person? | | | . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter :
a Intiation fees and capital contributions included on Part VHil, ine 12 . . . . . . .. ... ... 10a . e
b Gross recepts, included on Form 990, Part VI, line 12, for pubiic use of club facites . , . . [10b
11 Section 501(c)(12) organizations. Enter ‘ P
a Gross income from members orshareholders . . . . . . . .. .. ... .. ... ... 11a :

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b ..

i e

L e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in hieu of Form 10417 112a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . , . . . .. ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . .. . . ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . . . . . . ... ... e e el 13c . i
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b
JSA
OE 1040 1 000 Form 990 (2010)

42134X AB6H 4/26/2012 11:33:28 AM V 10-8.3 HELENA PAGE 5



Form 990 (2010) 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.

Check if Schedule O contains a response to any questioninthisPartVI ................ [X]

Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 19
b Enter the number of voting members inciuded in line 1a, above, who are independent . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . L e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Does the organization have members or stockholders? . . . . . . .. . ... .. . oo o oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L i 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 The govermiNg body?. . . v« v o e e e e e 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 listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , . . . .. . ... .. 9 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, or affilates? . . . . ... .. ... .. ... ... ...... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o112 11a) X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If “No," gotoline 13 . . . . . . .. .. ... . .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? . . o v i 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schedule O how thIS1IS dONE . . . . .« .« v i i e e e i e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistieblower policy?. . . . . . . . . . . . . . 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ........ 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . . i i i i it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar?. . . . . . o o v o v et 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? . . . . . . . . . . . . . . .. o0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_*%* __ _ _ _ _ _ __ _ ___ _ __ _ _ _ _ __ ___ ________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 9390-T (501(c)(3)s only)

available for pubiic inspection Indicate how you make these avaiable 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, conflict 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 13406 _______

610-542-3063
JSA Form 990 (2010)
0E1042 1 000
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Form 990 (2010)

30-0034707

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organization's tax year

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

® List all of the organization's current key employees, if any See instructions for definition 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

e 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 reiated 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 foliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g x gfﬁt py compensation compensation amount of
week ezlz g . 23 3 from from related other
esowe | 2| =512 (525 the organizations compensation
hourstor | § 2| 3 gl°8 organization (W-2/1099-MISC) from the
org;‘-’r:fz'::ms Sls 3l 2 (W-2/1099-MISC) organization
ATTACHMENT 2 inScheaule [ & | 2 3 and related
) o E organizations
_(MELVA FERRART |
CHAIRPERSON 2.00[ X 0. 0 0.
__(MARILYN BENOIT MD |
TRUSTEE 2.00[ X 0. 0 0.
__(3)DR_TAMI BENTON _____________|
TRUSTEE 2.00[ X 0. 0 0.
__(4)CHRISTOPHER D BUTLER _______ |
TRUSTEE 2.00] X 0. 0 0.
__(5)SAMUEL_G COPPERSMITH ESQ |
TRUSTEE 2.00] X 0. 0 0.
_(6)ROBERT D ELLIS ESQ ~________|
TRUSTEE 2.00[ X 0. 0 0.
__(T)FRANCIS GENUARDI |
TRUSTEE 2.00] X 0. 0 0.
__(8)ROBERT GOTTLIEB _____________|
TRUSTEE 2.00 X 0. 0 0.
__(9)JOHN R GUNN ]
TRUSTEE 2.00| X 0. 0 0.
_{1QPETER R HAJE ]
TRUSTEE 2.00] X 0. 0 0.
_(11)HOWARD HASSMAN, DO |
TRUSTEE 2.00[ X 0. 0 0.
_{12)THOMAS HAYS |
TRUSTEE 2.00] X 0. 0 0.
_(13)ALBA E MARTINEZ ESQ
TRUSTEE ] 2.00{ X 0} 0 0.
_{14)JRMES _H SCHWAB ESQ |
TRUSTEE 2.00] X 0. 0 0.
_{15)K LISA YANG ]
TRUSTEE 2.00] X 0 0 0.
_{16)ROBERT Q KREIDER ___________|
PRESIDENT 55.00] X X 0. 544,523 76,767.
JSA Form 990 (2010)
OE 1041 1 000
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Form 990 (2010) 30-0034707 page 8
12}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) o) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
nousper (@ 5 IS5 Q| F (3T &| compensation compensation amount of
week |22 |22 F T |87 |3 from from related other
(descnve | & £ R ERE z s the organizations compensation
hourstor | S 5 3| g|° S organization (W-2/1099-MISC) from the
reiated G 3| 3 (W-2/1099-MISC) organization
organizations 3 H and related
n Schedule O) S organzations
o
(17)ROBERT C DUNNE ]
SR VP AND CFO 55.00 X 0. 248,345 49,422,
. (18)STANLEY J. KOPALA |
TREASURER 55.00 X 0. 12,692 3.
(19)DOLORES MCLAUGHLIN ESQ _______ |
VP GENL COUNSEL AND SECRETARY 55.00 X 0. 246,056, 26,262.
(20)LAWRENCE W WILLIAMS __ |
VP FOR AUDIT AND COMPLIANCE 55.00 X 0. 182,428\ 20,294.
(2)MARGARET M MCGILL (FORMER) |
TREASURER 0.00 X 0. 306,527, 54,223.
(22)STEVEN H. MANSH (RETIRED) |
TREASURER 0.00 X 0. 101,836 14,4389.
28 e __
ey ]
@8
e8]
en
oes ]
1b Sub-total > 04 1,642,407 241,410.
¢ Total from continuation sheets to Part VI, SectionA . . . .. . .. .. 4
d Total (add fines thand 1c) - . . . . . . . . o ittt > 04 1,642,407 241,410.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... .. ... ... .. . . ..... 3 X
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 . - -
INAIVIGUAL . . . o o e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. . . ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
0£1050 1 000

42134X AB6H 4/26/2012

11:33:29 AM V 10-8.3

HELENA

Form 990 (2010)

PAGE 8



Form 990 (2010) 30-0034707 Page 9
Statement of Revenue
(A) (B) ©) (D)
) Total revenue Related or Unrelated Revenue
; . exempt business excluded from tax
: function revenue under sections
revenue 512,513, 0r 514
.°=3 g 1a Federated campagns . . . . . . . - ia
23| b Membershipdues . ........ 1b
.,“-_-; 5 ¢ Fundraisingevents . . . ... ... ic
o8| d Related organzations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
E ‘.q:‘, f Al other contnbutions, gifts, grants,
= ° and similar amounts not included above . L 1f
§ E g Noncash contributions included in lines 1a-1f $ - - -
h TotaL Addlines ta-1f . . . . . . . . . . . . . ...... | - 0
E Business Code . ) _ )
: 2a
&
2 b
z c
A d
El e
g f All other program service revenue . . . . .
o | g Total Addhnes2a-2f . . . . . .. .. ... .. > 0
3 Investment income (including dividends, interest, and
other SIMHAr amounts). « « « o o o« v 0 e o e m e e e > 1,834,685 1,834,685,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » » ¢ c o+ s is et e s e s 0w ez . > 0.
(i) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental iIncome or (loss) e e - R
d Netrentalncomeor(Joss). . . . . . v v v v v v o0 . . > 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 18,695, 484.
b Less cost or other basis
and sales expenses . . . . 15,144,920.
c Ganor(loss) . - . . . . . 3.550,564. A I IR — . - .
d Netganor(ioss) . . . . ..« oo v ot el » 3,550, 564 3,550, 564.
g 8a Gross income from  fundraising
S events (not including $
¢>, of contributions reported on line 1c)
E See Part!V,ine18 . . . . .. . .. .. a
2| b Less drectexpenses . . . . . . . ... b - R B
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
8a Gross Income from gaming activities
See PartiV,line19 , . . . .. .. .. a
b Less drectexpenses . . . . . . . ... b
¢ Net income or (loss) fromgaming actvities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances |, | ., ., ., . .. a
b Less costofgoodssold. . . . . .. .. b ~
¢ Net income or (loss) from sales of inventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . .. . ... ..
e Total. Addiines 11a-11d - - « « « « + o v o oo oo | 0.
12  Total revenue. See instructons . . . . . . . . . . . . . . » 5,385,249. 5,385,249,
Form 990 (2010)
JSA
QE 1051 2 000
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Form 990 (2010) 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 rep orted on lines 6b, Total expenses Progra(:)ser\nce Managgﬂenl and Func(i[r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations 1n the US See Part IV, line 21 2,303,425. 2,303,425,
2 Grants and other assistance to individuals tn
theUS SeePartIV,ne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15and 16 _ . | . . . 0.
4 Benefits paid toor formembers | . . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees . , . . . . . ... 0.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c3B). . . . . . 0.
Other salanesandwages. . . . ... ..... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions), . . . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolitaxes . . . . . . .. . o0 0.
11 Fees for services {non-employees)
a Management . .. .., ............ 116,000. 116,000.
B LEGAl . .t 0.
¢c Accounting . . . . . . ..o oL 0.
d LODDYING « « v v o oo e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 0.
gOther . . . ... ... ... ..., 0.
12 Advertising and promotion . . . . . . . . ... 0.
13 Officeexpenses . . . .. ... ... ..... 0.
14 Informationtechnology. . . . . . .. .. ... 0.
16 Royaltes, . ., . . ... ... ......... Q.
16 OCCUPANCY . . « v v v v v v v e e e e e 0.
17 Travel . . . . . . oL o oo 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 . . . . .. ... ... 00l 0.
21 Paymentstoaffibates . . ... ... ..... 7,000. 7,000.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . . . .. ... ........ 0.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24t |If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst hne 24f expenses on Schedule O)
a INVESTMENT EXPENSES 70,271. 70,271.
b
€
d
€
f Allotherexpenses _ _ _ __ __ _ ____ _____
25 Total functional exp Add lines 1 through 24f 2,496, 696. 2,303,425, 193,271.
26 Joint Costs. Check here p I___l if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000
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Form 990 (2010) 30-0034707 Page 11
" Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng , . . . ... ... ................ 1
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants recewvable, net .~ . L. 3
4 Accounts receivable,net . ... ... L ... 4
5 Recewables from current and former officers, diectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . ... 5
6 Receiwvables from other disqualfied persons (as defined under secton 4858(f)(1)), persons
descnbed n section 4958(c)(3)(B), and contrnibuting employers and sponsonng organizations of
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | = . | | 6
§ 7 Notes and loans recewvable, net . . . . . ... 7
2| 8 Inventories forsaleoruse. . .. ... ..................... 8
9 Prepad expenses and deferredcharges . . . . .. . ... ... ... ... 9
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, . . ., ... .. 10b 10c
11 Investments - publicly traded securties. . . . . . . . .. . e o e 93,604,000, 11 104,531,000.
12 Investments - other securities See Part iV, line11. . . . . ... .. .. ... 12
13 Investments - program-related See Part!V,line 11 . . . .. ... ... ... 13
14 Intangibleassets. . . . . .. ... ... ... ... 14
15 Otherassets SeePartIV,line 11 . . . . .. . . . .. . ... 15 3,719, 000.
16 Total assets. Add lines 1 through 15 (mustequallne 34) , . . . . ... .. 93,604,000, 16 108,250, 000.
17  Accounts payable and accrued eXpenses. . . . . . . . .. e et ... 3,967,000 17 1,370,000.
18 Grantspayable. . . . . . ... . ... . ... . e 18
19 Deferredrevenue . . . . .. . . ... ... .. ... .. 19
20 Tax-exemptbondlabilties . . . ... ... ... ... ... ... ..., 20
2|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons
- Complete PartHof ScheduleL . . ... ... ................. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. 24
25 Other habities Complete Part X of ScheduleD . . . . .. ... ... .... 25
26 Total liabilities. Add ines 17 through25. . . . . . .. . . ... ... ... . 3,967,000, 26 1,370,000.
Organizations that follow SFAS 117, check here » L)EJ and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . . ... ... .. .. ... ... ... 83,093,000 27 99,619, 000.
=28 Temporarily restricted netassets . . . . ... ... .. ... ... ... 28
T|29 Permanentiyrestrictednetassets. . . .. ... ... ............. 6,544,000, 29 7,261,000.
fr Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
‘2 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ..... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds . . . . 32
3133 Totalnetassetsorfund balances . . . . . . . . o s 89,637,000. 33 106,880, 000.
34 Total habilities and net assets/fund balances., . . . ... .. ... ...... 93,604,000, 34 108,250,000.

JSA
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30-0034707

Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . ... ... .. ... ......

DN bdWN =

Total revenue (must equal Part Vill, column (A), hne 12) . . . . . . . . . . o o o o o o oL

5,385,249,

Total expenses (must equal Part IX, column (A), Iine25). . . . . . . . . . ... oo oL,

2,496,696.

2,888,553.

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)). . . . .. ..

89,637,000.

1
2
Revenue less expenses Subtractiine2fromlne1 . . . . . . . .. o oL oL el 3
4
5

14,354, 447.

Other changes In net assets or fund balances (explanin Schedule O) . . . ... ... .........
Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
ColuMR (B)) - . o e e e e e e e e e e e e e e e e e e e e e e e 6

106,880,000.

4@k Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthis Part XIl . . . . . .. .. ... ... .......

2a

3a

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

Were the organization's financial statements compiied or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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 seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basts, consolidated basis, or both

[ ] separate basis Consolidated basis || Both consolidated and separate basis

As a result 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?
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

Yes | No

2a

2b

2c

3a

3b

JSA
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gCOIHmEIQDQl(-)"l;FSAQO-EZ) Public Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

2010

Open to Public

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

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

Part

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

T 00 O (010

- b
- o
“

[
[

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 descnbed 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, city, 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 unit described in section 170(b)(1){A)(v).

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

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally recewves (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 pubiic 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 orgamizations 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 compiete ines 11e through 11h

a Type | b l:] Type li c D Type Il - Functionally integrated d ,:] Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (m) below, the governing body of the supported organizaton®> 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(i) A 35% controlled entity of a person described in (1)) or (1) above? . tig(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (tii) Type of organization (V) 1s the (v) Did you notify (vi) is the (vii) Amount of
organization (described on kines 1-9 organization In | the organization | organization in support
above or IRC section c:' r(') kisted m n col (1) of col (i) organized
(see instructions)) Y ;oqgfr’nv:,r:l,"g your support? inthe U S 2
Yes TNo Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(B)
Total 2,303,425.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010

30-0034707

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 (f) Total
1 Offts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaf . . . .. ... ... .....
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included f
on line 1 that exceeds 2% of the amount
shownon fine 11, column(f). . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total
7 Amounts fromline4 ... .......
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royatties and income from similar
SOUMCES , | . . . . . . s v it v o
9 Net income from unrelated business
activities, whether or not the business
1s regularly carmedon . . . . . . .. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .. ... ..
11  Total support. Add lines 7 through 10 . . ‘
12 Gross receipts from related activities, etc (seemstructions) . . . . . . . . . .. ..o oo oL 12
13 Fust five years If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . o L . oLl L e e e e e s e e e s s e e e e s s e . »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dvided by ine 11, column(f)) . . . ... .. 14 %
15 Pubiic support percentage from 2009 Schedule A, Partll,ine14 , . . . . ... ... .. ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a pubhcly supported organization . . . . . ... ... ......... >
b 331/3% support test - 2009. If the organization did not check a box on ine 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2010. |If the organization did not check a box on line 13, 16a or 16b, and tine 14 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 organization meets the "facts-and-circumstances” test The organmization qualifies as a publicly supported
Organization ., | . . . . . . L L L 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 s »
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | | . . L . . . . o .t et e e e e i 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 s >
Schedule A (Form 990 or 990-EZ) 2010
ISA
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Schedule A (Form 990 or 990-EZ) 2010

30-0034707

Page 3

ladlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e} 2010 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or semices performed, or faciiities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activittes that are not an

unrelated trade or business under section 513 |

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

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

Total Add hnes 1 through 5

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

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

¢ Addlines7aand7b. . . . . . . .. ..

8 Publc support (Subtract line 7¢ from
neb) . . . v v v v v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010 (f) Total

9 Amounts fromhne6, . . ... ... ..

10a Gross income from tnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . v v v v v v v ha e e e

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

¢ Add iines 10a and 10b

11 Net income from unrelated business
acttvites not included in line 10D,
whether or not the business Is regularly
Carnedon - + « « » + s e 5w e e r e

12 Other income Do not incilude gain or
loss from the sale of capital assets
(ExplaninPart V) . ., ... ... ..

13 Total support (Add hnes 9, 10c, 11,
and 12)

14 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 boxandstophere. . . . . . . . .. .. ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Pubhc support percentage from 2009 Schedule A, Part lll iine 15. . .

15

%

16

%

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f))

18 Investment income percentage from 2009 Schedule A, Part lli, ine 17

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17

%

18

%

17 i1s not more than 331/3%, check this box and stop here The organization quailfies as a publicly supported organization >

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 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 >
20 Private foundation. If the orgamization did not check a box on line 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) 2010 Page 4
"Supplemental Information. Complete this part to provide the explanations required by Part ii, ine 10,
Part Il, line 17a or 17b, or Part lll, ine 12 Also complete this part for any addihional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF {IV) v) (V1) (VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
DEVEREUX FOUNDATION 23-1390618 03 X 2,303,425,
TOTAL AMOUNT OF SUPPORT 2,303,425

JSA Schedule A (Form 990 or 990-E2Z) 2010

OE 1225 2 000
42134X AB6H 4/26/2012 11:33:29 AM V 10-8.3 HELENA PAGE 16




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | ove v
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, :
Department of the Treasury ) ) Open to. Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizabon Employer identificaion 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 adwvised funds {b) Funds and other accounts
1 Total number atendofyear . . . . .. ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year) ... ...
4 Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . . .. L L L L e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization {check alt that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure isted in the NationalRegister, . . . . . . ... ... ... ... . ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ _ __ ________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementstholds? . . . . . . ... .. ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

>SS
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)

D and T70MNABINT . . . [Jves [Ino

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 describes the
organization’s accounting for conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

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

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

(i) Revenues included in Form 990, PartVIiLine 1 . . . . . . . . . . .o o oo oo e » S ___
(ii) Assets included In Form 990, Part X . . . . . . . . i i e e e e e e e e e e e > ____

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil kne 1 . . . . . . .. .. ... Lo > .
b Assets included iIn Form 990, Part X . . . . . . . . . e e e e e e e e e e e e e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 30-0034707 Page 2
" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 ‘Usmg 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
Scholarly research e B Other
c Preservation for future generatons ~____TTTTTTTTTTTomTmmmmmmmmmmmmmmm
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XV
§ During the year, did the organization solcit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes m No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 9980, Part X2 . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b {f "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Begimningbalance . . . . .. .. oL e e e ic
d Additions duringtheyear . ... . .. . . .. i i e e id
e Distributions duringtheyear. . . . . ... . .. ... o oo e 1e
f Endingbalance . . . . . . .. L L e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 212 . . . . . . . . . . i .. | JYes | |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 {¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 93, 604, 000 76,559, 000. 101,258, 000.

b Contributions . . . ... ... .. 0 6,260, 000. 3,367,000
c Net investment earnings, gans,

andlosses. . .. ......... 20,293, 000. 10,785, 000 -28,066,000.
d Grants or schofarships . . . . ..
e Other expenditures for facilities .

andprograms. . . . . . .. ... 9,250,000
f Administrative expenses . . . . . 116, 000
g Endofyearbalance. . . ... .. 104,531,000, 93, 604, 000 76,559, 000.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 95.0000 %

Permanent endowment » 5.0000 %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . L L L e e e e e e e e e e e e e 3a(i) X
(i) related orgamizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3af(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . .. ... .. ... ... 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, iine 10

Descnption of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{(investment) (other) depreciation

b Buildings . . .. ... .. ...,
¢ Leasehold mprovements. . . . . . .. ..
d Equpment ... ... ... ...
e Other . . . ... ... .. ... .....

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 30-0034707 Page 3
" Investments - Other Securities. See Form 990, Part X, hne 12

{a) Description of security or category {b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b} must equal Form 990, Part X, col (B) hne 12) »
Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)

(2)

3)

(4)

5

(6)

€8

(8

(9

(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, Iine 15

{a) Description (b) Book value

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B}line 16) . . . . . . . . o vt e v e e uu e e e e e e e e e e e . »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hability (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
&
(6)
@)
8 _
9 Y
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {(Form 990) 2010
42134X A86H 4/26/2012 11:33:29 aM V 10-8.3 HELENA PAGE 19
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Schedule D (Form 990) 2010 30-0034707
" Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W o N O bEHE WN A

-

-
® a0 oo

T

(-2 - W o B - A

T o

Page 4

. Total revenue (Form 890, Part VI, column (A), iine 12) 1

5,385,248.

Total expenses (Form 990, Part X, column (A), ine 25)

2,496,696.

Excess or (deficit) for the year Subtract iine 2 from line 1

2,888,553.

Net unrealized gains (losses) on investments

-1,205,759.

Donated services and use of facilities

2,303,416.

Ol (N[ || jw N

1,097,657.

Excess or (deficit) for the year per audited financial statements Combinelnes 3and9 . . .. ... 10

3,986,210.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gans, and other support per audited financial statements . . . . 1 4,109, 000.

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

Net unrealized gams on investments | . . ... ... . ... ... 2a

Donated services and use of faciiies . . . . . . .. .. .. .. ... ... 2b

Recoveries of prioryeargrants, . .., . ............... 2¢c

Other (Describe nPartXIV) . . . . . ... ..., ... .. .. ... 2d | -1,276,249.

Addlines 2athrough 2d | . . . . .. L 2e —1,276,249.

Subtract ine 2e from N 1 . . . . . . . . . e e e e e e e e e e e e 3 5,385,249.

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

Investment expenses not included on Form 990, Part VIll, ine 7b _ . | . . . 4a

Other (Describe inPartXIV) . . ... ... ... ... ... ... 4b

Addlinesd4aandd4b e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . .. 5 5,385, 2409.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements ... 1 123,000.

Amounts included on ine 1 but not on Form 8390, Part IX, line 25

Donated services and use of faciges 2a

Prioryearadjustments L 2b

Other losses .................................... 2(:

Other (Describe mnPart XIV) L 24| -2,373,696;

Addbnes 2a through2d Lo 2e | =2,373,696.

Subtractiine 2e from INe 1 . . . . . . . . . L e e e e e 3 2,496, 696.

Amounts included on Form 990, Part IX, ine 25, but not on hine 1

Investment expenses not included on Form 990, Part Vill, ine7b 4a

Other (Describe mPart XIV) ... ... 4b

Add Ilnes 4a and 4b ............................................. 40

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, hne 18). . . . . . . . . . . . .. 5 2,496,696.

Supplemental Information

Compiete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also compiete this part to provide
any additional information
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Schedule D (Form 990) 2010

30-0034707

Page 5

Supplemental Information (continued)

-

SCHEDULE D - PART XII

RECONCILIATION OF REVENUE PER AUDITED FINL

SPENDING RULE DISTRIBUTION $(1,205,

INVESTMENT EXPENSE ( 70,

ROUNDING (
$(1,276,

SCHEDULE D PART XIII

STMTS W REVENUE PER RETURN

759)

271)

219)

249)

RECONCILIATION OF EXPENSES PER AUDITED FINL STMTS W EXPENSES PER RETURN

SPENDING RULE DISTRIBUTION $(1,707,870)
SCHOLARSHIP INCOME ( 595,555)
INVESTMENT EXPENSE ( 70,271)

$(2,373,696)

SCHEDULE D - PART XI

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

SPENDING RULE $1,707,870
SCHOLARSHIP INCOME 595,555
ROUNDING (9)
$2,303,416
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 290) 2010 30-0034707 Page 5
L UR UM Supplemental information (continued)

SCHEDULE D PART V

ENDOWMENT FUNDS

ENDOWMENT FUNDS ARE HELD FOR:

SCHOLARSHIPS

SUPPORT CONTINUING CARE LIABILITY

IN ACCORDANCE WITH DONOR WISHES

TO SUPPORT DEVEREUX OPERATIONS.

Schedute D (Form 990) 2010
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

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

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce > 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 person listed in Form
990, Part VII, Section A, hne 1a Complete Part il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b |If any of the boxes on fine 1a are checked, did the organizatron follow a written policy regarding payment
g; lrs:;nbursement or prowvision of all of the expenses described above? If "No," complete Part Ill to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . . . . . . . .. 2
3 Indicate which, If any, of the foliowing the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? _ | 4a
Participate In, or receive payment from, a supplemental nonqualfied 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 Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The Oorganzation? . . . . . . ... 5a
b Anyrelated organization? L 5b
If "Yes" to ine 5a or 5b, describe 1n Part lli
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 The organiZation? . . . . . ... 6a
b Anyrelated organization? | . L e e 6b
If "Yes" to line 6a or 6b, descrbe in Part Il
7 For persons hsted in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," descnbe n Part il .. ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
I == | 8
9 if "Yes" to line 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53 495B-6(C)? . . . . . . . . . . . e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | -oue No_ts4s-0047

2010

(Form 990 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Empioyer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Descrniption of transaction 9 Cormoerr
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year
under section 4958 | . . . . L L L L e e e e e e e e e e e e e e e e e e e > %
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . .. ... ... .. » $
m Loans to and/or From Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, iine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan 1o or rom (c) Onginal (d) Balance due  [{e) in default? (f) Approved| (g) Written
the oranzavor? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
()]
{2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)
Total . . . L e e e e e e e e e e e e e e e e e e e e e e e e >3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organizaton
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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30-0034707

Schedute L (Form 990 or 990-E2) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) CERISTOPHER BUTLER (IBC) TRUSTEE 2,235,626.| EMPLOYEE HEALTE BENEFITS
(2) ALBR MARTINEZ (VANGUARD) TRUSTEE 69,000 | INVESTMENTS/MANAGEMENT FEES
(3)
(4)
(5)
(6)

(7)

(8)

(9)

(10)
Suppiemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

TRUSTEE CHRISTOPHER BUTLER, FORMERLY A VICE PRESIDENT OF INDEPENDENCE
BLUE CROSS UNTIL JUNE 2010, IS NOW A MEMBER OF THEIR BOARD, AS WELL AS A
TRUSTEE OF HELENA DEVEREUX FOUNDATION. DEVEREUX, THE CONTROLLING ENTITY
OF HDF, PAID CLAIMS AMOUNTING TO IBC TO IBC, AS WELL AS FEES OF

$4,235,626, 35.

TRUSTEE ALBA MARTINEZ IS AN OFFICER OF VANGUARD, A MUTUAL FUND COMPANY.
AT JUNE 30, 2011, HELENA DEVEREUX FOUNDATION HELD INVESTMENTS OF
$74,889,213.41 IN VARIOUS VANGUARD FUNDS. RELATED TO THESE HOLDINGS
DEVEREUX, THE CONTROLLING ENTITY OF HDF, PAID VANGUARD FEES FOR

INVESTMENT MANAGEMENT AND ADVISORY SERVICES OF $69,000.

Schedule L (Form 990 or 990-EZ) 2010
42134X AB6H 4/26/2012 11:33:29 AM V 10-8.3 HELENA PAGE 29
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SCHEDULE O | omsNo 1545-0047

{(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service i > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707

FORM 890 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 Al0

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 950 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 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707

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.

ANNUALLY, A COPY OF DEVEREUX'S BUSINESS ETHICS POLICY IS MAILED TO
TRUSTEES, OFFICERS, DIRECTORS AND KEY PERSONNEL (INCLUDING DEVEREUX
EMPLOYEES) 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.

JSA

Schedule O (Form 990 or 990-EZ} 2010
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Schedule O (Form 990 or 990-E2Z) 2010 Page 2

Name of the 6rgan|zat|on Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707

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 B15

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 $123,000 FOR THE YEAR ENDED JUNE 30, 2011.

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.

FORM 990 PART VII A

OFFICERS, DIRECTORS, TRUSTEES, KEY & HIGHEST COMPENSATED EMPLOYEES

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

OF DEVEREUX ARE ALSO MEMBERS OF THE BOARD OF HDF.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organzation Employer identificaton number

HELENA DEVEREUX FOUNDATION 30-0034707

HDF DOES NOT MAINTAIN SEPARATE FACILITIES AND OPERATES AT ONE OF
DEVEREUX'S TWO CORPORATE SITES, AT 444 DEVEREUX DRIVE, VILLANOVA, PA
19085. DURING FY1l, DEVEREUX TRANSFERRED $71, 000 TO THE HELENA DEVEREUX
FOUNDATION. AS SETTLEMENT UNDER DEVEREUX'S SPENDING RULE, THE HELENA
DEVEREUX FOUNDATION TRANSFERRED $1,205,759 TO DEVEREUX. HDF ALSO
TRANSFERRED $1,700,000 TO DEVEREUX TO SUPPORT DEBT REDEMPTION. FINALLY,
HDF ALSO PAID DEVEREUX $116,000 DURING THE YEAR FOR ADMINISTRATIVE AND

MANAGEMENT OVERSIGHT.

FORM 990 PART IV

CHECKLIST OF REQUIRED SCHEDULES #11

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

ATTACHMENT 1

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the drganization Employer identification number

HELENA DEVEREUX FOUNDATION 30-0034707
: ATTACHMENT 1 (CONT'D)

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

THE PORTFOLIO AND THEREFORE INCORPORATES INTEREST AND DIVIDENDS
RECEIVED, AS WELL AS REALIZED AND UNREALIZED GAINS. FOR THE YEAR
ENDED JUNE 30, 2011, INTEREST AND DIVIDENDS WERE $1,834,685 AND
REALIZED GAINS WERE $3,550,564, FOR A TOTAL RETURN OF $5,385,249 (SEE
PART VIII - STATEMENT OF REVENUE). MANAGEMENT CONSIDERS THE FULL

AMOUNT AS "RELATED OR EXEMPT FUNCTION REVENUE."

ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

ELVA FERRARI

CHAIRPERSON 2.00
MARILYN BENOIT MD

TRUSTEE 2.00
DR TAMI BENTON

TRUSTEE 2.00
CHRISTOPHER D BUTLER

TRUSTEE 2.00
SAMUEL G COPPERSMITH ESQ

TRUSTEE 3.00
ROBERT D ELLIS ESQ

TRUSTEE 2.00
FRANCIS GENUARDI

TRUSTEE 3.00
ROBERT GOTTLIEB

TRUSTEE 2.00
JOHN R GUNN

TRUSTEE 2.00
PETER R HAJE

TRUSTEE 2.00
HOWARD HASSMAN, DO

TRUSTEE 2.00
THOMAS HAYS

TRUSTEE 3.00
ALBA E MARTINEZ ESQ

TRUSTEE 2.00
JAMES H SCHWAB ESQ

TRUSTEE 2.00
K LISA YANG

TRUSTEE 2.00
ISA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 980 or 990-E2) 2010 Page 2

Name of the organization Employer identification number

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

ROBERT Q KREIDER

PRESIDENT 0.00
ROBERT C DUNNE
SR VP AND CFO 0.00
STANLEY J. KOPALA
TREASURER 0.00
DOLORES MCLAUGHLIN ESQ
VP GENL COUNSEL AND SECRETARY 0.00
LAWRENCE W WILLIAMS
VP FOR AUDIT AND COMPLIANCE 0.00
MARGARET M MCGILL (FORMER)
TREASURER 55.00
‘ STEVEN H. MANSH (RETIRED)
: TREASURER 0.00
!
|
|
|
|
|
SA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
42134X AB6H 4/26/2012 11:33:29 AM V 10-8.3 HELENA PAGE 35




000 } L0E1L30

9¢ HO¥d UNATIH £°8-0T A Y 6C:€€+TT ¢102/9¢/% H98Y XPETZP vsr
0102 {066 u04) Y 8|NpeYDS 066 W04 10§ BUCRINISU] BY) 868 ‘BORON JoV UORINPSY Yiomisded 104
||||||||||||||||||||||||||||||||||||||||||||| e
||||||||||||||||||||||||||||||||||||||||||||| 08
dNNOd Add L 4 BATLOYNI |  __ zzgee 14_‘oawvTdo___ __ ____ 00v 348 GATE 3IT 9L 068S __ _
£Z20E6GE-6S ONI SAI¥ X0AWIAIQ 1s)
annod Add I-T1 XL IATIOUNT | €LSLL XL ‘RLID B0OVAT _ d X03¥3A3Q_OSLT X1 X0AWIAZQ 0D
09L90pP0-FL 4N0¥9 TUYNOISSIIOMd XNIWAAIA [2)
HOYTTIYM OFTD I-TT 0D SLNIWLSEANTI | 12008 0D ‘HILSNIWLSIM _ __ ___ ___ ¢ QATE HONVY HOWOMD_G0¥8
GEOLLCC-VL NOTLYONNOA BOVTTYM OF1) XNIWIAED (€)
aNnod A3d € OD [HLIYAH TYLNAW | 12008_0D 'Y3LSNIWLSAM _ _ _ __ __ _ _ ¢ GATE HONVY HOWOHD GOBB  _ _
0Z2890%0-98 FOVTTUM 031D XNAY3AId @)
¥/N € Vd |HLIYEH TYINIW | 9ovet vd ‘vrssnyd 20 oNmM__ ____ _____ GATE JONYSSIWNIY g10Z __ _
8T906€T-€2 NOILYANNOd XN3¥3AAIA )
ON CETN
uwn_ﬂw_h..ﬂ_moo Aua ((£)o)L oG uondas ) (Aunoo ubiaiog i0
(e1Xq)ZLg uoioss Buesuod 19aQ smeys AUeyd d1iqng | uondes epo) 1dwexa | aje}s) ajdiwop (eB6a Ayanoe Aewiug uoheziuefio pajeja. Jo NI pue ‘ssaippe ‘aweN
(6) (7] (o) () () (a) (e)

?m@»xmﬁm&mc::uwco_ﬁmu_cmm_oae:wxm-xmﬂumﬁm_m:m_oc:omco E
pey ) 8sNeoaq pE aull ‘Al Wed ‘066 Wi04 uo SaA, pasemsue uoneziuebio sy) yi 8)ajdwon) suofjeziuebi dwax3-xe| paje|sy Jo uoneayUaP|

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .anvl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .?Jl
r————— e e, T T e s e s T T TS T .ﬂ.&l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .?UI
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| NNJl
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| .:Ul

Anua (fnunos uBialoy Jo
Buitjonyuos 1234iQ 59558 J8ak-j0-pu3 auwIodul {80} aje)s) apoiwop 8Ba Ayanoe Alewnug Ayua papiebaisip jo NI3 pue ‘ssaippe ‘aWeN
u) (e) (p) (2) {a) (e)

(g€ aul| ‘Al Med ‘066 W04 U0 ,S8A, palamsue uoneziuebio ay) j 918jdwo)) sennul papiebaisig jo uoneoyiuap) [119ed |

LOLYEOO-OE NOILYANNOA XNAJIAIA YNATIH

1equinu uopesypuep| sekojdwz uoneziueBlo ayy Jo aweN

uonaadsy ‘'suopjonssuy sjesedas s9S o ‘066 W07 03 yoeny o 8BS BNUBABY [BLIBIU]
Kinseas| ey Jo Juswsedag
a11and oy uado -£€ 10 '9g ‘GE ‘pE ‘CE BUIl ‘Al MBd ‘066 WI04 O} 834, Pesemsue uopeziuebio ay) j1 jeidwo) o

010c

Lv00-G¥G1 ON WO

sdiysiauped pajejaiun pue suoneziuebip pajejoy 68 tui0d)




000 | 80€130

LE AOY4 UNHTHH €°8-0T A Y 62:€€:T11 2102/92/% HOB8Y XbElch o
V!
0102 (066 wWi04) ¥y 8INPayds
||||||||||||||||||||||||||||||||||||||||| [N}
......................................... 19)
I 15}
||||||||||||||||||||||||||||||||||||||||| 28
......................................... Tey
Tt 12y
duod 2| aNnod XNIWIAIQ vd FATLOUNI GB806T ¥d 'YAONWTIIA 8E9 XO€ Od |
I “coezeot-ec SNT SATINF40Md XNA¥AA3A (}) |
diysiaumo 5}9sse Jeak-jo-pus ‘dioo g ‘diod ) Anua 10 8)eys)
afejusoisg jo 818YS SLIodU! [B)0) JO BIBYS Anus jo adA) Buijonuoo 12819 ajoiwop efe Auanoe fewiig uoneziusbiio pajejas jo NI3 pue ‘ssaippe ‘aweN
({1} (8) o (o) (p) () (q) (e)

fmm?@m&mc_SEmEto:o_umhoa_oomwmumﬁmm:wcozmw_cmm_ovm«m_m_m_oE_omcoumc:mm:momnvmwc__
‘Al Bd ‘066 W04 Uo s34, paiamsue uoneziuebio ay) j 81e|dwo) isnay 1o uonesodio) e se sjqexe) suoneziuebiQ paje|ay jo uoneayyuap| E

(1snJj 10 {(Anunod ubiaioy
|||||||||||||||||| 1)
||||||||||||||||||| T19)
[T &5
|||||||| ) A
||||||| Te) |
||||||||||||||||||||| - |
12) |
................. w
ON |SBA ON [89A
(5904 tusoy) (¢1G-21§ suonoas (Aunod
1=} 8(Npayds Jspun xej uBiasoy
Lieuped j0 wol papnioxa 10 @je)S) uoneziueBio pajejes
diysiaumo bubeusw | gz xoq v junowe (wonsaone sjasse awoaul .nﬂwm.;mv_w_ﬁmo:_ Ajus a|Io1Wop jo
ebejuasiad | 1o pieuso 18N-A 8poD umopadaidnia | jeak-JO-pua jO BIBYS 1810} JO BIBYS JuBUIWOpald Bulosuoa ypang 1eBaq Aanoe Aewisg Ni3 pue ‘ssaippe ‘aweN
v} 1)] 1] )] (8) o) (o) (p) (2) (a) (e)

: (1eak xe) ay) buunp diysiauyed e se pajeal) suoheziuebio pajelal aiow Jo auo pey i asnessq
pE aul| ‘Al Bd ‘066 WI0H Uo ,SOA, paiemsue uoneziuebio ay) ji 8)8|dwon) diysiauped e se ajqexe] suoneziuebio paje|ay jo uonesynuap) E

gobed - LOLBEDQO-0E 0102 (066 UuoJ) ¥ 8INPaY2S




000 | 60€4+30

g€ dOVYd UNITIH £€°8-0T A Y 6C:€€:TT ZT102/92/% H98Y XpbeTZh
0102 (066 Wao) y eINpeyds vsr
(9)
(s)
ININITAOY NYOT | “000°'02L’€E a NOILYANNOA Xn3daada (¥)
ISNIIXT NIWAY | “000‘9TT A NOILYaNNOd xnad3aaza (€
ANTYA IMW IVd | "000‘L 0 NOILYaNnOd xnaddaaza (&)
SYFASNYIL HSUYD | “6GL°'G06°C 0 NOILVANNOd Xnaddaza (1)
paA(oAUl junowe (1—€e) adhy
Buluiwiajap jo POYyI9n PanjoAur Junowry uonoBSUBY) uoneziueBlo 18430 jo aweN
(p) ) (@ (e)
Sp|oysalu} cozommcm: pue sdiysuonejal uw_m>oo mc_u:_oc_ aul| siy) 8)ajdwod }snw oEs uo co;mEBE_ be mco;o::m:_ 8y} 89S ,'SaA,, Sl 8A0Qe ay} j0 Aue 0} Jamsue ay) | Z
X 1} N L RN T s s s s s s v v v v e v . . T = s 4 ﬁvaO_ﬁNN_CNU._O ._QCuO EO.C >u._®QO._Q 10 —._mNU uO k_wumcm.; ._mﬂuo 1
x UF e & o « o = s s 8 a8 = = ® 8 s a8 @ @ @ e e e e @ w4 @ W w4 e & 4 o > o s s e a4 = e & a3 a2 s @ s a s om o a e A VCO;NN_Cm@hO ‘.mr—wo Oﬂ >t0Q0.—Q 10 CWNU ho ._whmcmgu Lw_.zo U
" ...:. T T T R R R - T U = Yo ) ¢ ] 10} CO;NN_Cmm._O 18y}o >Q D_mn Juswasinquiey d
X o1 T R N R R R R - T U T= 10 ) G- 10} co;mN_Cmmho 18410 0} U_ma Juswasinquisy o
" ut ..........................................................................w®®>O_QE®U_mauomc_‘_mcw u
< oy e e e e e e e e e e e+ . -giagsR JBYI0 J0 'S}SI| Buliew Juswdinbe ‘sanyoey jo Bueys w
X m e e e e e e e e (g)poneziveBlo Jaylo AQ suone)ionos Butsieipuny 10 diysiaquiaw JO S80IAISS JO SOUBWLIONS] |
x v . - . . - . (s)uoneziuebio Jayjo ioj suoneyalos Buisiespuny Jo diysiequaw 10 SADIAISS JO SoUBWIONE %
X i . e . . . e <o e s s e (g)uoneziueBio Jaylo Woyy S18sse JaY)o 1o ‘Juswdinbe ‘seniioey jo esesy [
" T S T T e A vcoamN_cmm._o ._wrzo 0} sjosse hw_,to 10 ucw_.ca_:_uw sanioey Jo asea 1
X c_, .....wuwwwmhomwcmcoxm_s
X mﬂ.................................................................vacoszEmmLo._mrzoEotmuwwwmhowmmcog:&m
X m T T T T T I vacosz_cmm._O Jay)0 0} s}asse Jo ajes }
{
_X ol e T I T AmVCO:mN_CNO._O 18yo >Q mwwucm._msm ueo| JO sueo] @
% PL T T T T T O A vaCO:NN_Cmth 184)0 10} 10 0} mwwdcm‘_mDm UBo| 10 Sueo] P
X 51 T Amvco_umN_Cmm'_o JBY)0 WoJj uoNQLIU0D _m:Qmo 10 .Em;@ ‘wo 9
x QF e e & & a2 s = s & & & ® s w4 s s e o = 2 ¥ = & e s & s & @ & &+ o @ o2 o» s e s 4w m s s 2 s o« C s o2 oE oo sy AMVCO;NN_CNO._O ‘_wr_uo Ou CO:DD_.;COO _NﬁQNU i0 .ucmhm _t_w n
X X * Apua pe|jo1juod & woly jual (A1) Jo saijjekol () seninuue (1) 1saiajul (1) jo ydivday e
m LAI-I SUE4 Ul paisi suoieziueBfio pajejal 810w 10 8u0 Yim suoijoesuel) Buimolio) ay) Jo fue ui abebus uoneziuebio ay) pip ‘1e84 xe} ay) BuunQ L
oN | soA 8INPayos sIL} O Al 10 I ‘I SMed ul paysi| st Ajjue Aue yi | au) 8)e|dwo 810N

( o€ 10 'BGE ‘GE 'pE BUll ‘Al Wed '066 Wi04 0} ,SBA, paiamsue uoneziuebio sy ji 8l9|dwo)) suoneziuebiQ pajejey Yn suondesues | E

€o%a - LOLFEO0-0E 0107 (068 WioZ) ¥ 8INpewds




000 L OLEL30
vsr

6€ dOvd YNITHH £°8-0T A VY 6C: €€ 1T 2102/92/% HI8Y XHETCH

01.0Z (066 wiod) ¥ B|npeyag

oN | sex ON 804 ON | 88A

(G0t wod) Lsuoneziueblio
cauped | b einpeuos jo Slosse (€)o)10g {Anunca
Bufsusw | 0Z X0Q Ul lunowe ¢Lsuoneso||8 188k-jo-pud uoies uBieioj 1o e1e1s) ‘

10 [B18UBS 180°-A 8p0D ajBuoiodoidsig j0 eiBYS s1aupied (@ 8l epoILOp 18667 Awnoe Aewild Amus Jo NI3 puB '6581ppe ‘QWeN

(y) (8) [} {a) {0 (a) {aj (e)
sdiysisuped Juswisaaul UieYe Joj uoisn|oxa Buipiebal suoijonsisul 88g uoljeziuebio pejelas B Jou sem jey) (enuaaal ssoub 1o
sjesse [B)0} AQ painseaw) saljiAoe s} JO Jusoiad aAl uey) 810w payonpuod uoieziuebio ayl yoiym ybnoiy) diysisuped e se paxe) AJijus yoea Joj uciewlojul Buimoljo) ayy apiaoid

( 2€ aul| ‘Al MEd ‘066 WI04 uo S8, palamsue uolleziuebio ay) ji a)a|dwo)) diysisuped e se sjqexe) suoneziuebiQ pajejasun  JINICH

v 2bed LOLPEOO-0E 0102 (066 Wiod) Y 8INpayds




30-0034707

Schedule R (Form 990) 2010 Page 5
Supplemental information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2010

Name of estate or trust

HELENA DEVEREUX FOUNDATION

Employer identificatton number
30-0034707

Note: Form 5227 filers need to complete only Parts | and 1!

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

{b) Date acquired
(mo , day, yr)

{c) Date soid
(mo , day, yr)

{a) Description of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

{e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gamn or (loss), If any, from Schedule D-1, ine 1b

2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... .. .....
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | | | .
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Caprttal Loss
Carryover Worksheet . . . . . . .
5 Net short-term gain or (loss). Combine hnes 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back

1b 2,559,820.

2

3

4_|( )
» | 5 2,559,820.

I2-1a8|0 Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date acquired
(mo , day, yr)

(c) Date soid
(mo , day, yr)

{a) Descnption of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

(e) Cost or other basis
{see mnstructions)

{f) Gan or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, ine 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

9 Capital gain distributions

10
11

Gan from Form 4797, Partl | e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Caprtal Loss
Carryover Worksheet | e
Net long-term gain or (loss). Combine ines 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

12

6b

990, 744.

10

11

> |12

990, 744.

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

JSA
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Schedule D (Form 1041) 2010 Page 2

m Summary of Parts | and Il (1) Beneficianes’ (2) Estate's
Caution: Read the instructions before completing this part (see instr ) or trust's (3) Total
13 Netshorttermgaimor(loss) . . ... .. ... .. ... ... .. 13 2,559,820,
14 Net long-term gain or (loss):
a Totalforyear | . . ... ... .. ... ... 142 990,744.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . | 14b
C28%rategan. .. ... .. ... ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a . . . » |15 3,550,564.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss on iine 15, column (3)or b $3,000 16 {{ )

Note: /f the loss on Iine 15, column (3), 1s 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
Canyover Worksheet on page 7 of the instructions to figure your capirtal loss carryover

W Tax Computation Using Maximum Capital Gains Rates

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

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

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 980-T, ine 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 ine 14c¢, col (2) 1s more than zero

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

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

dividends included in income in Part | of Form 990-T) , | 19
20 Addimes18and19 . . ... ... ... .. 20
21 If the estate or trust is fiing Form 4852, enter the

amount from line 4g, otherwise, enter -0- . . » | 21
22 Subtract ine 21 from ine 20 If zero orless,enter-0- . . . . . .. ... ... 22
23 Subtract line 22 from hine 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 Iine 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount from ne 23 . . ... .. ... ... ... 25
26 Subtract ine 25 from ine 24, L. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 |:| NoO. Enter the smalier of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . . . .. 28
29 Subtract ine 28 from ine 27 . . L 29
30 Multiply ine 29 by 15% (15) . . . . .. L. 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions i1n the instructions for Form 1041) . . . . . . . ... .. ... ... 31
32 Addlines 30 and 31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. ... .. . ... .... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or ine 33 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, ine 36) . . . . . . . v v vt v v e et e e e e e e e e e e 4 e e e e e 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1

{Form 1041)

Department of the Treasury

intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for fines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

HELENA DEVEREUX FOUNDATION

Employer identification number
30-0034707

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

(d) Sales pnce

{e) Cost or other basis

D tion of Exampi (b) Date {c) Date soid G I
(a)1 Ogs:t?p;‘gonprefzrsggg (Zx%rgg ¢ (mgc,q;al;edyr ) (r?\o ,ad:; yr) (Se:‘ 5?3; 1‘; :;)the (se:‘ sptfggh ?) :;)the Sl‘l?)tr:(l; (g)r f(rg;s() d)
1a VANGUARD CONVERTIBLE
SECURITY 07/08/2010 3,137,193. 2,708,566. 428,627,
VANGUARD TOTAL BOND MARKET] 07/09/2010 1,132,935. 1,065,226. 67,709.
VANGUARD TOTAL STOCK
MARKET 07/09/2010 17,984. 15,267. 2,717.
VANGUARD DEVELOPED MARKETS 07/09/2010 1,801,637. 1,636,144. 165,493.
VANGUARD EMERGING MARKET 07/09/2010 1,130,873, 896, 330. 234,543,
VANGUARD REIT INDEX 07/098/2010 36,789. 24,527, 12,262.
VANGUARD TOTAL STOCK
MARKET 09/22/2010 80, 688. 64,360. 16,328,
VANGUARD DEVELOPED MARKETS 09/22/2010 51,800. 43,037. 8,763.
VANGUARD REIT INDEX 09/22/2010 20, 680. 12,228. 8,452.
VANGUARD TOTAL STOCK
MARKET 10/12/2010 332,639. 257,324. 75,315.
VANGUARD DEVELOPED MARKETS 10/12/2010 551, 546. 439,781. 111,765.
VANGUARD EMERGING MARKET 10/12/2010 377,313. 257,958. 119, 355.
VANGUARD REIT INDEX 10/12/2010 161,076. 93,675. 67,401.
POWESHARES DB COMMODITY
INDEX 10/12/2010 157, 9889. 138,121. 19,868.
T ROWE PRICE NEW ERA FUND 10/12/2010 157,114. 138, 211. 18,903.
VANGUARD TOTAL STOCK
MARKET 1,300,000. 893, 509. 406,4091.
VANGUARD DEVELOPED MARKETS 200,000. 151, 513. 48,487.
VANGUARD TOTAL STOCK
MARKET 04/07/2011 791,569. 530,478. 261,0091.
VANGUARD DEVELOPED MARKETS 04/07/2011 54,347. 41,330. 13,017.
VANGUARD EMERGING MARKET 04/07/2011 122,553. 77,684. 44,869.
VANGUARD REIT INDEX 04/07/2011 140,835. 76,355. 64,480.
POWESHARES DB COMMODITY
INDEX 04/07/2011 523,121. 368,111. 155,010.
T ROWE PRICE NEW ERA FUND 04/07/2011 612,241. 428,067. 184,174.
US TREASURY INFLATION
INDEX 07/12/2010 412,872. 404,591. 8,281.

1b_Total. Combine the amounts in column (f) Enter here and on Schedule D, ine 1b

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

JSA
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No 1545-0092
(Form 1041) (Form 1041)
Department of the Treasury » See instructions for Schedule D (Form 1041). 2@ 1 0
intemal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
HELENA DEVEREUX FOUNDATION 30-0034707
Short-Term Capital Gains and Losses - Assets Held One Year or Less
a) D tion of E ! (b) Date {c) Date sold (d) Sales pnce (e) Cost or other basis MG loss
0 on 7% pretenea o 2" o) e (o day. ) | (ecepasedcime | ssepagedorme | Uil rot
4a US TREASURY INFLATION
INDEX 08/25/2010 168,602. 152,183. 16,419.
|
|
|
|
|
1b Total. Combine the amounts in column () Enter here and on Schedule D, inetb . . . . . . . . . .. ... .... 2,559,820.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2010
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Schedule D-1 ‘(Form 1041) 2010

Page 2

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

Employer rdentification number

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

b) Date (d) Sales pnce (e) Cost or other basts
R R S oo, | OO | efnmlie | emmEii | JRimgi,
6a VANGUARD CONVERTIBLE
SECURITY 10/13/2010 235,100. 186, 485. 48, 615.
VANGUARD TOTAL STOCK
MARKET 10/12/2010 157, 486. 121,827. 35,658.
VANGUARD DEVELOPED MARKETS 10/13/2010 63,863. 50,916. 12,947.
VANGUARD EMERGING MARKET 10/13/2010 110,529. 75,554. 34,975.
VANGUARD REIT INDEX 10/13/2010 102,353. 59,453. 42,900.
VANGUARD CONVERTIBLE
SECURITY 12/17/2010 840,253. 635,779. 204,474.
VANGUARD TOTAL BOND MARKET 12/16/2010 160,000. 150,802. 9,198.
VANGUARD TOTAL STOCK
MARKET 12/16/20190 500, 000. 359, 882. 140,118.
VANGUARD DEVELOPED MARKETS 12/17/2010 200, 000. 156,150. 43,850.
VANGUARD TOTAL STOCK
MARKET 04/07/2011 485,501. 325, 361. 160,140.
VANGUARD DEVELOPED MARKETS 04/08/2011 309,200. 235,140. 74,060.
VANGUARD EMERGING MARKET 04/08/2011 137,967. 87,454. 50,513.
VANGUARD REIT INDEX 04/08/2011 128,000. 69, 396. 58,604.
US TREASURY INFLATION
INDEX 08/25/2010 243,324. 225,033. 18,291.
US TREASURY INFLATION
INDEX 08/25/2010 272,6717. 267,905. 4,772.
US TREASURY INFLATION
INDEX 08/25/2010 340,869. 333,177. 7,682.
US TREASURY INFLATION
INDEX 08/25/2010 180, 784. 167,303. 13,481.
US TREASURY INFLATION
INDEX 10/15/2010 68,286. 60,860. 7,426.
US TREASURY INFLATION
INDEX 10/15/2010 61,452. 50,756. 10, 696.
US TREASURY INFLATION
INDEX 10/15/2010 25,626. 25,110. 516.
US TREASURY INFLATION
INDEX 04/15/2011 111,206. 109, 349. 1,857.
US TREASURY INFLATION
INDEX 06/10/2011 486,612. 476,652. 9,960.
6b Total. Combine the amounts in column (f) Enter here and on ScheduleD,ime6b . . . . . ... .. .. ...... 990, 744.
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